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APPS-NEWTON 
“ HEAVY 
DISCHARGE ” 
INDUCTION 
COILS for 
Rapid X-Ray 
Exposures. 

These Instruments are, 
we believe, unequalled 
for efficiency and heavy 
output. 


Scientific Instrument Makers. 

3B\3 Special Hppointinent to 
H.M. THK KING, 

H.R.H. THE PRINCE OE WALES, 

THE admiralty, the WAR Oi'T'TCIL 
THE ROYAL INSTITUTION OF GRl-IAT BRITAIN, ItTC. 


Offices and 
Showrooms : 


Telephone : 
13785 Centra! 


3, FLEET STREET, E.C 

Testing: Rooms: 471, HORNSEY ROAD, N. JsXtk 

Makers of X-Ray, 

High Frequency, and 
Electro- M edical Ap- 
paratus of all kinds, 

Galvanic, Faradic, 

Sinusoidal, and Static 
Appliances. 

Complete Electrical 
Installations fitted up for 
Hospitals Institutions. 




Si, 


Write for Illustrated 
Catalogue, 


St 

w 





NKWTON & CO.’^ Static Machines have the alnipst unique property of 
being always ready for work, and of not being affected by damp weather. 
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The AWntely NOM-IERITANT LOCAL ANjSSTHETIC. 

SEVEN TIMES LESS TOXIC THAN COCAINE. 

Increases tlie action of Snprarenin and other Adrenal Preparations. 

NOVOCAIN. 

Manufactured by the FARBWERKE vorm MEISTER LUCIUS 
and BRUNING, Hoechst-on-Main. 

N eutral. Easily soluble in water. Not decomposed by boiling. 

Supplied in Powder form, i, 5, 10, and 25 gramme bottles ; or in 
Sterilized Solutions or Tablets (with Suprareniii Borate) — 

A. For Infiltration Anu^ssthesia. 

B, For Anjssthesia of Nerve Centres, 

C. For Medullary or Lumbar An^s^sthesia. 

E. For Dental Purposes. 

Ea. 1 oz. and 2 oz. Solutions for Dental Purposes. 

So/e Proprietors for the United Kingdom and Colonies — 

THE SACCHARIN CORPORATION, Ltd., 

165, Queen Victoria Street, LONDON, E.C. 

LITBRATURB AND SAMPLES TO MEDICAL MEN, 


STOP! STOP!! You MUST re^dl this. 


HYGIENIC SHAVING —THE 

"ESPERANTO” RAZOR GUARD. 


COMB PATTERN. 



dbaOe in iSnolanJr. 

NOTE THE ADVANTAGES??? 
Why 

It makes ANY ordinary Razor a 
Safety Razor. 

It can’ t get out of order, 
it fits any ordinary Razor Blade.. 
One Guard may be used for any 
size Razor. 


SpecisUty^ 

FINEST OLD ENGLISH 
RAZORS, 

Hollow ground by latest 
improved method, 

3/6 & 5/**, post free. 

address- 


roller PATTERN. 



THE X.L CO., 31, Grand Parade, TEDDINGTON, Middx. 
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“SCOTT*S Emulsion a 
Tonic Food” . . . 

** Uniform Success” 

‘*When similar prepara- 
tions rejected.’* . 


, Edinburgh, 

February 15th, 1907. 


EVIDENCE 


** Dear Sirs, 

“ Very frequently during the Iasi few years I 
have used your valuable Scott’s Emulsion in all kinds 
of wasting conditions with almost uniform success. 
In delicate children it is particularly beneficial, and 
is tolerated and assimilated when all similar prepara- 
tions are rejected. This was so in the case of my 
own little son who was very ill for a long time, and 
whose ultimate recoyery 1 largely attribute to a long 
course of this * Tonic-food.’ ” 


1 am, Yours, 

, M.B., CM, Ed. 


x6 oz. Bottle, zviih formula, free to any physician, surgeon, or certificated 
nurse desiring to test SCOTTS EMULSION, 

SCOTT & BOWNE, LTD,, lo <Sf ji. Stonecutter St,, Ludgate Circus, E,C. 
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THE MOTOR CYCLE 
FOR MEDICAL MEN. 


. . . One of tbc mans Ifteports on this /S>acbinc : . . . 

Since I received tlie new model “Fairy” Motor Cycle I have 
used it daily in doing* my work as a Medical Practitioner in a 
Lancashire town, and find it an excellent motor for the purpose. 

The ease of manipulation and freedom from \ibration are a 
revelation to one who has been accustomed for some years to the 
Ordinary Motor Cycle. 

I cannot close this letter without giving a word of praise for 
the trouble you take to secure the satisfaction of your customers. 

November, 1907. 



LIGHT. VIBRATIONLESS. PRACTICAL . 
LOW FIRST COST &- UP^KEEP. 


"frostbite," LONDON. T elephoHC~‘[Q2\ DEPTFORD. 


THE FAIRY MOTOR CO., 

102, Westcombe Hill, BLACKHEATH, S.E. 
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The AVON MOTOR MFG. Co., 

KEYNSHAM, Near BRISTOL. 

Telegrams: “Avon Motor, Saltford.” Telephone {Nai.): 21 Y Keynsham. 



ENQUIRIES SOLICITED. 
TRIAL BY APPOINTMENT. 




Town Office: IMARYBUSH LANE, 

TOWER HILL, BRISTOL. 


THE NEW TWIN CYLINDER 

LIGHT CAR, 8-10 H.P., R.A.C- Rating^. 

120 T Entirely built at our Works. 

niiiuEiie Light on Tyres, and ^ 

uUincAo. Petrol consumption. (5r^ 

^ AJ< IDEAL RUMABOUT SUITABLE FOR 

r doctors and BUSINESS IREN. 







Either Car with three speeds, forward and reverse, circulating pump, and governor. 
Made entirely at the Works; is areal “All British Car." 


Full Lists on application. 
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LONDON. 


LONDON, 


WILD’S 

FIRST-CI«ASS 

TEWP ERAIICE HO TELS 

30-40, LUDGATE HILL, E.C. 


ELECTRIC LIFT. 

CENTRAL FOR 
CHARING CROSS, 
CANNON STREET, 
AND 

HOLBORN VIADUCT 
STATIONS FOR 
THE CONTINENT. 


Telegrams — ^Wild's Hotel, London. 
Telephone 4695 Holborn. 





70 & 71, EUSTON SQUARE. 


HANDY 
FOR EARDY 
AND LATE 
TRAINS. 

NIGHT 

PORTER 



CLOSE TO 
EUSTON, 
MIDLAND, 
AND 
GREAT 
NORTHERN 
STATIONS. 


Telegrams — Wild's, 71, Euston Square. Telephone 1949 North. 


HOME COMFORTS. CLEANLINESS & QUIET. 

Both Hotels Central for Business or Pleasure. 
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In introducing these Belts to those 
of the Profession who have not yet 
realized their value, we express our 
acknowledgments for past recom- 
mendations which have caused the 
Domen Belts to be largely used in 
The Westminster, 

University College, 

St. Saviour’s, 

Waterloo, 

Gt. Northern, 

Central, and 
other great 
London and 
Provincial 
Hospitals. 

SYSTEM I. SYSTEM 11. 

Renders effective service in PREG- Useful AFTER CONFINEMENT, 

NANCY ; reduces dangers attending affords effectual support to the inter- 
delivery; affords relief in derange- nal organs. The best belt for use 

ments of the Womb, especially in after operations for APPENDICITIS, 

Prolapsus. OVARIOTOMY, etc., etc. 

SYSTEM III.— Belt for EXTREME CORPULENCY, etc. 

„ lV.~Belt fitted with SPINAL SPRINGS. 

„ V.— Belt for UMBILICAL HERNIA. 

„ VI.— Belt for FLOATING KIDNEY. 

The Company make a Specialty of BELT and CORSET COMBINED, 
which is a practical substitute for Separate Corset and Belt. 


ILLUSTRATED PRICE LIST (No. 19 D) ON APPLICATION. 



Telegrams: V Telephone: 

“Abdomen, London.” (Lady Attendants.) W.O- 12545 Central 
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Possess definite and assured pharmacological action, 
purity and accuracy of dosage. 


^;j'TABLOID'--LAX.ATIYE FRUIT PASTILLES 

Gentle and non-irritating in effect. Peculiarly attractive 
— delightful to eye and delicious to taste — they solve the 
difficulty of supplying an aperient medicine which is 
acceptable to children and delicate persons. 

Prices to the Medical Profession, r/- and 2/- per box 


psj'TABLOID PECTORAL PASTILLES 


Afford a palatable and convenient means of exhibiting 
aromatic, expectorant, demulcent and sedative principles. 
Dissolved slowly in the mouth they exert a continuous 
and uniform local effect. 


Prices to the Medical Profession, 8d. and 1/4 per box 


‘Tabloid’ Brand Pastilles 
,, Ammonium Chloride and Liquorice 
,, Benzoic Acid Compound 
,, Cocaine Hydrochloride, gr. i/io 
,, Codeine, gr. i/S 
,, Glycerin 

,, Glycerin and Black Currant 
,, Glycerin, Tannin and Black Currant 
,, Glycerin, Tannin, Capsicum and 
Black Currant 
,, Lemon Juice 


i ‘Tabloid’ Brand Pastilles 
1 .. Linseed, Liquorice and Chlorodyne 

' .. Meat 

,, Menthol, gr. i/S 

Menthol and Eucalyptus 
j Morphine and Ipecacuanha 

Pine Tar Compound 
, ‘Pinol,’ min. i 

I ., Red Gum and Cocaine 

,, Rhatany, Menthol and Cocaine 
! etc., etc. 


Prices to the Medical Profession. 6d. and i/- per box 


Burroughs Wellcome & Co., London (Eng.) 

Branches : New Vork Mo.ntreal Sydney Cape Town 
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BRAND 


Aromatic Liqueur of Cascara Sagrada 


THE 

APERIENT 

APERITIF 


‘Alaxa’ presents a fluid cascara ot 
the same high standard as ‘Tabloid’ 
Cascara Sagrada. 

It is far more satisfactory than bitter- 
less cascara extracts treated with excess 
of alkali and rendered comparatively 
inactive in consequence. 




Supplied to tha Med’cn' 
Pi’ofc'ssioti, iu4 O',',. L.i-ttl-Ei, 

at 2/- per bottle 


(TRADE MARK) 

(NEUTRALISING COMPOUND) 

i); Sodii Bicarbonatis gi‘* 5 

Ammonii Bicarbonatis gr. r/i2 

Gingerini 
Saccharini 

01. Menthis Piperilce ... aa tj.s. 

This valuable combination, originated 
by ‘Burroughs Wellcome (S? Co., forms 
an active and agreeable neutralising 
agent. Carminative and stimulating 
ingredients support the action of its 
neutralising constituents. 

DiRECTiOiN. — One, or mere, .swallowed with a little water, or one 
dissolved slowly in the mouth from time to time. 



Supplied to tlae Idedioal 
Profession, lu. bottles of 
25 and 100. at 5d. and lOd. 
per bottle 


Burroughs Wellcome & Co., London (Eng.) 

Buxiiches : New York AIontreal Svdnf.y Cape Town 
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‘Wellcome’ Sera are prepared under conditions 
which fulfil every requirement of modern science 
and under the immediate supervision of specialists of 
long and varied experience. The Sera are not 
sent out until they have successfully passed rigorous 
sterility and toxicity tests; they are then issued in 
hermetically-sealed phials of convenient sizes. 

For list and prices, see Wellcome's Medical Diary 



The ‘Wellcome’ Vaccines are prepared at 
the Wellcome Physiological Research Laboratories. 
They are sterile, uniform and reliable, and are issued 
in hermetically-sealed phials containing quantities 
suitable for the use of practitioners employing 
vaccine treatment. 

Staphylococcus Vaccine, Mixed (‘Wellcome*) 

(Containing ^iiafhyioccccus pyogenes aumus, ciireus and aibns) 

Staphylococcus Vaccine, Aureus (‘Wellcome’) 

(Containing Staphylococcus pyogenes aureus) 

... ’ Prices in lujnUoii 

Each vaccun; is issued in three sizes, viz. : — f.ich 

Hermeiically-sealed phiaU of 0*5 C-C., containing soo.ojOjlmjo staohylorocci 1/- 

.. I C.C. .. 1 , 000 , 000,000 .. 1/6 

,1 2 C.C. ,. a,ooo.ooo,ooj ., 2/6 

Typhoid Vaccine (’Wellcome’) 

Hermetically-scaled phials of 0*5 c.c., cont.aining ^00,000,000 of BucHlits typhosus i/- 

,, ,, 1 c.c. I;0 30,000,00(0 ,, 1/6 

Special leaflet sent to Medical Practitioners on request 


Distributing agents for the vaccines and antitoxic and other sera prepared at the 
Wellcciiie Physiological Re.search Laboratories 

Burroughs Wellcome & Co., London (Eng.) 

Blanches: Xiiw York :Moxtreal Sydnf.y C.\pe Tow.\ 
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An anaesthetic 
of perfect purity 



BRAND 


Absolute reliability is a distinguishing feature of 
‘Wellcome’ Brand Chloroform. It is perfectly free 
from those irritating products of decomposition that 
cause trouble. It contains that small, definite 
amount of ethyl chloride that is necessary for a 
satisfactory chloroform {see Wade and Finnemore, 
'Journal of the Chemical Society^ 1904, 85 , 938 ; 
Wade, 'T^ransactions of Society of iAncesthetists^ I 9 ° 5 )* 

‘Wellcome’ Brand Chloroform always gives 
satisfaction. 

NEW PACKING 



tliamb-tiail and first finger 0 Tube used aa a dropping bottle 

Wellcome Brand Chloroform is issued in amber-coloured stoppered bottles, 2 oz,, 
at I Id. each ; 1/4 lb., at 1/4 each ; 1/2 lb., at 2/6 each ; and i lb,, at 3/8 each* 
Also in hermetically-sealed tube.s, 30 c.c., at Sd. each; 60 c.c. at iid, each. 

Prices quoted are prices to the Medical Profession 



Burroughs Wellcome & Co., London (Eng.) 

Blanches: New York MontrevVL Sydney Cape Town 
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•RNUTIN^ 


A NEW PRODUCT PRESENTING THE 
ACTIVE THERAPEUTIC PRINCIPLES OF ErGOT 

Preparations which exhibit the characteristic effects of 
Ergot on the blood -pressure and the uterus 
owe their activity to certain specific active 
principles, the effect of which is usually 
obscured and complicated by the depressor 
constituents. As the result of extensive 
researches in the 'W^ellcome Physioloofical 
Research Laboratories, crystalline salts of 
a new alkaloid of Ergot have been obtained 



in 


of chemical 
this alkaloid 
the scientific name ot 
Erofotoxine” has been eiven. In 


a state 
purity. To 


‘ERNUTIN; B. W. & Co. are 
enabled to present a preparation 
of uniform potency containing the 
specific active principles, chief of 
which is the alkaloid ergotoxine, 
in a state of purity which has 
hitherto never been approached. 

‘ERNUTIN’ is physiologically 
standardised by obfervation o. its effects on the vaso 
motor functions of the sympathetic nervous system. 



“cx cf svs hermeticany-S'^a'.t a 
p'aials 

V5asarements,2j'^X154 K 


Prices to the Medical Profession 

‘ERNUTIN’ (for oral use), in i oz. bottles . . 

‘ERNUTIN’ (HYPODERMIC), boxes of sk phials 
each phial containing min. lo 


2/- per bottle 
3/- per box 


Burroughs Wellcome Sc Co., London (Eng.) 

Byanckcs: New York Mo:ntreae Sydney Cape Town 


F 362 


[COI'VaiGiST 




Physiologically standardised by accurate scientific 
methods. Reliable, uniform and stable, and free from 
irritant properties. 


^si‘VAPOROLE’“«» ‘HEMISINE’ 

In hermetically-sealed phials, each containing' 0.5 cc. of 
i in 1000 solution. Sterile and suitable for the pre- 
paration of convenient amounts of aseptic solution. 
Especially suitable for injection and local application. 

Supplied to the Medical Profession in boxes containing 
I dozen phials at 2/6 per box 

‘HE MI SINEW 

In amber-coloured glass -stoppered 
bottles containing 5 cc. or 10 cc. of 
1 in 1000 solution. Specially suit- 
able for internal administration or 
for local application. Each carton 
contains a supply of ‘Soloid’ Sodium 
Chloride, 0.17 gm., for the prepar- 
ation of Normal Saline Solution 
for use in diluting ‘Hemisine.’ 

Supplied to the Medical Profession as follows ; 5 cc. 1/3 ; 10 cc. 2/- 
WRI7'E FOR SPECIAL ^HEMISINE' BOOKLET 



Reduced facsimile. 


Burroughs Wellcome & Co., London (Eng.) 

Braiuhes: New Vork Montreal Sydney Cape Town 
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THE LANCET says— 

“ This Brandy shows excellent features on analysis, while the evidence of 
taste is distinctly in favour of the description that it is an old matured grape 
spirit. It possesses that etherial fragrance due to the peculiar ethers of 
wine. Our analysis yielded the following results : Alcohol, hy weight 41 *00 
per cent., by volume 48*43 per cent., equal to proof spirit 84*87 per cent. ; 
acidity expressed as acetic acid, 0*033 per cent; extractives, 0*69 per cent. ; 
mineral matter, fiil ; alcohol in volatile ethers, two grammes per 10 litres. 
The flavour is soft and meUow, and the aroma is characteristic of a sound 
and mature wine-derived spirit. In view of these analytical and general 
endences this b,randy may be described as particularly suitable for medicinal 
purposes.” 

MARTELL’S 
THREE STAR 

BRANDY. 


MARTELL’S BRANDY. 


MEDICAL PRESS: 


“ From a purchased sample of this w*ell-known brand we have obtained 
the following result ; 

Marten’s 
3 Star. 


Total Solids (grms. per 100 c.c.) 

Ethers (parts per 1 00,000 of absolute alcohol . . 
Furfural (parts per 100,000 of absolute alcohol) 
Aldehydes (parts per 100,000 of absolute alcohol) 
Volatile Acidity (parts per 100,000 as acetic acid) 
Fixed Acidity (parts per roo,ooo as tartaric acid) 
Absolute Alcohol (by vol. per cent) .. 


0-67 

113*0 

2*7 

9*6 

20*0 

28’0 

47’S 


“ From the above result and from the excellent flavour and aroma of this 
brandy, we are satisfied that it is, as the manufacturers state, prepared 
exclusively from the juice of the grape. The advantages of a well-matured 
and sound grape-brandy for medicinal purposes in accordance with official 
requirements of the various pharmacopoeias of the world are too well under- 
stood to need further comment in a medical journal.” 


A a Martel l*s Brandies are 

Guaranteed Pure Grape. 



THE 


MEDICAL ANNUAL: 

A YEAR BOOK OF TREATMENT 
AND PRACTITIONER’S INDEX 


Contributors : 


lyOnS C. AGKR, M.D,, New York 
ASTIvEY P. C. ASHHURST, M.D., PhUadelphia 
SIR CHAS. BENT BAIyly, M.C., F.R.C.S.i. 
VICTOR BONNEY, si.S., m.d., f.r.C.S. 

Prof. J. ROSE BRADFORD, D.sc., m.d. 
Prof. A. H. CARTER, m.sc. m.d., f.r.c.p. 
GEO. C. CATHCART, M.A., M.B., c.m. 
FRANK J. CHARTERIS, M.D., u.C. 

JOHN B. DEAYER, M.D., Pliiladelphia 
JOS. G, EHANUEIy, e.Sc., m.d. 

E. HURRY FENWICK, F.R.C.S. 

ARTHUR E. GIBES, B.so., m.d., f.r.c.s. 
EDWARD W. GOOD ABE, M.D., E.s. 

PROF. T. WAEKER HABB, m.d. 

HENRY HEniAN, M.D., New York 
ROBERT HUTCHISON, M.D., f.r.c.p. 


PRIESTBEY BEECH, m.d., f.r.c.s. 

E. GRAHAH BITTBE, m.d., f.r.c.p. 

JAS. KERR BOVE, m.d. 

RUTHERFORD HORISON, F.R.C.S. 

KEITH W. MONSARRAT, f.r.c.s. 

E. REGIN ABD HORTON, M.D., f.r.c.s.d, 
ROBT. TOB PHIBIP, M.A., M.D., F.R.C.P. 
JOSEPH PRIESTBEY, b.a., m.d., d.p.h. 
Prof. Dr. VICTOR SCHMIEDEN, Berlin 
J. W. WATSON STEPHENS, M.D. Cantab. 
PURVES STEWART, M.A., M.D., F.R c.p. 
Prop. GEO. FRED. STIBE, M.A., m.d., f.r.c.p, 
A. HUGH THOMPSON, M.A., M.D., M.R.C.S. 
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TWENTY-SIXTH YEAR 


i BRISTOL : JOHN WRIGHT & CO., STONE BRIDGE 
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HOOPER’S 

Kr.ASXIC 

WATER 
. BEDS . 

(Fox* Sa.le or Hire.) 

DESPATCHED laillEDIATELV TO any Part of the Country. 


HOOPER 6S£ COMPY., 

7, PALL MALL BAST, LONDON, S.W. 

Telegraphic Acldrese: “ SUPERABOUND, LONDON.” Telephone No. 3857 Gei'Pard. 



HORLICK’S. 

The best Modified Milk. 


The favour of perusal by the Medical Profession of the 
following is requested ; — 

HORLICK'S malted MILK is composed of the nutritive extracts 
from selected malted barlej’ and wheat combined with ‘pure, rich 
co'sv’s milk Pasteurised. It contains no cane-sugar, and the starch 
of the wheat has been entireh’ converted into dextrine and maltose. 
It is free from pathogenic germs, and the casein of the milk is 
partially pre-digested in the process of manufacture, thereby 
preventing the formation of large curds, only delicate flocculent 
particles appearing. 

ANALYSIS— 

Fats .. .. .. .. ., .. S'73 

Proteids . .. .. . .. .. i6’35 

Dextrine,. .. .. .. .. .. iS'So 

Lactose and Makose .. .. .. .. 49 '15 

^ (Total Soluble Carbohydrates, 67'?=:.) 

Inorganic Salts .. .. . 3-36 

Moisture .. .. . . .. 3-06 

HOLT on ** htfaui'u n’l.i Chi dm A,' !< ijc }tij, Lduicn 1U0L\ 

Extremely useful in all Gastric Disorders. 

A handv Ready Reference Data and Infants’ Weight Chart, free to any me:nber of the 
Medical Profession 0:1 request, 

Farri'fig;fioii Rotxd, London^ ,£'.C., 

and Bucks. 




Contributors and Original Contributions to 
Medical A nnual, igo8. 


ASTLEY P. C. ASHHURST, M.D., Philadelphia 

Surgeon to the Out-Patient Department of the Episcopal Hospital, Philadelphia 

Gastric Surgery 


LOUIS C. AGER, M.D., New York 

Assistant to Chair of Pediatrics and Chief of Pediatric Clinic, Dong Island College 
Hospital ; Visiting Phj'sidan, Brooklyn Seaside Home ; Pathologist, Norwegian 

Hospital Acute Anterior Poliomyelitis 


Sir CHAS. BENT BALL, M.Ch., F.R.C.S.I., Hon. F.R.C.S. Eng. 

Honorary Surgeon to H.M. the King in Ireland ; Regius Professor of Surgery, 
University of Dublin ; Surgeon, Sir P. Dun’s Hospital, Dublin ReCTAI. SURGERY 


VICTOR BONNEY, M.S., M.D., F.R.C.S., B.Sc. 

Hunterian Professor to the Royal College of Surgeons of England ; Decturer on 
Practical Micluifery, Middlesex Hospital; Surgeon to Out-Patients, Chelsea 
Hospital for V’oinen ; Eniden Cancer Research Scliolar, :\Iiddlcsex Hospital 

Gyn.ecology and Obstetrics 

Prof. J. ROSE BRADFORD, D.Sc., M.D. 

Professor of Principles and Practice of Medicine, University College, Dondon ; 
Physician, University College Hospital RenaL AND URINARY DISEASES 


Prof. ALFD. H, CARTER, M.Sc. Birm., F.R.C.P. 

Senior Physician, Qneeu’s Hospital ; Emeritus Professor of Phj'siologi’', Queen’s 
College, and Professor of IMedidne, University, Birmingham 

Heart and Blood-Vessels 

GEO. CLARK CATHCART, M.A., M.B., C.M. 

Surgeon, Dondon Throat Hospital, Great Portland Street ; late Decturer on 
Voice Production to the School Board of Dondon STAMMERING 


FRANK J. CHARTERIS, M.D., B.Ch. 

Assistant to Professor of Materia IVIedica and Therapeutics, Glasgow University ; 
Physidan to Out-Patients, Western Infirmary, Glasgow 

Materia JNIedica and Therapeutics 


JOHN B. DEAVER, M.D., Philadelphia 

Surgeon-in-Chief to the German Hospital, PliiladelphLa GaSTRIC Surgery 


J. G. EMANUEL, B.Sc., M.D., M.R.C.P. Lend. 

Physidan to Out-Patieuts, Queen’s Hosintal, and Birmingham and IVIidland 
Free Hospital for Sick Children H.EMATOLOGY — OPSONINS 
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E. HURRY FENWICK, F.R.C.S. 

Surgeon to and Lecturer on Clinical Surgery, London Hospital 

Urinary Surgery 

ARTHUR E. GILES, B.Sc., M.D., F.R.C.S. 

Surgeon to Out-Patients, Chelsea Hospital for Women 

Gynaecology and Obstetrics 

EDWD. W. GOODALL, M.D., B.S. 

Superintendent of the Eastern Hospital, Homerton, N.E. 

Acute Infectious Diseases 

Prof. I. WALKER HALL, M.D. 

Professor of Patholog}', University College, Bristol ; Pathologist to the Bristol 
Royal Inermary ThE BieR TREATMENT BY PASSIVE HyPER.EMIA 

HENRY HEIMAN, M.D., New York 

-Adjimct Professor of Pediatrics, New York Polyclinic School and Hospital; 

Adjunct Attending Pediatrist, Mount Sinai Hospital, New York City ; Chief 
of Clinic, Children’s Department, Mount Sinai Hospital Dispensary, New York 
City Cerebrospinal Meningitis 

ROBT. HUTCHISON, M.D., F.R.C.P. 

Physician, London Hospital ; Assistant Physician, Hospital for Sick Children, 

Great Ormond Street GENERAL ^lEDlClNE 

PRIESTLEY LEECH, M.D., F.R.C.S. 

Honorary Surgeon, Halifax Infirmary GENERAL SURGERY 

E. GRAHAM LITTLE, M.D., F.R.C.P. 

Physician for Diseases of Skin, St. Mary’s Hospital and Bast london Hospital 
for* Children ; Lecturer on Dermatolo^, St. Mary’s Hospital Medical School; 

Member of tlie Senate of the University of London SkiN DISEASES 

JAS. KERR LOVE, M.D, 

Aural Surgeon, Royal Infirmarj^ Glasgow; Lecturer on Aural Surgery, St, 

Mungo’s College, Glasgow DisEa\SES OF THE Ear 
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PREFACE. 


Our twenty-sixth volume of the Medical Annual affords 
evidence of the enormous amount of practical and progressive 
work which is being accomplished by our profession. 

The physician is cultivating methods which render our 
knowledge of the patient’s condition greater and more accurate 
than it was before. The examination of the blood and the 
arterial pressure, the determination of the opsonic index, and 
the microscopic examination of the faeces are amongst the 
new methods by which exact observation is rendered possible, 
and therapeutic measures can be prescribed and their 
results ascertained with something approaching mathematical 
precision. 

The therapeutist recognizes more fully that “symptoms of 
disease” frequently represent the resistance of the organism 
to the attack upon its vitality. Instead of pursuing the 
quest for rapid palliatives, his attention is more directed 
towards those agents which will excite the vital functions to 
resist the special form of attack to which it is subjected. Thus 
artificial inflammation in its primary and modified form 
(Bier’s method) has become one of the most valuable agents 
we possess for shortening the process of inflammation. 

The difference between the reaction of the healthy human 
body and the tuberculous subject when tuberculin is applied 
to the eye or the abraded skin, bids fair to become a method 
of diagnosis of great importance, besides throwing light upon 
therapeutic problems. 

The surgeon is steadily improving the technique ' and 
lessening the danger of operations, and accumulated experi- 
ence of the newer operations enables him to advise the 
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practitioner as to the class of cases and the conditions likely 
to yield the most favourable results. Thus, Should the 
prostate be removed, or not ? is now capable of a definite 
answer, and this volume supplies it. 

We have, in fact, done our best to give the fullest 
information respecting the newer methods, and to bring those 
who are developing them into direct communication with our 
readers. 

There are some diseases which have not come under 
discussion during the year, and in order that reference to 
them ma}:^ not be fruitless we have, under their headings, given 
short paragraphs containing the most recent information 
available. 

We should like to feel that the Annual is never consulted 
in vain. This is our ideal. We can at least claim that 
between its covers there is crowded a vast amount of 
information which cannot fail to be useful to those who 
read and refer to it. 

The Editor. 


Tlie Medical AjinitaP^ Offices^ 
* Bristol, Febnia?’}\ 1908. 
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Part I. — The Dictionary of Materia Medic a 
and Therapeutics. 

REVIEW OF THERAPEUTIC PROGRESS, 1907, 

BY 

FRANK J. CHARTERIS, M.D. 

Assistant to Professo7‘ of Materia Medica and Therapeutics, Ciasgoiv Unhersity : 
Physician to Out-Patients, IPesiern Injirmary, Glas^^imu 


GENERAL REVIEW. 

The past year has not been conspicuous for any great advance in 
therapeutics. No drug likely to prove of permanent value has been 
brought forward. At one time the enthusiastic reports about the 
value of atoxyl in early syphilis suggested that this drug might possibly 
prove a useful addition to our antisyphilitic remedies. The drug had 
already been tried in syphilis without success ; but recently, after 
large doses had been found useful in various forms of protozoal disease, 
it was suggested by French writers that possibly it might give equally 
good results in syphilis if pushed to the limit of tolerance. As atoxyl 
is a dangerous drug, liable at any moment to produce severe toxic 
symptoms, the use of heroic doses could only be justified if the thora-' 
peutic activity was very pronounced. The first scries of rci)orts 
seemed to indicate this, but the later reports arc by no means so favour- 
able. One of the most recent writers, Nobl, ^ has come to the most 
unfavourable conclusion after an exhaustive trial of atoxyl in early 
cases of syphilis. He finds that the prolonged local application of the 
drug to the initial lesion in no degree delays cither the onset or severity 
of the secondary symptoms. On excising the initial cliancres, he 
found that at the end of the treatment numerous living spirochaetes 
were present. Similarly, the use of atoxyl subcutaneously ditl not 
cause satisfactory clearing up of the secondary symptom.s. As his 
experiments appear to have been carefully carried out, it seems likely 
that atoxyl will not remain long in vogue as an antisyphilitic remedy. 

A number of very interesting records of the use of trypsin and 
diastatic ferments in the treatment of malignant tumours have been 

I 
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published. The results recorded are both interesting and curious, 
but ob\iously great care must be exercised in interpreting the value 
of the records. 

In serum therapy it should be noted that the use of an antitoxic 
serum for dysentery seems to be finding genuine support. The reports 
so far have been highty flattering. The search for a reliable serum 
preparation for the treatment of tuberculosis is still occupying the 
attention of several of our best authorities. Behring’s new preparation 
has been reported on by too few observers to enable one to pass any 
verdict, but some of the older preparations have been extensively 
tried, and those who have employed them write in glowing terms of 
the value of such treatment. 

Reference. — '^Wicn. Min. Woch. 190;, No. 44. 


DICTIONARY OF REMEDIES. 

ADRENALIN. 

Choksyi finds that adrenalin, whether given by the mouth or 
subcutaneous tissue, exerts a beneficial efi'ect upon the heart in Plague. 
The dose is 20 to 30 min. of adrenalin solution mixed with saline 
solution. This was repeated ever\’ two hours for four or five days. 

subcutaneous injection better results are obtained, giving a dose 
of 20 min. of adrenalin every two hours or 200 min. in the twenty- 
four hours. 

The external use of adrenalin in Neuralgia, Neuritis, and Reflex or 
Referred Pain is advocated by Henr5,’- Guy Carleton, ^ a layman, who 
has obtained reports of over 500 cases treated by physicians with this 
method. The treatment consists in applying small quantities of 
i-iooo adrenalin ointment externally over the nerve involved. The 
quantity of the ointment to be used in any affection of a peripheral 
nerve should not exceed from one to two minims by inunction, 
except in the case of the sciatic nerve, when two or three minims 
may be used. In neural cases the administration of adrenalin by 
the mouth or hypodermically is useless. The use of the ointment 
does not cause ischaemia of the part, since the amount of adrenalin 
necessary to influence the vasomotor nerves is much greater than 
that contained in this small quantit}^ of ointment. Neither is the 
relief of pain due simply to a local anaesthetic influence, since tactile 
sensation is not affected. Carleton suggests that regeneration of 
neural energy is one of the normal functions of the suprarenal secretion. 
The application of the ointment is almost invariably successful in cases 
of functional neuralgia and neuritis, e.g., in neuralgia of the fifth 
nerve, intercostal nerves, and sacral plexus, herpes zoster, lumbago, 
neuritis of the sciatic nerve and the palmar and plantar nerv^es, and 
in post -operative neuromata, etc. Reflex neuralgias were rapidly 
relieved. The most common types are those depending on eye-strain 
and dental caries. In such cases the first application of the ointment 
frequently gives almost imm.ediate relief, which lasts for from several 
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hours to months, and then there comes a \iolent recurrence, winch can 
only be temporarily relieved. Transferred pains are easily affected 
by the ointment. Lastly, the pains of gout, articular and muscular 
rheumatism, and myalgia are relieved almost entirely by external 
applications of adrenalin. On the other hand, the treatment is quite 
ineifectual in neuralgias arising from toxic conditions such as malaria, 
diabetes, lead poisoning, or intestinal toxaemia ; or in cases of pain 
dependent on reflex traumatic influence or inflammation involving 
a branch of the same nerve. Lastly, pain depending on a degeneration 
of the central nervous system, as in locomotor ataxia, is not amenable 
to the adrenalin treatment, while the pain of adiposis dolorosa is very 
refractory. 

Fei'guson^ recommends the use of adrenalin in sniEill, frequently 
repeated doses in cases of Rattlesnake-Bite, along with local incisions 
and use of strong permanganate solution. The adrenalin should be 
injected in frequently repeated doses till the physiological effects are 
produced, and sufficient then given to maintain this effect. 

Vassale^ recommends the use of rectal injections of a preparation 
of the suprarenal glands in cases of Lead Colic. 

Massaglia ® found suprarenal preparations of use in the uncontrollable 
Vomiting of Pregnancy and in cases of Seasickness. 

Tanturri® reports a severe case of Osteomalacia in which daily 
injections of J cc. of i-iooo solution of adrenalin produced rapid cure. 

It is well known that the intravenous application of suprarenal 
preparation produces changes in the avails of the aorta. The lesions 
pi'oduced are somewhat different from those seen in arteriosclerosis, 
and depend probably upon a direct toxic effect upon the muscle fibres. 
D’Amato" has succeeded in demonstrating similar lesions in the 
myocardium and in the muscular tissues of the intestine. The 
intestinal lesions are most liable to be produced if the drug (para- 
glandin) was administered by the mouth. The changes are obtained 
even if the amount of suprarenal preparation is not sufficient to pro- 
duce any alteration of blood-pressure. The effect of administration of 
iodine in various forms upon the lesions has been studied by numerous 
observers. Koranyi ® found that the simultaneous use of iodipin injec- 
tions in large measure prevented the development of the changes in 
media. Boveri and Cummins ® and Storch ^ ° found that the same thing 
held true for potassium iodide, but this is denied by Loeb and Fleischer, ^ ^ 
while Klieneberger ^ 2 found that neither iodoform nor potassium iodide 
had any effect in preventing the development of the lesions. 

References. — '^Ind. Med. Gaz. Feb. 1907 ; ^Ther. Gaz. May, 1907 ; ^Texcis 
Med. News, Nov. 1906, in Ther. Gaz. Feb. 1907 ; ^II Policl. Jan. 1907 ; ^Ibid. ; 
^Centr. f. Gyn. 1907, No. 34 ; ^Berl. hlin. Woch. 1906, Nos. 33-34 ; ^Deut. 
med. Woch. 1907, No. 17 ; ^Ihid. 1906, No. 22; ^^Univ. of Penns. Med. Bull. 
Juty, 1906 ; ^Uhid. 1907, No. 10 ; ^^Centr. f. inn. Med. 1907, No. ii. 

ADR£lKALlN (Synthetic). 

A series of aminoketones have been produced synthetically which 
show the qualities of adrenalin but are less active. By the introduction 
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of two atoms of hydrogen, amino-alcohols are found which are more 
active. Biberfeld^ has investigated some of these latter bodies. He 
states that the dimethylamino-alcohol and ethylamino-alcohol have 
no marked vasoconstrictor influence, but the methylamino-alcohol is a 
very active body, gi\dng the same clinical effect as adrenalin. Another 
substance, amino-alcohol, is less toxic for rabbits, but shows the same 
effect as adrenalin upon the peripheral arteries. 

A number of chemical substances have been produced synthetically 
by the Hochst iManufacturing Company, which have an action upon 
the blood-pressure and vessels similar to suprarenin. Their actions, 
however, differ as regards toxicity and some other properties. Of 
the total series only three were found to be efficient substitutes for 
adrenal preparations. These are dioxyphenylsethanolamin (arterenin), 
jethylaminoacetobenzcatechin (homorenin), and the acetate of 
dioxyphenylaethanolmethylamin (synthetic adrenalin). The toxicit}^ 
of arterenin is about half that of suprarenin, but it is almost as active 
as a vasoconstrictor. Homorenin is much weaker, a 5 per cent solution 
representing the activity of i-iooo suprarenin. The third preparation, 
synthetic suprarenin, tested on animals gave exactly similar results 
to the organic suprarenin. Braun- tested the three preparations 
clinically, and found that both arterenin and synthetic suprarenin 
were efficient substitutes for ordinary suprarenin as far as their local 
action was concerned. On account of its lower toxic action he gave 
the preference to arterenin. Hoffmann® has tested all three. He 
used arterenin for local anaesthetic purposes combined with novocain, 
and found that the onset and duration of the anaesthesia did not differ 
from that obtained by combining suprarenin and novocain, but the 
local vasoconstricting action -was rather less marked than with 
corresponding doses of suprarenin. Homorenin did not prove so 
satisfactory. It is much less active, and requires to be used in stronger 
concentration. Further, when it is sterilized it seems to lose part 
of its efficacy. In man it produced symptoms of toxic action when 
injected into the spinal canal, though the toxic effect was not so marked 
when it was used subcutaneously. Synthetic suprax-enin is, in his 
opinion, the best substitute for suprarenin. He has used it in some 
250 cases of local anaesthesia, and found that in combination \vith 
novocain it was a perfect substitute for corresponding quantities of 
suprarenin. Its action is rather more intense, so that three drops of 
the synthetic preparation can be used for five of the organic suprarenin. 
Its power of producing local anaemia is greater than that of the older 
preparation. It also possessed to a marked degree the power of raising 
the arterial blood -pressure. No unpleasant side-effects were observed. 
A distinct advantage is that the synthetic preparation is more stable. 
Exposed to light it does not alter in colour so quickly as ordinary 
suprarenin does, while it can be boiled for ten minutes without losing 
its activity. 

References. — hlAtL Kliu. iqu6. No. 45 ; -Local Ancesthesia. 2nd Ed. 
1907 ; ^Miinch. mcd. 1907, No. 4. 
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ALCOHOL. 

Raphael^ warmly recommends extevnal applications of alcohol in 
various forms of septic disease. He has used them with success in 
Appendicitis, Tuberculous Peritonitis, and in Phlegmonous Inflammation 
of the tendon sheaths and subcutaneous tissue. His most striking 
result was obtained in two cases of Perforation and Peritonitis in 
typhoid fever, both of which recovered under the alcohol treatment. 
The alcohol, go to 96 per cent, is applied as, compresses of 
cotton-wool, which are covered with a layer of impervious material. 
The compress is kept continuously moist with alcohol, and is not 
removed unless the skin shows signs of irritation. In some cases the 
alcohol was continuously applied for several weeks, e.g., in tuberculous 
peritonitis. In the cases of appendicitis the treatment lasted from 
two to six weeks. The effect of the compresses was shown in relief 
of pain and lowering of temperature and pulse-rate, while the pus 
discharged becomes thicker and less fluid. 

The use of local injections of alcohol in the treatment of obstinate 
Sciatica and Neuralgia has been w^armly recommended by Schlosser 
and other writers. Fischler points out that this form of treatment, 
though very efficacious in certain cases, is not without danger. He 
reports several cases in which the injections were followed by paralysis 
of the nerve, with reaction of degeneration, which lasted for long 
periods before it began to clear up. He, therefore, states that alcohol 
injections should not be used in the treatment of neuralgic affections 
of mixed nerves, but should be restricted to the removal of pain in 
sensory nerves, such as the supra-orbital and infra-orbital branches 
of the fifth ner\'e. 

References. — '^They. Mounts. Sept. 1906; ^Miinch. med. Woch. 1907, No. 32. 

ANTIPYRIN. 

Fletcher^ finds antipyrin a valuable remedy in various disorders of 
infancy. In Whooping-Cough, in doses of i to 3 gr. four to six times 
daily, it markedly reheves the two cardinal symptoms of cough and 
vomiting. It is a valuable sedative in certain cases of Gastro-Intestinal 
Irritation and Nervous Irritability, which frequently accompany 
teething. In Night Terrors and Enuresis it gives quick relief in 2-gr. 
doses thrice a day. 

Reference. — ^Pract. April, 1907, 

ANTITHYROIDIN. 

Eisner and Wiseman^ have been favourably impressed with the 
action of this drug in Exophthalmic Goitre. None of their cases were 
harmed by its use, and a number reacted promptly to the 
treatment. They are positive that it can relieve the annoying 
and distressing symptoms of some cases. The greatest improvement 
is found in the relief of tachycardia, precordial distress, and tremor, 
especially if the treatment is combined with rest in bed and close 
attention to diet. Improvement in some of the symptoms is likely 
to take place within three to seven days. If there is no improvement 
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within a month there is not much use in prolonging the treatment. 
In their experience the most rebellious symptom is the exophthalmos. 
Most patients put on weight and are anxious to continue the use of the 
drug, which they feel does them good. 

Mayer 2 reports a case of exophthalmic goitre in which very severe 
symptoms rapidly disappeared under the use of small doses of Moebius’ 
antithyroidin serum. He used small doses of ten drops thrice daily, 
gradually rising by five drops each day till eighty drops thrice daily 
were given. Distinct improvement was obtained in four days. 

Korschun and Iwanoff^ found the blood-serum and milk of 
thyroidectomied animals of great benefit in a series of five cases of 
exophthalmic goitre. 

Perlsee'^ recommends the administration ot one or two tablets 
of antithyroidin daily in the treatment of irregular bleeding at the 
menopause. 

References. — ^They. Gas. Oct. 15, 1906; “Miinch. med. Woch. Dec. 4, 
1906; ^Chavhoiv Med. Jour. 1906, Bel. i, Heft 2 ; med. Woch. 1907, 

No. 24. 

ARISTOLOCHIA CYMBIFERA. 

Under the name guaco tliis plant is largely used in Mexico as a 
remedy for snake-bite. Butte ^ has tested this claim, but finds that 
guaco is quite useless. It contains a bitter substance, guacol, an 
active resinous body, which is a pow^erful Analgesic, retards nutrition, 
and lowers temperature. He recommends it in painful Neuralgia. 

[The name “ guaco” is given to a -large number of plants of the 
genera Mikania and Aristolochia, but it is to the Mikania guaco that 
the name properly belongs. According to Guibourt, the medicine used 
in France under the name was composed almost entirely of three or 
four species of Aristolochia. It has been used with some success in 
the paroxysm of Gout. The root of Aristolochia rotunda is one of 
the ingredients of the ” Portland pow^der.” 

References. — ^Comptes Rend. Dec. 17, 1906, in Lancet, 26 Jan. 1907 
^United States Dispensatory^ pp. 1937 and iSii. 

ASPIRIN. 

iSIaier^ recommends aspirin in puerperal sepsis. He gives small 
doses, 4 gr. every two hours. 

Reference, — med. TfW/. 1907, No. 29. 

ATOXYL. 

Considerable doubt seems still to exist regarding the exact chemical 
nature of this organic arsenic compound. According to Fourneau^ 
it is not the anilide of meta-arsenic acid, as was at first supposed. The 
correct description is the monosodic salt of the anilide of ortho-arsenic 
acid. It contains 29*10 per cent of arsenic, and not 37*69 per cent, 
as was originally claimed. The formula suggested is 

C,,H,NH— ASO ; 2H.O. 
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In its turn this formula has been criticized by Ehrlich and Berthoim, 
who state that the arsenic is not fixed to the amidogen group (NH^), 
but to the benzine nucleus. Consequently they hold that instead 
of being the sodium salt of an anilide, it is the sodium salt of a true 
arsenical derivative having the formula 

In any case it seems certain that atoxyl is identical with the substance 
discovered by Bechamp in 1863 on heating the arseniate of aniline. 
The content of arsenic is the same, and the difference with regard to 
the proportion of water of crystallization probably means that different 
observers ha\’e used specimens dried at different temperatures. It is 
said that all commercial samples of atoxyl obtained by crystallization 
from a watery solution contain five molecules of water of crystallization. 

Since Koch’s recommendation of this substance in the treatment 
of sleeping-sickness, a good deal of experimental work has been done 
to test the value of the drug. Uhlenhuth, Gross, and Bickel^ have 
tested it against the dourine disease of horses, which is caused by a 
trj^panosome. Rats and mice infected with blood from horses affected 
with dourine rapidly succumb to a general blood infection, but this 
can be prevented by injections of atoxyl. The same treatment has 
proved successful in another form of protozoa infection, viz., the 
spirillosis of hens. 

Nierenstein^ discusses the treatment of Trypanosomiasis, and states 
that very promising results have been obtained in trypanosomiasis 
in rats by combining atoxyl and mercury. This combined treatment 
gives more permanent results than the use of atoxyl alone. It is 
found that atoxyl accumulates in the body, and toxic symptoms may 
arise after the drug has been stopped for a week. To some extent 
the toxicity seems to be reduced by acetylating the atoxyl. He 
refers to some experiments in which, after treatment with atoxyl, 
the trypanosomes reappeared in the blood. Strains obtained from 
such animals after the relapse are sometimes more virulent. This is 
of importance when large numbers of patients are segregated to 
undergo treatment, as reinfection from a patient who had had a relapse 
might be more serious. In sleeping sickness he recommends the use of 
atoxyl and mercury on the following routine plan : i cc. of a 20 per 
cent solution of atoxyl should be given daily for one week, followed by 
I cc. of a I per cent solution of perchloride of mercury four times. 
This treatment should be continued for a long time. 

Babes and Vasiliu'^ find that atoxyl gives remarkably good results 
in Pellagra, a disease which is epidemic in Roumania and depends upon 
the use of diseased maize. Subcutaneous injection of small quantities 
of atoxyl produces almost immediate improvement, and gives much 
better results than any form of treatment hitherto employed. Ten 
egrams of atoxyl are injected into the subcutaneous tissue ; at the 
end of a week this dose is repeated ; and at the third week it is 
raised to 20 egrams, which is repeated at intervals of four days till 
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I gram in all has been given. Slight cases required onl}" lo cgrams 
every week. 

According to Fusco and Hallopeau®, atoxyl gives excellent results 
in Malaria. The former author recommends that it should be injected 
in doses of J cc. of a lo per cent solution two hours before the paroxysm 
is due. 

After the effect of atoxyl in cases of protozoal infection had been 
demonstrated, it was natural that its effect in Syphilis should be 
investigated. Lassar, in igo2, found it of no use in small doses. Paul 
Salmon® found that the rapid introduction of 22 gr. did not kill ofi 
the specific germ, though that amount had been found efficient in cases 
of sleeping-sickness. He therefore increased his dosage, and obtained 
excellent results in syphilis. Since then Lassar^ has re-investigated 
the drug, using this larger dosage, and finds atoxyl effectual. Similarly 
Hallopeau® got good results. In an exhaustive paper, based on 120 
cases, he states that anilarsenite of soda exerts a marked therapeutic 
action on syphilitic processes. Its most marked effect is upon the 
primary and secondary manifestations. Gummata clear up readily, 
but it is of much less use against mixed secondaiy’’ infections where 
other organisms are present, as in condjdomata and suppurating sores. 
In cases of parasyphilitic manifestations it is useless, e.g., leukoplakia 
lingualis, hemiplegia syphilitica, and probably also in tabes and 
general paralysis. Unpleasant side-effects are common, and the drug 
must be carefully used. The common manifestations of intolerance 
are gastro-intestinal pain, vomiting, nausea, general malaise, and 
aching in the limbs, often with difficulty in passing urine. A more 
serious and permanent injury is sudden blindness. Generally these 
symptoms pass off if the drug is stopped, and by regulating the dose 
carefully they can as a rule be kept within bounds. The drug should 
not be given to old people or those of very small build, or those suffering 
from organic disease of the kidneys or heart, as they seem to be 
susceptible to its action. As the drug seems to accumulate in the 
system, the first two doses should be larger than the succeeding ones. 
The onset of toxic symptoms is often very sudden, and this seems to 
indicate that the drug breaks up into poisonous products after a 
variable time. A more stable compound is desirable. The drug is 
relatively rapidly excreted, and no trace is found in the urine after it 
has been stopped for fifteen days. Now that the therapeutic efficacy 
of atox^d has been thoroughly established, Hallopeau recommends 
that it should be administered along with mercury and iodide 
treatment. It is used as a 10 per cent solution freshly prepared 
for injection into the gluteal region. Three injections a week each of 
7 i gr. (50 cgrams) are given, till six injections in all have been given. 
After this a pause is made for fifteen days, when a second series may 
be given, pro\dded the urine is free from the drug. 

Moses ® treated a series of nineteen cases of recent syphilis with atoxyl, 
and then stopped it in view of two cases of blindness reported by Lesser 
as the result of atoxyl treatment. Of the cases treated by jMoses, five 
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were cured b}- atoxyl alone, and seven were improved when the 
treatment was stopped, while in four cases the drug had to be given 
up on account of complications resulting from its administration. In 
only seven of the cases was there entire absence of side-effect. He 
states that there is no doubt that atoxyl is an active remedy, but in 
view of the manifold toxic symptoms it must be used with caution. 

It may be used in cases where for any reason it is impossible to 
employ the ordinary antisyphilitic remedies, but in such cases ho 
advocates the use of small doses, and that the total quantity should 
not exceed 3 to 3 '5 grams. 

According to Spielmeyer atoxyl is of little value in the treatment 
of the paralytic manifestations of syphilis, though possibly it may 
ultimately' prove to possess some prophylactic value in preventing the 
onset of parasyphilitic manifestations. 

Waterman ^ ° has found absolutely no therapeutic action in cases of 
optic nerve lesions depending upon central syphilitic lesions or those 
occurring in the course of locomotor ataxia. In several of the cases 
the optic atrophy seemed if anything to be accelerated by the use of 
atoxyl, with rapid diminution in visual acuity. On account of his 
unfavourable experiences he warns his fellow^-practitioners against 
the use of atoxyl in such conditions. 

The value of atoxyl in Tuberculosis is doubtful. Renon and Delille ^ ^ 
found that guinea-pigs treated with atoxyl succumbed as readily to 
tuberculosis as control animals which received no atoxyl. In cases of 
chronic pulmonary tuberculosis no effect was obtained, but atoxyl 
seems to have a slight action in delaying the spread of the disease in 
acute phthisis and in tuberculous pleurisy and peritonitis. On the 
other hand, Lafay ^ 2 considered atoxyl almost a specific for tuberculosis. 
He gives it in pill form or by subcutaneous injections, using a 5 to 10 
per cent solution and injecting every fifth day a quantity corresponding 
to 0*2 cgram, gradually increasing till a maximum of o'8 cgram. is 
reached, which is continued for some weeks and then is gradually 
reduced. 

Glaubermann ^ ^ has noted the action of atoxyl in Relapsing Fever. He 
finds that with small doses (3 to 8 cc. of a 20 per cent solution in the 
course of six to eleven days) no beneficial action is obtained. Using 
larger doses better results were noted. Thus, if 9 to 23 cc. of the 20 
per cent solution was used in the course of seven to fourteen days, 
the subsequent course of the disease was materially altered. A large 
proportion of patients thus treated did not develop a second attack 
of fever, and those that did had very much shorter attacks. On 
an average the second attack lasted only forty-eight hours as against 
eighty-eight hours without treatment. 

References. — Gen. de- Therap. July 8, 1907 ; ^Deut. med. Woch. 1907, 
No. 4 ; ^LanceU July 27, 1907 ; ^BerL klin, Woch. 1907, No. 28 ; ^Gas. d. H 6 p. 
July 23, 1907 ; ^Berl. klin. Woch. 1907, No. 22 ; '^Bull. d. V Acad, de Med. 
June 4, 1907 ; ^Berl. klin. Woch. 1907, No. 29 ; ^Ihid. July i, 1907 ; 
^^Ihid. No. 35 ; ^^BhU. Med. 1907, No. 44 ; Clin. May, 1907, in Byit. Med. 
Jour. July 13, 1907; ^^Bcrl. klin. Woch. 1907, No. 36. 
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BENZOSALIN. 

This combination of benzoic and salicylic acid is stated by Freund ^ 
to be superior to other salicyl preparations in cases of Irritable Stomach 
and Weak Heart, Bodenstein^ confirms these statements, and says 
that with doses of 2 to 4 grams daily he has never observed any 
unpleasant side-effect. 

References. — Went, med. Woch. No. 10 ; ^Berl. klin. Woch. 1907, 

No. 14- 

BICARBONATE OF SODA. 

Meunier ^ thinks that the use of sodium bicarbonate in Gastric Pain 
and Hyperacidity is wrong. It is usually stated to act by neutra- 
lizing free hydrochloric acid, which irritates the empty stomach walls. 
But in a series of sixteen cases Meunier found that the pain was at its 
height at a time when there was a minimum of hydrocliloric acid in 
the stomach. The bicarbonate relieved the pain, but this he thinks 
must have been due to the liberation of CO^, and not to its direct 
neutralizing effect. Therefore he holds that it is wrong to give 
bicarbonate alone, as it must depend for its good effect upon the 
quantity of acid present in the stomach, while excess of the salt, by 
rendering the gastric contents alkaline, will interfere with digestion. 
He suggests that it is more rational to give a mixture of tartaric acid 
and a mixture of carbonates of such a nature that the CO^ will be slowly 
elaborated and the acidity of the stomach not reduced. He uses the 
substances separately in powder form, giving tartaric acid 15 gr. in 
one, and sodium bicarbonate 6 gr., calcium carbonate 4j- gr., and 
hydrated magnesium carbonate 3 gr., in the other. These are incorpor- 
ated in separate portions of water, half a glass for each. When the 
pain comes on, alternate tablespoonfuls of the alkaline and acid mix- 
tures are taken, which give greater relief than the alkaline draught 
alone. He thinks that under these conditions the CO.^ acts as a 
sedative and causes more rapid evacuation of the stomach. 

Reference. — '^BidL d. Sc. Pharmacol. Oct. 1906, in Lancet^ Jan. 19, 1907. 

BILE. 

The fluid bile of various animals — e.g., ox, rabbit — has a bacteriolytic 
■ effect upon the pneumococcus and Streptococcus nmcosus. Other 
forms of streptococci are not affected. The bile retains this power 
even if it has been heated to 100° C. The bile salts do not possess 
this property to the same degree. Mandelbaum^ found that tauro- 
cholate of sodium renders the organisms invisible to the naked eye, 
but they are still capable of staining faintly with methylene blue. 

Barbier and Cruet- recommend the use of dried bile in a condition 
which occurs in infants and points to Insufficient Hepatic Activity, 
The symptoms are pallor, loss of appetite, and wasting, with enlarge- 
ment of the liver and signs of a general intoxication. The infants 
are constipated, and the stools are large and bulky, very foetid, and 
deficient in colour. The wTiters administer the dried bile dissolved 
in milk. One powder of yl- gr. is given night and morning. As the 
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result of this treatment, in from four to eight days the stools take on 
a healthy colour, and the foetid odour disappears. The pasty consis- 
tence takes longer to pass off, as it depends upon malutilization of the 
fats. The bile regulates the movements of the bowel, which become 
regular. The influence upon the general health is shown by improve- 
ment in strength and increase in weight, but the treatment requires to 
be continued for a prolonged period. 

References. — med. IVoch, 1907, No. 29 ; -Bull. Gin. de Thiy. 
July 8, 1907. 

BIOSON. 

Alarx ^ describes this casein preparation as the best and cheapest of 
its type. It is a fine powder, of pleasant taste, and is soluble in warm 
fluids. Absolutely unirritating, it is easily digested, and even its 
prolonged use for months does not produce disturbance of digestion. 
It does not affect the teeth. By stimulating the appetite it is of use 
in Weakness and Exhaustion. The drug can be used to make up any 
deficiency in albuminous nourishment in various conditions. It is 
useful in disturbance of the gastro-intestinal tract, in Neurasthenia, 
convalescence, lung diseases, children’s diseases, and Chlorosis. It 
can be administered by the ordinary methods, or by the rectum. 

Reference. — '^Ther. Monats. 1906, No. 12. 

BISMUTH. 

In examining the outline of the stomach by X rays, large doses of 
bismuth are used, and occasionally poisonous symptoms have been 
noticed. The symptoms are very similar in such cases, and though 
alarming they are not dangerous. In one to four hours the patients 
complained of nausea, or even vomited, especially if they had partaken 
of food. They became markedly cyanotic, and were considerably 
prostrated. The pulse was quick and full, and the respiration rapid. 
These phenomena lasted several hours. In one case they developed 
after 2 oz. had been used as an enema and allowed to remain in the 
bowel. The bismuth subnitrate used was chemically pure and free 
from contamination wdth arsenic or antimony. It has been suggested 
that the symptoms are similar to those caused by excessive quantities of 
drugs of the nitrite group, and as the majority of the cases were instances 
of abnormal conditions of the stomach, it is possible that under such 
conditions a nitrite may be formed in sufficient quantity to cause toxic 
symptoms. It seems advisable, therefore, to remove as much of the 
bismuth salt as possible by washing out the stomach after the X-ray 
examination is completed, or using an enema and purge in colon cases. 

Reference.— Pennsyl. Med. Bull. Aug. 1906, in They. Gaz. 
Dec. 1906. 

BOROVERTIN. 

Mankiewicz^ describes a new Urinary Antiseptic which possesses 
certain advantages over the other hexamethylenetetramin compounds, 
urotropin, hetralin, and helmitol. None of these can be depended 
upon, in cases of very alkaline urine, to split off free formaldehyde, 
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Upon which their action depends. Various attempts have been made 
to produce a compound of hexamethylenetetramin which will acidify 
the urine. Boric acid forms witli this base definite, fairly stable, 
crystalline salts, soluble in water. The most suitable one to use in 
therapeutics is bor overtin, the triborate of hexamethylenetetramin. 
It contains 68*4 per cent of boric acid in the form of hypoboric acid, 
HBO^, which if split off in the presence of water forms boiic acid, 
H.jBO.j. In doses of 60 gr. spread over the twenty-four hours 
borovertin is therapeutically active, causing alkaline urine to become 
acid, while at the same time the hexamethylenetetramin exerts its 
antiseptic action, being split up into free formaldehyde. The excretion 
of hexamethylenetetramin is rapid. It can be obtained in the urine 
in fifteen minutes. The urine after borovertin possesses all the 
characteristics of urotropin urine, and can be kept for several days 
without showing any growths. Borovertin has been tried in over 
one hundred cases, and proved active in cases where urotropin failed 
to give any result. It is not always successful in gonorrhoeal cystitis, 
in tuberculosis of the kidney or bladder, or in cases of p^-elitis or renal 
calculus, but even in these cases it gives some relief. Occasionally 
it causes lack of appetite, or even vomiting, so that it is well to commence 
with small doses of 1 5 to 30 gr. in the twenty-four hours, and increase 
this amount to 60 gr. if it is well borne. 

Reference. — klin. U’och. Dec, 3, 1906. 

CACTUS GRANDIFLORUS. 

The therapeutic value of this drug has been investigated by Sayre 
as one of a sub-committee appointed by those superintending the 
revision of the United States Pharmacopoeia. He reported to this 
committee that it was not suitable for inclusion in the U.S.P., as it 
has almost no physiological action. The supply of reliable material 
is uncertain, and the manufacture of suitable preparations is difficult, 
as the drug rapidly deteriorates. 

Reference. — ^They. Gaz. Dec. 1906. 

CALCIUM SALTS. 

Silvestri ^ recommends these salts in cases of Epilepsy and Eclampsia, 
as in many instances there is a deficiency of lime and feeble coagula- 
bilit}" of the blood. He finds the calcium salts give capital results 
in epilepsy, and especially in young people. It is more easy to continue 
the use of calcium salts for prolonged periods than the bromides. 

Netter- has obtained excellent results with calcium chloride in 
Tetany, Laryngismus Stridulus, and Infantile Convulsions. It exerts 
a marked calming influence in these conditions. The drug, however, 
has the drawback that in excessive doses the calming influence is 
replaced by an inverse action. It is therefore wise to commence with 
small doses. For children under two years of age the daily dose should 
vary from 2 to 20 or 30 gr. 

Referen'ces. — deg.Ospcd. Jan. 6, 1907 ; -Compies Rend, de la Sac. de 
Biol. Mar. 15, I9r>7, in Bract. Aug. 1906, 
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CALOMEL. 

Nemser using intestinal fistulae in dogs and test-tube experiments, 
comes to the conclusion that calomel is not affected by the acids of the 
stomach or converted into perchloride of mercury or other soluble 
form. The solution of calomel begins in the duodenum, and probably 
the pancreatic secretion is the most important factor in causing 
solution. The absorption takes place not higher than the ileum. The 
soluble substances found are either absorbed in the large intestine or 
precipitated there by the sulphides, since the faeces contain no soluble 
mercury. Nemser does not state in what form the calomel is absorbed. 

Reference. — ^Zeits. f. physiology Chem. Sept. 6, 1906, in N. Y. Med. Jour, 
Oct. 13, 1906. 

CHLORETONE. 

Wynter^ finds this drug a useful Sedative in cases of Gastric Pain, 
such as gastritis, ulcer, cancer, and gastrod^mia, and in the pain and 
vomiting of Chlorosis. He uses 5-gr. doses administered in petroleum 
emulsion. In lo-gr. doses it has a hypnotic effect. The combined 
sedative action upon the stomach and brain renders it useful in sea- 
sickness. For short journeys 5 gr. are sufficient taken a quarter 
of an hour before embarking. Recently he has tested the drug in 
Chorea, and finds it ver^” valuable. For children between the ages 
of seven and tweh^e years, the administration of 3 gr. in J oz. 
of petroleum emulsion thrice daily for two or three days so markedly 
reduced the choreic movements that the dose could be halved, and the 
movements ceased altogether in about nine days. In two cases out of 
fourteen treated thus, an exfoliation of the skin of the heels and hands 
was noted. 

Reference. — '^Lancet, Mar. 30, 1907. 

CHOLESTEARIN. 

Almagia and jMendes ^ put upon record two cases of Tetanus which 
were successful^ treated by injections of cholestearin. They were 
led to apply this treatment by the results obtained in experiments on 
animals. In the one case 1*5 gram of cholestearin was injected daily 
for fifteen days, and in the second case 17 grams were used during 
the course of nineteen days. 

Reference. — ^Mimch, mod. Woch. Sept. 3, 1907- 

CITARIN. 

Schneider^ recommends the use of this drug in 15-gT. doses at 
two-hour intervals in persistent Headache dependent upon a gouty 
diathesis. He has never had occasion to repeat the dose more than 
three times. 

Salacz-, from an experience of three years, warmly recommends 
citarin in large doses in cases of acute and chronic Gout. Even 
in very obstinate cases he has obtained good results, provided large 
enough doses are given. He gives 30 gr. as an individual dose. 
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dissolved in a mineral water. Tliis dose is repeated from six to eight 
times in the day till relief is obtained, whereupon it is gradually 
diminished. The only unpleasant action observ^ed with these large 
doses is diarrhoea, which may be so profuse as to necessitate the 
interruption of the cure for a couple of days. 

References. — ^Pyag. med. Woch. 1907, No. 26 ; ^AUgcm, Wien med, Ztg. 
1907, No. 29. 

CITRATE OF SODA. 

Lacheny ^ recommends this drug in cases of Dyspepsia in which the 
pain or vomiting comes on three or four hours after food. He gives 
20 gr. in a tablespoonful of water when the discomfort commences, 
and repeats the dose eveiyj” four minutes till the symptoms pass off. 
As a. rule two or three doses are sufficient to achieve this purpose. 

Reference. — ^These de Paris, Nov. 1906. 

COCAINE. 

Einhorn^ states that the following prescription represents Tucker’s 
remedy, and is useful in Asthma as a spray : — 

B Cocaine Nitrate 1*028 % 1 Glycerin 32*16 % 

Atropine Nitrite 0*581 % ] Water 60*23 % 

Reference. — ^Milnch. med. Woch. 1907, No. 27. 

DIGAEEN. 

Contrary to the statement of Cloetta, FrankeP finds that digalen 
has a cumulative action, and that it does not differ in this respect from 
the other bodies of the digitalis group. 

Vliel^ finds that Cloetta’s digalen is in no way superior to other 
digitalis preparations when administered by the mouth. On the other 
hand, he found it very satisfactory when injected directly into a vein. 
In these cases it often gives marked and prompt relief of a permanent 
nature. The dose varies from i to 5 cc. He states that the intra- 
venous use of digalen is a very valuable method of treating Cardiac 
Weakness. A special advantage is that it can be used in Acute Infectious 
Disease, such as pneumonia, before the crisis. 

Kottmann has had considerable experience %rith intravenous 
injections of digalen. At one time he advocated large doses, and 
has given as much as 15 cc. of the digalen solution in a single dose. 
In a recent paper, ^ he has altered his opinion, and now emphatic- 
ally^ states that the initial dose should never exceed i cc. If 
necessary this can be repeated at several hours’ interval two or 
three times in the day. In exceptional cases it may be advisable to 
raise the dose to i-| or even 2 cc., but in all instances where no result 
is obtained wuth this dose it should be remembered that there is the 
possibility’ that the therapeutic indication has been wrongly^ interpreted, 
and that the case is probably’ not a suitable one for the drug. 

References. — ^Arch. f. exper. Path. ii. Pharm. 1907, p. 12 1 ; -Miinch. med. 
Woch. 1906, No. 44 ; ^Cor.-BlatU /. Schweis. Aevcie, 1907, No, 10. 
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ERGOTOXINE. 

This is a new alkaloidal substance which has been isolated 
from ergot. Its chemical characters are described by Barger and Carr ^ 
as follows. It is a white, amorphous powder having the composition 
Cg and melting mth decomposition at 162° to I64^ It is 
freely soluble in most organic solvents, but only feebly so in ether, and 
is insoluble in light petroleum. A feeble, monacid base, it forms 
cr\’stailine salts. It is closely related to the crystalline alkaloid, 
ergotinine, described by Tancred, which may be considered as the 
anhydride of ergoto.xine. The one form is readily converted into 
the other. The main differences are that ergotinine crystallizes very 
readilj^ but forms amorphous salts. It is slightly soluble in cold 
alcohol- On the other hand ergotoxine is very soluble in cold alcohol 
and forms crystalline salts. Experiments in anaesthetized or decere- 
brate animals showed that the salts of ergotoxine induced a marked 
pressor influence upon the circulation, so that the blood-pressure 
rose, while a subsequent administration of adrenalin caused, instead 
of a further rise, a transient fall. The action upon the circulation is 
peripheral and not central. Ergotoxine has little action on the heart. 
It produces no convulsive action in frogs, but induces a peculiar mus- 
cular condition, in which the animal becomes very easily fatigued. In 
the pregnant cat ergotoxine produces a tonic contraction of the uterus. 
Ergotoxine, given by a method which ensures slow absorption, causes 
gangrene in the wattles of a cock’s comb. In various animals it pro- 
duces nervous symptoms: ataxia, dyspnoea, and salivation. As the 
pharmacopoeial preparations of ergot only contain very small quantities 
of this alkaloid, probably some other active principle is present in them. 

Reference. — '^Bio.-Chem. Jour. vol. ii. 1907, Nos. 5 and 6. 

ESTONE. 

Estone and formestone are salts of aluminium. Estone is a basic 
acetate, of the formula Al(OH) (CoH^Oo),^ while formestone is a 
formic acetate (Al(OH)HCO.^) (CoH„Oo). Both occur as fine, dry, 
white powders, slowly soluble in 'water and unafiected by exposure to 
air and light. They do not stain linen. In contact with water or 
fluids containing water, pus, blood, etc., they decompose slowly, acting 
as antiseptics and astringents, corresponding in their effect to the 
acetate of aluminium, but vdthout exerting any irritant action. Diluted 
with talc or starch (i-io), they may be used as dusting powders for 
application to open wounds or to restrict excessive sweating. Similarly 
they may be used wdth lanolin or petroleum as a base. 

Reference. — ’^Pharmaccut. Ztg. 1907, p. 407. 

EUPHORBIUM (Resin of). ' 

The resin of euphorbium finely emulsified produces Local Anaemia 
when injected into the tissues. Peri^res^ recommends its use for tliis 
purpose in gynaecological conditions. Thus in Fibroma of the Uterus 
injections into the cervix stop haemorrhage and cause the fibroid 
tissue to cease growing and ultimately to disappear. 

Reference, — ^Acad. d. Sci, Dec. 24. 1906, in Lancet, Jan. 19, 1907, 
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FIBROLYSIN. {See Thiosinamine.) 

FORMALDEHYDE. 

Wilcox^ recommends the use of ammonia to neutralize the fumes 
of formaldehyde after a room has been fumigated with the latter 
substance. Unless neutralized, the odour of formaldehyde hangs 
about the room for some time and prevents its use as a dwelling-place. 
All odour can be removed in a few minutes by sprinkling ammonia 
over the rugs and bedding and then closing the room for half an hour 
Any surplus ammonia can be readily disposed of by ventilating the 
room. 

iVrClintic- has specially investigated the disinfectant properties of 
formaldehyde with reference to railway sleeping-cars. He finds that 
formaldehyde is a reliable disinfectant for smooth substances, but is 
deficient in penetrating power. It acts best in a high temperature, 
especially if the air is moist. In dry, cool air it is almost worthless. 
A very convenient and effective method of setting the gas free is to 
pour the 40 per cent watery solution of formaldehyde upon crystals of 
potassium permanganate in the proportion of 100 cc. of the solution 
to 50 grams of the salt. Evolution of the gas begins in a few seconds. 

According to Higle^r 3 , the best method of evolving formaldehyde gas 
is by means of lime. The bactericidal effect thus obtained was more 
certain than by any other method. Houghton ^ discusses the perman- 
ganate method, and shows that it is capable of liberating 33^- per cent, 
as against 38 per cent by the autoclave method. With the potassium 
method a vigorous reaction takes place within a minute, causing strong 
ebulHtion of the liquid, with production of sufficient heat to liberate 
a large volume of formaldehyde gas and w^ater vapour. The boiling 
continues for six minutes, and then gradually ceases. It is attended 
with considerable foaming and spattering. To avoid this he recom- 
mends the use of briquettes made ^vith potassium permanganate and 
15 per cent of Portland cement, with sufficient w^ater. 

References. — Med. Jour. Mar. 23, 1907 ; Ubid. Nov. 24, 1906 
^Med. Rec. Oct. 20, 1906 ; *They. Gaz. July, 1907. 

FORMIC ACID. 

This substance, under various forms, has been recommended for 
preserving fruit and meat, but according to the researches carried out 
in the Berlin Institute for Infectious Diseases it is rather a dangerous 
blood-poison, which leads to the development of methaemoglobin. 
Small doses continued over a long period have a cumulative effect, 
and exert the same effect upon the blood. 

Reference. — ^Zeiis. f. Hy^. it. Tufektionsk, Bd. 56, s. 387. 

GELATIN. 

Alessandro’- recommends rectal injections of gelatin in cases of 
Dysentery and Enterocolitis. He has found it useful in mucous colitis. 
In acute cases of dysentery he administered 2 grams of gelatin every 
six hours, using a large Kelaton catheter. 
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Mann- advocates the administration of gelatin by the mouth in all 
forms of Intestinal Bleeding. With this treatment he has obtained 
uniformly good results. The solution he uses is made by boiling 
gelatin, 20 grams, in water for six hours, bringing the solution up to 
180 cc. The solution remains fluid, and when cold is filtered. Two 
grams of citric acid are then added. The dose is one or two teaspoon- 
fuls every two hours. 

References. — II Pol id. Oct. 28, 1906; ^Miinch. med. Woch. 1907, No. i. 

H^MATOPAN. 

Clemni ^ considers tliis new iron preparation an improvement upon 
haematogen, as it is in crj^stalline form, and keeps indefinitely. 
Haematopan is prepared by drying in vacuo a mixture of defibrinated 
blood and malt. During the process the haemoglobin and serum 
albumin form easily soluble combinations with the sugar, as they 
are transformed into saccharates. 

Reference. — ^Berl. klin. IVoch. Aug. 19, 1907. 

HEROIN, 

Duhem^ states that heroin is apt to produce a drug habit very 
readily, and that tiiis habit is more dangerous than that of morphia, 
Heroinomania frequently follows the use of the drug for relieving 
the spasms of asthma, for gastric or other pain, and from the substitu- 
tion of heroin for morphia when breaking patients from the morphia 
habit. In treating heroinomania he advocates gradually cutting off 
the supply pf the drug, but great care is necessary, and the patient must 
be constantly watched lest a fatal syncope or stoppage of breathing 
come on. The onset of such a catastrophe may be very insidious, 
and a patient quietly sleeping may, without any obvious disturbance, 
cease to breathe. To restore respiration in such cases, injection of 
morphia is more advantageous than heroin. 

Reference. — ^Progres Med. Feb. 29, 1907. 

HUMAN GASTRIC JUICE. 

Within recent years several attempts have been made to utilize 
the gastric secretion of lower animals (dogs and pigs) in treating gastric 
affections. The results have not been satisfactory, and most authorities 
have given up the use of these preparations. Rosenberg ^ points out 
that if such treatment is at all indicated, it is much better to use the 
gastric juice of man than that of animals. In cases of gastro- 
succurrhcea, a plentiful supply of gastric juice is obtainable, as in this 
condition there is a continuous secretion of gastric juice irrespective of 
the taking of food. In a case under his care, a patient for weeks gave 
200 to 600 cc. of clear juice daily of high acidity — 94 to 1 1 5 cc. of 
decinormal NaOH, of which 12 to 15 cc. was combined acid, and some 
was due to acid phosphate, while on the a^"erage about 90 per cent 
represented free HCl. The proteolytic power was so marked that small 
cubes of albumin were completely digested at blood-heat in two hours, 

2 
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With this pltysiologically active juice several cases of deficient hydro- 
chloric secretion were treated, but no definite results were obtained, 
though for four weeks one to two teaspoonfuls were administered four 
times a day ten minutes before food. Though the appetite as a rule 
improved, there was no alteration in motility or chymifying power of 
the stomach. 

Reference. — ’'■Munch, nied. Woch. June 25, 1907. 

IODINE. 

Maberly^ recommends iodine as an Antidote to Carbolic Acid. The 
peculiar numbness and bleaching of the fingers produced by exposure 
to carbolic solutions is removed by rinsing the hands in a basin of 
warm water to which a little tincture of iodine has been added. 
Iodine forms with carbolic acid a chemical compound, which is 
apparently harmless. The effect on the tongue or skin can be easily 
tested by applying a little strong solution of carbolic acid, and 
neutralizing wfith a solution of iodine as soon as the typical phenol 
effect is produced. The effect of the neutralization is almost 
immediate as regards sensation. jMaberly has tried iodine internally 
in three cases of carbolic poisoning, with good results. He gives 5 min. 
of the tincture of iodine dissolved in a teaspoonful of water, repeating 
the application at four hourly intervals. 

Reference. — ^Lancet, Aug. 3, 1907. 

lODOFAN. 

This is a reddish-yellow, crystalline powder without odour or taste. 
Its chemical constitution is represented by the formula C^jHg I (OH 2) 
HCOH. Its action depends upon the fact that in contact with the 
secretions of the body, pus, etc., it splits off iodoformof. Piorkowski^ 
has showm that iodofan exerts a powyerful Antibacterial Action, and 
after a short period is an efficient Deodorant. 

Reference. — ’'Berl klin. IVoch. 1907, No. 20. 

ISOFORM. 

This preparation, paraiodanisol, has been largely recommended as 
a substitute for iodoform. Urbantschitsch ^ points out that though 
as a rule it is quite a safe drug, it should not be used for individuals 
with a markedly nervous disposition, as in a few’- cases it has caused 
convulsions. Isoform acts upon the blood as a hsemolyzing agent, so 
that it cannot be applied to a bleeding w^ound. It is w’ell also not to 
use it on a very extended w’ounded area. Lastly, it should never be 
given internally, as the haemoljriic action seems to be intensified by 
absorption from the gastro-intestinal tract. Necrotic areas in the 
liver, spleen, and kidney have been knowm to result from its oral 
administration. 

Reference. — ^Vten. klin. Runds. Feb. 1907. 
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KHOSAH. 

Khosam is a small fruit obtained in China, Straits Settlements, Java, 
and Australia. It is identical with Briicea antidysenievica of Abyssinia. 
From the kernel of the fruit a bitter oil is obtained which contains a 
glucoside, khosamin. In small doses it is a Cholagogae and Cathartic, 
and is slightly antimicrobic. It has been much used in Java as a 
reined}^ for Dysentery, being given in lo-gr. doses of the dried powdered 
seed, either by the mouth or rectum. ^ 

Reference. — ^La Clin. Aug. 3, 1906, in Brit. Med. Jour. Oct. 27, 1906. 

KOLA NUT. 

Chevrotier and Vigne’- have found that in* dried kola nuts the 
therapeutic activity does not correspond to that of the fresh nut. 
The latter contains no free caffeine, but as the result of a very 
active ferment, caffeine is liberated in the presence of air. Consequently 
the dried nut exerts its action chiefly through the caffeine which it 
contains. In the fresh nut the action upon nerves and muscles is 
much greater than that produced by caffeine. They have elaborated 
a procedure by which the ferment is killed, so that it is possible to have 
a dried powder of the nut which retains all the’ actix^e properties of 
the fresh nut. 

Reference. — ^Congr. d*Hyg. Aliment Paris, Oct. 1906. 

KOUSSO. 

Reeb^ has isolated three substances from kousso, one of which is 
inactive. This body is readily obtained from the leaves. By the 
use of a solution of chloral hydrate and sodium carbonate he obtained 
an active amorphous substance, of a brick-yellow colour, melting at 
65^ C. Further, after extraction with chloral hydrate, another 
substance is left which is physiologically acti\'e. It is brick-red in 
colour, and melts at 72° C. 

Referenxe. — ^Lcs Kouv. Rem. Mar. 24, 1907, in K.Y. Med. Jour. May ii. 

LIVER. 

According to Von Leyden and Bergell the liver contains a proteo- 
lytic ferment which is of use in Cancer and malignant tumours. Its 
action upon cancerous products and cancer cells is much more vigorous 
than that of tiypsin. 

Reference. — ^Dciit. med. Woch. 1907, No. 23. 

LUMBAR AN.ffiSTHESIA. 

Quite a number of cases of Ocular Paralysis following lumbar 
anaesthesia have been reported in the past year. With the exception 
of one case of oculomotor paralysis, all are instances of abductor 
paralysis. The paralysis comes on several days after the injection. 
In a series of 400 injections four cases were observed, three after the 
use of stovaine and one after tropococaine. All the patients complained 
of headache, sleeplessness, and pains in the back. The ocular paralysis 
may come on even if the anaesthesia was imperfect. Ach^ holds that 
the paralysis is not produced by a toxic action upon the nuclei in the 
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fourth ventricle, but is due to a direct toxic action upon the nerve 
trunk as it passes through the cerebrospinal fluid. To prevent 
accidents he recommends that tropococaine should be used, and that 
stovaine should be avoided as specially dangerous. Further, as small 
doses of the anaesthetics should be used as possible, and the use of 
concentrated solutions avoided. Immediately after the operation 
the patient should remain quietly on his back, with the upper part of 
the body raised. 

I Reference. — ^Miinch. med. Woch. 1907, No. 13. 

LUPUIilN. 

Stern ^ finds lupulin a valuable drug in functional diseases of the 
Stomach and Intestines. It alleviates pain and regulates the contrac- 
tions. It can be given alone in 3- to 7- gr. doses, or combined with 
other drugs, e.g., silver nitrate, iron and quinine, etc. Even its 
prolonged use does not develop a craving, and therefore it is of great 
use in relieving painful conditions in chronic gastro-intestinal affections. 
Reference. — Rec. Sept. 22, 1906. 

LYSANE. 

This is a new Antiseptic, obtained by the action of formic aldehyde 
upon certain terpenes or analogous derivatives, e.g., eucalyptol, 
menthol, eugenol. The substance obtained is dissolved in alcohol and 
then separated. Lysane is miscible in all proportions with water, 
alcohol, or glycerin, forming clear solutions. Their odour is pleasant, 
and they keep for an indefinite time. Lysane does not attack or 
corrode steel instruments. In the proportion of J to i per cent it 
may be used as a dressing for wounds. To sterilize instruments 
I per cent is sufficient, while a solution of i to 3 per cent is suitable 
for preparing the hands for operation work \ 

Reference. — K4pothek. Ztg. 1907, p. 259. 

LYSARGIN. 

This is a new colloidal preparation of silver, which is stated by 
Weissmann^ to be superior to coUargol. He has tested it in a series 
of sixty cases depending upon Injuries, Auto-intoxication, specific 
Infectious Diseases, as measles, scarlatina, pneumonia, and in various 
septic conditions, with almost uniformly good results. Intravenous 
injections had the advantage over those made with collargol that 
lysargin did not cause rigors or other unpleasant side-effects. To 
obtain good results in infectious conditions it is necessary to use 
lysargin early in the course of the disease. The drug has no true 
bactericidal action, but possesses to a marked degree the property 
of inhibiting growth of bacteria. This, combined with its catalyptic 
power, and the fact that it produces a leucocytosis, probably account 
for its therapeutic effect. He uses the drug as a 10 per cent ointment, 
and in the form of a 5 per cent solution for injection into the veins. 
In the latter case the dose varies from 4 to 7 cc. of the solution. 
Reference. — '^TJier. Monats. 1907, No. 5. 
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MAGNESIUM SULPHATE. 

Tucker 1 finds that local application of a saturated watery solution 
of magnesium sulphate relieves Local ' Pain. He has used it in numerous 
cases of Epididymitis and Orchitis and in Gonorrhoeal Rheumatism. 
The solution is applied over the painful part on gauze, which is kept 
saturated by renewals every half-hour. At the end of twenty-four 
hours the gauze is removed, and the parts are washed with water. If 
necessary, the apphcation can be repeated. The superficial structures 
appear markedly blanched, but this is not followed by any deleterious 
effect. 

Franke‘^ has treated a case of Tetanus with intradural injections of 
magnesium sulphate as advocated by Meltzer. The disease occurred 
in a man aged 32 years. At intervals of four or five days i cc. of a 
25 per cent solution of magnesium sulphate was injected into the 
spinal canal. The effect of each injection was shown by prompt 
subsidence of spasm, lowering of temperature, and improvement in 
the general condition. The s^^mptoms returned again in the course 
of two days, but always in a milder form, and eventually ceased 
altogether. Franke holds that the treatment is purely symptomatic, 
but the removal of spasm gives the tissues the opportunity of recover- 
ing from the exhaustion produced by the former spasms. 

Referenxes. — '^Thcr. Gaz. April, 1907 ; -Centr. f. inn. Med. 1907, No. 14. 

MENTHOL, 

Amblard ^ prefers menthol to cocaine for relieving Gastric Pain, as it 
is less toxic. ^Menthol, by its anaesthetizing properties, relieves pain 
and checks vomiting. It has an antiseptic action, and probably 
produces a hyperaemia of the gastric mucous membrane. He recom- 
mends its use in Dyspepsia due to disturbed functioning and not to 
organic lesions. It gives good results in the dyspepsia of chlorosis 
and of phthisis, in the stomach disturbances in neurasthenia, in gastric 
crises of tabes, and in Vomiting of Pregnancy. In ulcerated conditions 
menthol relieves pain, and never leads to haemorrhage. He administers 
it in small doses in cachets with sugar of milk. From i to 3 gr. can 
be given in the day, but it is well to commence with doses of gr. 

Reference. — '^Joity. d. Prat. Dec. i, 1906. 

MERCURIC BROMIDE. 

This salt, HgBr^. has been used by Dalimier^ as a means of intro- 
ducing mercury into the S5-stem. He points out that it is a neutral 
salt which is not irritating to the tissues and is readily absorbed. In 
a series of sixteen cases in which he used it, it proved as active thera- 
peutically as the biniodide of mercury. He employs the following 
formula : — 

R Mercuric Eronude 1*08 I Water 100 

Sodium Bromide 1*04 * 

of which I to 2 cc. is injected into the muscular tissue. 

Desesqiielle- and Lafay^ point out that the bibromide of mercury 
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has already been used in Russia in the treatment of Syphilis. Lafay 
states that in preference to sodium bromide the chloride of sodium 
should be used to effect solution, as the double salt formed with the 
chloride is more stable than that formed with the bromide of sodium. 

Leredde has used mercuric bromide in a number of cases of syphilis, 
and finds that it causes less pain on injection than other mercurial 
preparations, while it gives equally good therapeutic results. He 
points out that it affects steel needles, and that for injection an iridium 
platinum needle is required. 

References. — ^Bull. Med. 1907, No. 44 ; ^BuIL Gen. de Thir. July 16, 
1907 ; ; Hhid. July 30, 1907. 

MERGAL. 

Mergal is a compound of cholic acid and oxide of mercury. This 
acid w^as chosen as likely to be suitable since after oral administration 
the chief store of mercury is found to be the liver. To prevent any 
irritating action upon the bowel some tannate of albumin is added to 
the preparation, W’hich is used clinically in the form of soft gelatin 
capsules containing one part of cholate of mercury and two of tannate 
of albumin The mercury is rapidly?- absorbed, and its excretion can 
be shown in the urine in twentj'-four hours. The absorption seems 
to be fairly constant, and leads to an accumulation in the body, but 
all the mercury is excreted ^Vithin eighteen to thirty days after ceasing 
to take mergal. Keil Boss^ and Gross 2 speak highly of its efficacy 
in the treatment of Syphilis. 

References. — "^Mcd. Klin. No. 30, 1906 ; ^Fortschrit. d. Med. 1907, No. 16. 

MESENTERIC GLANDS. 

Schwerdt^ has used with success coeliacin, a preparation of the 
dried mesenteric glands of the sheep, in cases of Scleroderma. The 
treatment requires to be kept up for long periods. 

Reference. — '^Munck. med. Woch. 1907, No. 25. 

METHYLATROPINUM BROMATUM. 

/'CH.. 

This is a methylized bromide ot atropine, N — CH... It contains 

\Br " 

20*84 pel' cent of bromine, and forms white, crystalline scales, which 
are soluble in water and diluted alcohol. Its toxic action is less marked 
than that of atropine sulphate. It has less effect upon the heart and 
i‘espiration, which are affected only at a late stage of the action. It 
does not produce any atropine delirium except after very large doses. 
Its action is as great upon the intestinal paralysis as other atropine 
salts, but the effect in checking glandular secretion is less evident. In 
a solution of ^ to i per cent it has been used by various wiiters to dilate 
the pupil. The Mydriatic action is much more quickly obtained than 
\nth atropine, and there is an absence of any toxic effect. Hudovernig 1 
has used the drug in a number of diseases, and finds that the internal 
administration rapidly relieves pain of various kinds. It is very 
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effecti\’'e in the shooting pains of Locomotor Ataxia and in Tabetic 
Crises. Its administration in irritation of the spinal nerve-roots in 
meningeal conditions and in Headaches of all kinds was attended with 
prompt relief of the pain. He al^ used it with effect in Painful 
Hysterical Conditions, and in Neuralgia, when it proved not only 
sedative but curative: In epilepsy it had very little effect, and 
none at all in paralysis agitans and in muscular twitching. The 
patients do not seem to become rapidly accustomed to the drug, and 
in a series of thirty-seven cases no toxic manifestation was observed. 
The doses usually varied from i to 4 mgrams, and the drug can be 
given with other remedies. 

Boesl - records a case in which the injection of I- mgram (tjJo gr.) of 
methyl atropine bromate promptly checked a severe attack of 
Convulsicns in a ciiild two years of age. 

References. — ^Berl. kUn. Woch. 1906, No. 42 ; ^MiincJi. med. Woch. Sept. 
10, 1907. 

MIGROPHEN. 

This substance, a combination of quinine and lecithin, is warmly 
recommended by Hallstein^ in Headache of various types. Using it 
in doses of 3 to 7 gr. he obtained prompt relief in anaemic, hysterical, 
and neurasthenic cases, but it was less reliable in headache due to 
gastro-intestinal disturbance. 

Reference. — ^Ther, Monats. Oct. 1906. 

MILK. 

Solt^ recommends rectal injections of milk as a Haemostatic in cases 
of severe bleeding. He has used this treatment with good effect in 
cases of bleeding from the stomach, lungs, and bladder, and finds it of 
great value in Post-partum Haemorrhage. The quantity used is to i 
litre, and for some time an injection should be given daily. He has 
no clear notion how’ this treatment acts, but possibly it may be due to 
the calcium salts wliich milk contains. 

Coleman on the contrary, finds that milk has no effect upon the 
coagulation of the blood, whether it is used as an article of diet or given 
as a hypodermic injection. 

References. — ^Ther. JMouats, Oct. 1906 ; “Biochem. Jour. April 4, 1907. 

MISTLETOE. 

Gaultier ^ recommends an ethereal extract of mistletoe in the treat- 
ment of Haemoptysis. He administers it in the form of pills containing 
13 gr. of the extract. In seven out of eight cases the bleeding was 
checked promptly. The drug is said to act by reducing arterial tension. 

Reference. — '^Pvogyes Med. July 3 i, 1906. 

MONOTAL. 

Monotal is a methylglycol acid ester of guaiacol wliich is said to 
present certain advantages over guaiacol. The objections to the 
use of the latter depend upon its character as a phenol body, which 
explains its tendency to irritate the skin and cause necrosis when 
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applied externally, Monotal is described by Impens ^ as a colourless 
oi], fairly soluble in olive oil but only slightly so in water. It saponifies 
readily even in the presence of weak alkalies. It is fairly well absorbed 
after application to the skin, as Impens was able to recover 7*4 per 
cent of the amount rubbed in, in the form of ethereal sulphates in the 
urine. When pure guaiacol is used, double this quantity can be thus 
recovered. 

Hecht 2 found that monotal exerted a powerful antiphlogistic action 
in Erysipelas, muscular and articular Rheumatism, Neuralgia, Orchitis, 
etc., while it also exerted an antipyretic action. Muller ^ has also 
tested the drug clinically, and comes to the conclusion that it is the 
best external remedy to apply in neuralgic pain, but of no value in 
that depending purely upon a rheumatic basis. It is extremely valuable 
in relieving the pains of Pleurisy and Tuberculosis, but does not seem 
to affect the course of the tuberculous disease. 

References. — '^TJier. Monats. Feb. 1907 ; ^Heilkitnde, Jahrg. xi. Heft i ; 
^Allgm. Med, Centr. Ztg. 1907, No. 26. 

MORPHIA. 

Magnus^ discusses the production of constipation by morphia. It 
is usually held that the constipation results from an action on the 
splanchnic nerve, but jMagnus finds that this is not true for cats, dogs, 
and rabbits, since constipation can still be produced by morphia after 
all the connections of the sympathetic system with the gut are 
separated distal to the ganglia and the nerves have degenerated. The 
expulsi\'e power of the great intestine is not affected by morphia, as 
it reacts to enemata in exactly the same fashion, and to the same bulk 
of fluid, as before the administration of morphia. By mixing bismuth 
with the food he showed that the food remained a very long time in the 
stomach after the administration of morphia, and that it leaves 
the stomach in a much more perfectly digested form than under normal 
conditions. Consequently, it is much less stimulating to the duodenum, 
and this fact, he thinks, is the chief factor in producing the constipation. 

Reference. — mod, WocJi. July 16, 1907. 

NOYASPIRIN. 

This name is gi\'en to a new compound in which salicylic 
acid is combined with methylene citric acid as the disalicylic acid 
ester of methylene citric acid. It is claimed that this drug is an 
improved form of aspirin, in which the salicylic acid is combined with 
acetic acid. It is a powder of not unpleasant taste, and is almost 
insoluble in water. It is not absorbed from the stomach, but in contact 
with alkaline intestinal seci'etions it readily splits up into its component 
parts. A number of writers have tested the drug, and in their reports 
there is general agreement that its action corresponds closely to that 
of aspirin, but that it is slightty less marked and more slowly produced. 
Witthauer^ found that even in cases of marked gastric hyperacidity 
the new drug is well borne. It has a very marked pain-relieving 
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action in Influenza, but it is not so acti\'e as other salicyl compounds 
for reducing temperature and alleviating the pains of neuralgia. 

Ruhemann^ studied the absorption and excretion of novaspirin. 
It is less rapidly absorbed than aspirin, and ninet}^ minutes elapse 
before the salicyl reaction can be obtained in the urine. On the other 
hand, excretion is more gradual, being at its height twenty-eight to 
forty hours after a lo-gr. dose. This seems to indicate that the drug 
is slowly broken up in the tissues. The pain-relieving efiect of novas- 
pirin takes longer to develop than that of aspirin, and rather larger 
doses are indicated. It causes less sweating, and does not irritate 
the kidneys, upset the digestion, or depress the heart. This milder 
action makes it very suitable for treating children, or those suffering 
from old-standing Disease of the Middle Ear, 

Liebman’s^ report is almost identical with that of Witthauer. He 
finds it almost a specific for influenza, but not of much good in neuralgia. 
It is a perfect substitute for aspirin in cases of Rheumatic Fever. On 
the other hand, Reichmann while praising the non-irritating proper- 
ties of the drug on the stomach, states that it is a less powerful anti- 
pyretic and pain-reliever in rheumatic fever. According to Lehmann ® 
the drug exerts a marked action in calming the nerves and lessening 
pain, and he recommends its use in Dysmenorrhcea. Merkel’s ® report 
is of similar tenour. He finds novaspirin a useful sedative in gynseco- 
logical conditions, e.g. pain of Cancer, peritoneal distress from old 
Gonorrhoeic Adhesions, and in dysmenorrhcea of young girls. It acts 
promptly in relieving the After-pains of Childbirth. Floret’ and 
Dengel have found it useful in Gout in doses of 30 gr. three or four 
times a day. 

References, — ^Beyi. kUn, Woch. 1907, No. 3 ; Klin. 1907, No. 5 ; 

HVien. klin. Woch. 1907, No. 7; ^AcYiz\ Praxis., 1907, No. 7; ^Deiit. med. 
Woch. 1907, No. 10 ; ^Miinch. med. Woch. 1907, No. 27 ; '^Dextt. med. Ztg. 
1907, No. 17 ; ^Med. Klin. 1907, No. 17. 

OLIYE LEAYES. 

The fresh leaves of the olive plant contain a bitter substance which 
possesses a definite medicinal value as a Febrifuge and Antiperiodic. 
In smaller doses it is a tonic. The leaves may be prescribed in the 
form of a tincture, made by exhausting 4 oz. with i pint of 60 per cent 
alcohol. Of this 15 to 30 min. may be given as a tonic. At one 
time olive leaves were used as a substitute for quinine in cases of fever 
and ague. ^ 

Reference. — '^Pharm. Jour. Oct. 6, 1906, 

OYARIAN EXTRACT, 

Llewellyn^ holds that there is an antagonism between the internal 
secretions of the ovary or testicle and the thyroid gland, so that the 
secretions of the ovary or testicle are the main agents in the neutraliza- 
tion of the thyroid secretion in the body during the reproductive period 
of life. He is of the opinion that Exophthalmic Goitre is a thyroid 
intoxication dependent on deficiency of the ovai'ian internal secretion. 
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In support of this view he records three cases of exophthalmic goitre 
in which the oral administration of ovarian substance in doses of 
5 gr. twice daily produced prompt improvement in general health. 
The pulse-rate fell in all cases, and the goitre diminished, while there 
was marked increase in weight. The goitre and the exophthalmos 
did not disappear completely in any of the cases. Two of them 
showed a return of symptoms on stopping the ovarian medication. 

Reference. — ^Austral. Med. Gaz. May 20, 1907. 

OYOGAL. 

This is a new preparation, in which the bile acids obtained from 
fresh ox-bile are combined with albumin. It is a greenish-yellow, 
almost tasteless, powder, with a faint odour reminiscent of bile. 
Observations carried out on dogs and on a woman with a biliary fistula 
showed that the drug increases the quantity of bile. Worner ^ found 
that the administration of ovogal relieved the distress in cases of 
Diseased Conditions of the Gall-bladder. Rahn- found it useful in 
-J- to I teaspoonful doses in cases of Biliary Colic and in various intestinal 
conditions due to deficient biliary secretion in Chronic Constipation 
and Sluggish Liver. For regulating the bo\vels it proved very satis- 
factoiy, and in a couple of cases of Jaundice from duodenal catarrh 
rapid relief was obtained, and the urine became normal sooner than 
was to be expected, while subjective symptoms of itching, nausea, 
and depression passed off. 

References. — ^Med. Klin. 1906, No. 21 ; ^Munch. med. Woch. 1907, 
No. TO. 

OXYGEN, 

Schulze^ recommends injections of gaseous oxygen in Tuberculous 
Peritonitis, The fluid is removed by tapping, and immediately the 
flow stops, oxygen is injected till the abdominal distention corresponds 
to that previous to the removal of the fluid. This procedure causes 
little disturbance to the patient. In a few cases there are symptoms 
of slight irritation of the peritoneum, shown by diarrhoea or vomiting. 
Within eight days or so the oxygen is absorbed, and with it the fluid 
exudate disappears. The results are fairly permanent, and, of a series 
of seven cases, six were able to w’ork at their ordinary occupations 
eighteen to twenty-four months after the treatment. He suggests 
that the oxygen acts either by irritating the peritoneum, thus producing 
hyperaemia, or possibly by altering in some fashion either the chemical 
nature of the exudate or the resistance of the tubercle bacilli. 

Reference. — Mitteil. a. d. Grenzgeb. d. Med. it. Chir. 1907, vol. xviii. 
H. I. 

OXYGEN BATHS. 

The addition of borate of manganese to a solution of sodium perborate 
gives rise to the liberation of free oxygen in the form of small bubbles 
for a period of about fifteen minutes. Laquer ^ has used oxygen baths 
of this description, and compares them with CO^ baths. The oxygen 
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bath is on the whole a milder stimulant. The pulse-rate is distinctly 
diminished and the blood-pressure falls, but the cutaneous stimulation 
is less wnth the oxygen bath. He advocates its use in cases of Nervous 
Sleeplessness, Neurasthenic and Tabetic Parsesthesia of the Skin, and 
in Nervous Tachycardia. 

Reference. — ^Deut. med. IVocJi. 1907, No. i. 

PAPAIN. 

Branch 1 reports a few cases in which the interstitial injection of 
papain was followed by marked local benefit in cases of Inoperable 
Cancer. Under local anaesthesia a freshly-made emulsion of papain 
containing i gr. in 5 min. of cold water was injected. The dose varied 
from 5 to 20 min. of the emulsion. Following the injection there is a 
burning sensation, lasting for about half-an-hour. Later, a curious 
sensation, as if some small animal was nibbling at the part comes on, 
and lasts for a day or two. The tumour softens round the site of 
puncture in two or three days ; there is then a slight rise of temperature. 
In about ten days, on an average, the tumour begins to discharge 
copiously through a small opening a thick greenish or greyish matter. 
In all the cases this occurred sooner or later. The discharge ceases 
after one or more wrecks, and at its cessation the tumour is found to 
have disappeared, or to have become notably smaller. With the 
presence of the discharge the temperature subsides, and remains about 
normal as long as it continues. In some cases the discharge does 
not come on after the first or second injection, but even in these cases 
the tumour is more or less diminished. The effect of the injections 
seems to be local, but they can remove recurrent manifestations of 
scirrhus as effectually as if they had been cut out by a scalpel. Thus 
by their aid the external developments of recurring cancer can be 
controlled if the patients come for treatment at the first appearance 
of ne-w nodules. 

Reference. — Med. Jour. Jan. 19, 1907. 

PITUITARY BODY. 

An important contribution to our knowledge of this gland hcis been 
made by Schaefer and Herring^. Working with a wEitcry extract 
of the ox gland, they found that it is a very active substance. Only 
the posterior lobe confers tliis activity. The anterior lobe is of a 
glandular structure, while the posterior lobe is of ncuro-ectodermic 
origin, and resembles in structure the grey matter of the brain, 
containing glia cells and perhaps a few nerve cells and fibres. The 
dried posterior lobe retains its active properties for months, or even 
years. An extract made by boiling with one hundred parts of Ringer’s 
solution produces a marked rise of blood-pressure with constiiction of 
the arterioles. It has been found that one large dose confers immunity 
to a subsequent dose for thirty to sixty minutes, and that subsequent 
doses may ev^en induce a fall of pressure, indicating the presence possibly 
of two antagonistic substances exerting a pressor and depressor 
influence. Thus to some extent the pituitary extract ,resembles 
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suprarenal extract, but its action is more prolonged, and it does not 
stimulate all glandular and muscular tissues innervated by the 
sympathetic. The most striking difference is in their action upon the 
kidney, for adrenalin causes constriction of the vessels and cessation 
of urinary flow, but pituitary extract induces a great flow of urine 
with dilatation of the vessels, due apparently to a direct action upon 
the kidney of a possible third constituent of the gland, as a second 
and third dose have the same diuretic effect, though the effect upon 
the circulation may be depressant. Further, the urinary flow persists 
for a long time after the general vascular effect has passed off, and in 
some cases there is a marked interval before the injection causes the 
urine to flow. In favour of this view is the fact that treatment with 
peroxide of hydrogen renders inert the substance acting on the blood’ 
vessels, but does not destroy the diuretic agent. Reducing agents 
have no influence upon any of the activities of the extract. The other 
glands of the body are not affected, and the action seems to be a 
specific one upon the kidneys. The authors conclude that the extract 
is a more powerful Diuretic than any in the pharmacopoeia, as it produces 
a specific stimulation of the kidney and induces an optimum condition 
of circulation for promoting diuresis, and that its cliief purpose is 
auxiliaiy to the functions of the kidneys. 

Renon and Delille^ find that the administration of dried pituitary 
gland in doses of 5 to 7 gr, raises the blood-pressure in cases of 
Infectious Disease, notably in typhoid fever. It also acted well in 
purulent pleurisy% but had no great effect in pneumonia or broncho- 
pneumonic infections. In cases of cerebrospinal fever they found a 
marked improvement in the circulation without any effect upon the 
general condition. 

Renon and Azam® report temporary improvement in a patient 
suffering from exophthalmic goitre after the use of dried pituitary 
gland. The tachyxardia gradually ceases, and the goitre is slightly 
reduced or remains stationary% 

References. — '^Trails. JRoy. Soc.. Series B. 1906, in Lancet, Feb. 2, 1907 ; 
'^Pro^res May^ 18, 1907 ; ”Ibid, June i, 1907. 

PROTARGOL. 

Muller ^ warmly recommends a protargol ointment in the treatment 
of Wounds. According to his experience the wounds heal up readily, 
and the resulting cicatrix is less marked than with other methods. 
The drug is used in the form of a 5 to 10 per cent ointment, which 
must be carefulty prepared as follows : The protargol is dissolved in a 
little cold water ; this solution is then incorporated with anhydrous 
lanolin and reduced to the required proportion by^ the addition of 
vaselin. After it is kept for some time the ointment is apt to discolour 
from the deposition of metallic silver, but this apparently does not 
affect its therapeutic activity^. 

From time to time complaints are made that protargol injections 
are painful. Stern- has carefully' investigated this point in a series of 
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]6o cases of gonorrhoea, and comes to the conclusion that properly 
prepared solutions cause no irritation. He asserts, however, that it 
is essential that the solution be made with cold water, and that it be 
freshly prepared. 

‘ References. — '^Berl. klin. Woch, 1907, No. ii; ^Dcut. med. Woch, 1907, 
No. 6. 

PYRAMIDON. 

According to Fuchs, ^ this drug is a valuable Analgesic in Dental 
Practice. He finds that the violent pain which follows the application 
of arsenious acid to destroy the pulp of a tooth rapidly yields to a 
dose of 6 gr. of pyramidon. He uses it to overcome the pain which 
frequently follows the extraction of a tooth, and finds it more suitable 
for this purpose than all other remedies that he has tried. In the case 
of women and children a dose of 6 gr., for men 7J gr., causes the pain 
to disappear in ten to twenty minutes, and the relief lasts for four or 
five hours. 

Reference.— Gen. de TMr. June 33, 1907. 

QUININE. 

Goodman^ reports a case in which the administration of quinine 
sulphate in 9-gr. doses was followed some hours afterwards by intense 
headache, nausea, and fever. Similar cases have been reported by 
Italian writers, but no satisfactory explanation is given how the 
fever is produced. All the patients had previously suffered from 
malaria, and many had enlarged spleens, and it was suggested that 
perhaps the symptoms may be due to the drug causing the spleen to 
contract. Goodman does not accept this explanation, and holds that 
it is more plausible to expect the solution of the phenomena to be due 
to some chemical changes in the blood acting on the heat-dissipating 
centres in people who have, or have had, malaria. 

Reference.— Rec. Dec. i, 1906. 

SAJODIN. 

Anacker^ has studied the absorption and excretion of this iodine 
preparation. He finds that when given on an empty stomach the drug 
is comparatively slowly absorbed, but the period of excretion is not 
long. If, however, the drug is given half an hour after a full meal 
the absorption is rapid, but the excretion is very prolonged. A liberal 
supply of starchy food delays the absorption, but alcohol increases 
the rate of excretion and tends to promote iodism. In a series of 
sixty-seven cases treated with sajodin, Anacker found that it was 
therapeutically active in Syphilitic Conditions, and presented certain 
advantages over the ordinary iodides, e.g., absence of taste and 
irritation of the stomach. Although all symptoms of iodism are not 
avoided by its use, they are much less marked and cause less incon- 
venience than with the iodides. On the other hand, Sussmann ® finds 
that a few patients stand sajodin less readily than alkaline iodides. 
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Gussmann ^ finds that this drug is a satisfactory substitute for iodides 
in patients who present the iodide idiosyncrasy. He administered 
it to a series of fifteen patients who had previously shown an intolerance 
to iodides. The amount' of sajodin given daily averaged 2 to 3 grams, 
in doses of ^ to i gram. In none were the side-effects sufiiciently 
marked to necessitate the drug being stopped. Two patients suffered 
from running at the nose. In another series of fourteen patients he 
found that the therapeutic effect in late syphilitic manifestations 
was ver}^ marked. In neither series was there any evidence of gastric 
disturbance. 

References. — ^Vilrzbuyger Dissertation^ i907> in Munch, nied. Woch. 
July 30, 1907 ; ^Ther. d. Gegenw. 1907, Bd. iii. ; ^Heilkmide, Dec. 1906, in 
Brit. Med. Jour. April 30, 1907. 

SALICYLIC ACID. 

H. C. Wood, Jr. ^ has investigated the comparative antiseptic action 
of salicylic acid and its salts. He finds that the neutralization of 
salicylic acid by sodium or strontium greatly diminishes its poweiful 
bactericidal action. This reduction is far greater than can be explained 
by the mere reduction of salicyl radical in the alkaline salts. He 
concludes that the antiseptics of the aromatic series are more powerful 
in acid solution. The subsalicylate of sodium has considerable 
antiseptic power, as a one per cent solution is able to prevent the 
development of organisms. 

Reference. — Univ. Pennsyl. Med. Bull. 1907, xix. 312, in Amer. Jour 
Med. ScL Aug. 1907. 

SALINE (Normal). 

In a number of instances Rossle ^ has observed a peculiar condition 
of the heart which is characteristic of saline infusions, and suggests 
that possibly the indiscriminate use of this therapeutic measure is by 
no means without danger. He acknowledges the benefit of such 
infusions in cases where the heart is being supplied with insufiScient 
fluid as the result of severe haemorrhage, and also as a means of diluting 
poisonous material in cases of poisoning or toxaemia, but he questions 
whether the use of infusions is justified as a remedy for primary" heart- 
weakness. In such cases he finds that the heart, post mortem, 
has a peculiar cloudy appearance; it is not firmly contracted; the 
muscle may be soft and friable ; and other organs, such as the kidneys 
and intestinal wall, may be quite sodden from infiltration of fluid. 
Further, the blood does not clot firmly, and the red corpuscles often 
present definite alterations in shape. These changes are found in 
cases where saline infusions are used, e.g., in childbirth, apoplexy, 
shock, etc., when the heart and other organs are quite healthy. He 
points out that the changes noted by him in the human subject 
correspond closely to those obtained in animals which have been 
treated wdth excessive infusions of normal saline. 

Reference. — klin. Woch. 1907, No. 37. 
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SESAME OIL. 

This oil was warmly recommended by Von Noorden as a food -stuff 
and as a remedy for habitual Constipation. Some unfortunate 
experiences of Rautenberg^ show that the oil is not a harmless 
substance. In seven cases in the past two years lie has noticed poisoning 
symptoms after the use of rectal irrigations with large quantities of 
the oil. The symptoms consisted in marked weakness, coldness of 
the extremities, and cyanosis of the face and limbs. The spectroscopic 
examination of the blood showed that this condition was one of 
methaemoglobin formation. In one very severe case of poisoning 
the patient almost died. He was unconscious for a long time, with 
cedema of the lungs, cessation of respiration, and loss of pupillary 
reaction. Rautenberg has not been able to discover what was the 
cause of the toxic symptoms. The oil in the last case was genuine 
sesame oil, and not a substituted product. 

Reference. — Min. Woch. Oct. 22, 1906. 

SILVER PREPARATIONS. 

In recent years a large number of organic silver preparations have 
been introduced, for which it is claimed that they are improvements 
on silver nitrate. Considerable doubt has been thrown upon their 
disinfecting power. Last year Marshall carried out a series of 
investigations which pi'oved very much in favour of the older drug. 
Recently Derby ^ has re-investigated the question and come to similar 
results. He finds that in the presence of albumin the newer preparations 
arc inactive, with the exception of arg}Tol and collargol, though they 
all act as germicides when albumin is absent. He further places 
the organic preparations into three classes: (i) The non -irritating 
salts of low bactericidal power, such as argyrol and collargol ; (2) The 
more effective but slightly irritating form, as protargol; (3) The very 
irritating preparations like nitrate of silver, which act in tw'o ways — 
as bactericides and as cauterants ; the value depending to a large 
extent upon the degree of reaction which they set up. Derby often 
uses weak arg^Tol solutions, as they are sterile and soothing to 
the inflamed eye, while efficient in removing pus ; but he does not 
think that they have any real germicidal action. {See also Eye, 
General Therapeutics of.) 

References. — Med. and Surg. Jour. Sept. 27, 1906. 

SODIUM, NUCLEINATE OF. 

Chant emesse^ recommends the use of hypodermic injections of 
nucleinate of sodium in the prophylaxis and treatment of Peritoneal 
Infection. He narrates two cases of intestinal perforation in typhoid 
fever in which tw’O or three injections of nucleinate of sodium produced 
marked improvement in the symptoms, and the patients lived for 
twelve days after the perforation without any operation. The post- 
mortem examination showed that the actual perforations were quite 
obliterated by epiploon and organized connective tissue. The effect 
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of the injection is to produce” a marked leucocytosis, chiefly of the 
mononuclear cells, which increases for forty-eight hours and lasts for 
four to five days. In one of Iris patients suffering from perforations 
an increase in the opsonic index was noted twenty-four hours after 
the injection. The usual dose given is 40 cgrams as a i per cent 
solution in physiological saline solution. This causes some local pain 
and a rise of temperature. In some cases there may be fever and 
distinct malaise, which is not well borne by the patient if he is advanced 
in years. In a strong patient, however, who is going to be operated on, 
the administration the day before the laparotomy of a subcutaneous 
injection of 40 cgrams of nucleinate of sodium is a wise prophylactic 
measure ; but it would not be ad\dsable to inject the drug simultaneously 
with the operation in the case of a feeble patient, on account of the 
double shock. 

Reference. — ^Brit Med. Jour. June 22, 1907. 

SODIUM SILICATE. 

Pascault^ administers the silicate of sodium as a gastric sedative 
and antifermentative in cases of Gastric Flatulence and Pain. He finds 
it very useful in the digestive disturbance of infants, and in adults where 
the symptoms pointed to intestinal auto-intoxication. The formula 
he employs is 172 grams of sodium silicate dissolved in i litre of water, 
to which is added a trace of fiuosilicate of magnesia and carbonate of 
lithium. The dose is one to two teaspoonfuls thrice daily before food. 

Reference. — Gin, de Thir, July 30, 1907. 

SODIUM SULPHATE. 

Solmann and Brown ^ have investigated the antagonistic effect of 
injections of sodium sulphate in carbolic acid poisoning. From time 
to time favourable clinical reports are published about this method, 
but the experimental findings of Solmann and Brown are very 
unfavourable. However administered, they find that sodium sulphate 
has no effect as a chemical antidote to phenol. They show that 
chemical union does not take place outside the body between phenol 
and sulphate either in weakly acid or wealdy alkaline or neutral 
solutions. The convulsive and blood-pressure effect produced by 
phenol is not modified in the slightest degree by intravenous injections 
of sodium sulphate in liberal quantities. It is immaterial whether 
the phenol be given before or after the sulphate. Any temporary 
stimulant action of a sulphate injection is due simply to the intro- 
duction of fluid, as it is equally well obtained with injection of normal 
saline solution. 

Maberly^ holds that this drug is a true Intestinal Antiseptic. This 
effect is independent of any aperient action. Indeed, to obtain the 
antiseptic action it is necessary to use doses which do not produce any 
purgation. The doses he uses are about 6 gr. for a baby under six 
months of age, increasing to i dr. for adults. The salt is given every 
six hours in an aromatic water. Children over six months of age are 



PLATE 1. 


PHOTOMICROGRAPHY IN THE EXAMINATION OF F/ECES. 



/Vi,’* ‘"i* — From a ca.se of ( Jahtric Atony, showing muscle fibres of beef from a large, hard, and 
ilte undige'ited mass. Orj. 2". 



F:^. />. — Muscle fibres of mutton showing sarious stages of digestion. (A) Lateral separation 
of fibres. (B) Transverse breaking up into relathely long lengths. (C) Further breaking up into 
short pieces. Beyond this stage the short pieces lose their angles, become round etl. and uhiinately 
merge into the ground .substance until indistinguishable. iVi;. x^j". 
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PLATE 11. 


PHOTOMICROGRAPHY IN THE EXAMINATION OF F^^ECES. 



Fi^. (T. — From a healthy person. (A) Outer epidermis of pericarp of wheat with hairs in situ 
embedded in the muscle fiores. (.B) Excellent digestion of meat. Muscle fibres well broken up 
and svjfi. Oi'J. 2". 



Fig, />,— From a case of Ga.siritis. Specimen of bacon imperfectly digested. Note (A) The 
dense unseparated ntasses of muscle fibres. (B) The transverse fracture of the latter, due to 
their brittleness more than to the action of the digesme juices. Obj\ 2". 
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PLATE III. 


PHOTOMICROGRAPHY IN THE EXAMINATION OF F/ECES. 



— From a ca.se of Amylaceous Dyspepsia. Note (A) A ^oup of bard nodules of 
ricti. Oi’j. 2". 



Fi«. F.— From a case of Constipation. (A) A patch of the gluten layer of wheat. Note 'its 
lar^e size, indicating imperfect peristalsis. (B) Several gluten granules still in situ. Reaction 
acid. ObJ. 
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PLATE IV. 


PHOTOMICROGRAPHY IN THE EXAMINATION OF FiCCES. 



C. — (A) A .!?roup of detached .s^lucen ,t^ranule.N. 



ti". //. — From a case of Rheumatoid^ Arthritis. A mucoid specimen, showiiiLT .i^ninular 
oeinuis. and a lari^e number i>f small typical s^as bubbles indicatin:^ thorouj^h and pervading; 
termentation. Aciil reaction. tVy. 
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PLA TE V, 


PHOTOMICROGRAPHY IN THE EXAMINATION OF F;€CES. 


Fig. /. — From a patient taking Petroleum Emulsion. Irregularly shaped oil globules evenly 
distributed throughout the field and presenting a typical glistening appearance. Oi>j. ij-i". 


Fig. A \ — From a healthy person, showing triple phosphate crystals. 06y. 1 %" 
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PLA TE VI. 


PHOTO^'iCROGRAPHY !N THE EXAMINATION OF F/ECES. 



Z . — Specimen ^ho\^ing (A) Green-pea tissue, (B) A small patch ot broken-up and partly 
c'i;e'-teci mu'icle fibre of beef. Oi>j. 2". 



i-'it. M. — Specimen showiji^^ (A) An isolated muscle fibre of pork. Note the constrictions 
inc‘-e present in m.nny ^uch fibres in a typical specimen. 0 <^j. 

E D 1 C A L A -V X VA L . jqcS. 
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very tolerant of the drug, and seldom exhibit any aperient effects with 
doses of from lO to 20 gr. He uses the drug in all septic bowel 
complaints, such as Dysentery, Infantile Diarrhoea, Typhoid Fever, etc. 

References. — ^Anier. Med. Jour. Mar. 23, 1907 ; -Lancet, Nov. 10, 1906. 

SPARTEINE, SULPHATE OP. 

McGuire^ recommends this drug in Post-operative Suppression of 
Urine. He finds it a powerful diuretic, which action is manifested 
within thirty minutes of injection, and lasts for four to six hours. He 
advocates large doses of i to 2 gr. given as a hypodermic injection and 
repeated every three to six hours. 

Reference. — L4mer. Jour. Surg. Feb. 1907, in Ther. Gan. June, 1907. 

STROPHANTHUS. 

To determine wdiether preparations of strophanthus affect the nervous 
apparatus of the heart, Liagre^ has performed a number of experiments 
which show that the preliminary slowing of the heart is due to a vagus 
stimulation, since section of the vagus causes the slowing to cease. 
During this period of slow beat, which comes on almost immediately 
after an intravenous injection, the blood -pressure is not raised. The 
rise takes place later, when the biachycai'dia gives place to tachycardia, 
wdth some arrhythmia. In dogs with the vagi severed, the injection 
of strophanthus produces, except in enormous doses, no slowing of 
the heart, but only an increased rate and rise of pressure. 

The intravenous administraiion of strophanthin is advocated by 
several WTiters in cases of severe Heart Failure. It is claimed that 
tiiis method gives almost immediate results, which last for a considerable 
time. It has been warmly advocated by Frankel and Schwartz ^ 
in cases of sudden heart weakness depending upon some cause in the 
heart itself. From J to i ragram of strophanthin is injected into a 
vein at the bend of the elbo-w, and relief is gained in most cases within 
a fe^v minutes. Should the patient not react, the injection cannot be 
repeated till after the lapse of forty-eight hours. Von den Velden® 
has used intravenous injections of strophanthin in thhty instances, 
and is much impressed wdth the promptness of the action. In cases 
where for any cause it is impossible to give an intravenous injection, 
he injects the drug deep into the gluteal muscles. It is too irritating 
to use as a subcutaneous injection. His ordinary dose is i mgram 
in watery solution. This is injected within the space of one minute. 
In some cases it is better to give this dose in divided quantities of 
J rngram at intervals of twenty minutes to control the effect of the 
previous dose. He used the drug in cases of Myocarditis, heart-failure 
in Pneumonia, and after prolonged narcosis in Chronic Nephritis and 
in Uraemia wdth manifestations of cardiac embarrassment. Provided 
the heart-muscle is not too much damaged, an immediate response 
is obtained, and the whole clinical picture may change for the better 
in a few minutes. In cases where the relief was not complete, or where 
it did not last, a second injection can be given at the end of forty-eight 
hours. 
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The use of such a powerful cardiac poison is not without danger. 
Von den Yelden experienced this in a case where the injection of 
■ir mgram was followed by sudden death. Whether this was due to 
sudden heart paralysis or to an embolism could not be determined, 
as a post-mortem examination was not obtained. Starck^ used even 
larger doses than Von den Velden, as he has given as much as 2 mgrams 
without experiencing any unpleasant result. In all cases it is probably 
of great importance to inject the drug very slowly. Kotmann^ 
observed a case in which the injection intravenously of f mgram of 
strophanthin was followed by sudden paralysis of the heart. Post 
mortem the left ventricle was found in extreme systole. 

References. — '^Jour. de Phys, et de Path, Gin. Nov. 1906 ; KAvch. f. Expev. 
Path. n. PJiavm. 1907, H. 2 ; med. Woch. 1906, No. 44 ; ^Dettt. nted, 

Woch. 1907, No. 12 ; ^Cor.-hlatt. f. Schweiz. Aerzte, May 15, 1907. 

STYPTOL. 

Lockyer^ finds this drug useful for relieving pain of Dysmenorrhcea 
and for checking Haemorrhage from Fibroids. In the earlier and 
milder form of Tubal and Ovarian Inflammation styptol has a beneficial 
effect in checldng the secondary’- menorrhagia, as it acts upon the 
pre-existing endometritis. Its chief value is in inflammatory and 
congestive states of the uterus. Lockyer is not sure that there is not 
a risk of st^^ptol habit being set up, but moderate doses can be taken 
for long periods without any harm. 

Reference. — Folia Therdpeiitica, July, 1907. 

TANNOTHYMOL. 

This is a product obtained by acting upon a mixture of an alcoholic 
solution of thjnnol and a watery solution of tannin %\dth commercial 
formalin. In this way a tanninthymolmethane is obtained in the 
form of a white powder soluble in alcohol and alkaline solutions. 
Baumgarten finds that it gives good results in Diarrhoea in doses of 
7 to 30 gr. several times a day. 

Reference. — ^Miinch. med. Woch. 1907, No. 25. 

THIOSINAMINE. 

The reports about this substance still continue to be somewhat 
discordant. Wolf^ treated a case of non- malignant stenosis of the 
pylorus without any benefit, and eventually had to have recourse to 
an operation. He considers that thiosinamine is an energetic lymph- 
agogue which attracts leucocytes and produces local hypersemia. These 
effects explain how the local use can soften fibrous tissue so that it can 
be stretched by massage and similar treatment. He is very sceptical 
whether it can have any possible remote action upon fibrous tissue, 
and he restricts its use to cases of Keloid, Dupuytren’s Contracture, 
Scleroderma, and disfiguring Skin Cicatrices. 

On the other hand, Michaelis^ found that it softened a cicatricial 
Stricture of the (Esophagus, and enabled him to dilate the stricture 
with bougies. Sachs® treated two cases of deficient gastric motility 
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depending upon Pyloric Stricture, with injections of thiosinamine and 
gastric lavage. In both he obtained successful results. Emmerich* 
states that in a case of abdominal pain and obstinate constipation 
depending on Cicatricial Bands after laparotomy, complete relief was 
afforded by thiosinamine injections. 

Grunert^ recommends injections of the following prescription in 
cases of Atrophy of the Optic Nerve : — 

R Tliiosinam. 4 gi’ams j Strychnin. Nitrat. 0*2 gram 

Gljxerin. 8 grams | Aq. dest. 50 grams 

He hopes by this treatment to soften the connective tissue in the 
nerve trunks. Injections of 15 mgrams are given daily into the 
forearm as long as improvement results, and afterwards at longer 
intervals. If the case becomes stationary, the thiosinamine is given 
alone. As it has a congestive action it cannot be used in the presence 
of complications such as detached retina, diseases of the vitreous, etc. 

-Michel finds that the best solvent for thiosinamine is a watery solu- 
tion of antipyrin. A non-irritating painless solution is made by dissolving 
15 parts of tliiosinamine and yj parts antipyrin in 100 parts water. 

Schourp® finds fibrotysin of use in softening Urethral Strictures. 
The injections were made into the upper portion of the thighs. Under 
this treatment the strictures became more amenable to treatment 
with bougies. 

Salfeld" recommends injections of fibrolysin into the gluteal muscles 
in cases of Chronic Arthritis. This treatment was associated with 
massage, gymnastic movements, and ordinary spa treatment. He 
has treated a large number of cases on this plan, and claims that it 
causes absorption of exudations and swellings to be more rapid, while 
crepitation becomes less marked, pain ceases, and, above all, the move- 
ments of the joints become freer. 

Boseck® reports an interesting observation in which a progressive 
Myositis Ossificans in the arms which had proved refractory to other 
forms of local treatment, such as massage and baths, cleared up in a 
very satisfactory way under thiosinamine injections, so that the hard 
infiltrations disappeared and the patient regained the use of her arms. 

Lermoyez and jMahu® use local instillations of thiosinamine into the 
external ear, combined vdth pneumatic massage, in cases of Deafness 
following otitis media. In refractory cases the drug may be applied 
by the Eustachian tube, but as a rule this is not required if the 
membrane is perforated. 

Renon * ® has used thiosinamine in cases of organic heart disease. In 
mitral disease it has no action, but in Disease of the Aortic Valve the 
use of thiosinamine has been followed by reduction in blood-pressure 
and distinct improvement to the breathing and lessening of dyspnoea. 
It has, however, never produced any distinct alteration in the actual 
condition of the valve so far as auscultatory examination goes. 
The improvement persists for a period of two to eight weeks after 
cessation of treatment. In five cases of arteriosclerosis without 
cardiac lesion the effect of the drug was very doubtful. 
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Grosjean^^ has examined the physical px’operties of thiosinamine, 
and conies to the conclusion that it is a polymorphic substance capable 
of existing in several forms possessing different physical properties. 
It may occur in different varieties of crystals, and as regards solubility 
there are notable differences among samples obtained from different 
sources. Pure French thiosinamine is soluble to the extent of 5 to 6 
per cent in cold water, and such solutions can be given h3?podermically 
without producing any irritation or pain. 

References. — '^V. Langenh. Archiv. Bd. Ixxxii. H. i ; “Med. Klin. 1907, 
No. 10 ; ^Ther. d. Gegenw. 1907, No. i ; ^Allgem. Med. Centr. Ztg. 1907, 
No. 6 ; ^Jour. de Med. Oct, 38, 1906, in N.Y. Med. Jour. Dec. 15, 1906 ; 
^Ther. Monats. Dec. 1906 ; '^Ihid. ; ^Miinch. nted. Woch. 1906, No. 27 ; 
^Presse Mid, June 22, 1907 ; Gen. de Thir. Aug. 8, 1907 ; 

Aug. 8, 1907. 

THYMUS GLAND. 

Gwyei'i reports briefly several cases of Cancer which have been 
treated with th^^-mus gland. He notes as a result : ( i ) Diminution in 
pain ; (2) Reduction in size of growth and in the affected glands ; ' and 
(3) Improved digestion, with improvement in the general health, greater 
energ}", and a sense of ivell-being. He uses the dried thymus gland 
of the calf, and a watery extract containing nucleoproteids and an 
amylolytic enzyme. 

The fresh glands, after the fat was removed, were cut up, and 
dried at a loiv temperature by a forced draft of air, and then ground 
and sifted to a uniform powder. This was administered in water about 
an hour before meals. 

The ivatery extract may be prepared from the dried gland as follows : 
To eight ounces of a solution of sodium chloride (4 gr. to the ounce) 
add a drachm of the dried powder, and a little thymol. Agitate 
frequently for one hour. Strain and filter as rapidly as possible. After 
filtering twice, acetic acid solution is added, wdth stining, until a 
point of acidity is reached which gives good flocculi on standing 
a minute or two. The precipitate is separated by filtration, and 
redissolved in a solution of sodium carbonate (f- gr. to the ounce 
of water), using about one and a half ounces of the solution. 
This solution is filtered twice, and to it is added acetic acid 
to acidity and good precipitation. The precipitate is again separated 
by filtration and redissolved in a solution of sodium carbonate (i gr. 
to the ounce of water), using 2 dr. of the solutions and adding thymol. 
This final solution is filtered three times or more, and with a crystal 
of thymol will keep good in a refrigerator for an unknown time. Each 
drachm of the solution represents the products from half a drachm of the 
dried gland. The process for the production of an ounce of the extract 
takes about six hours. Distilled water should be used, and the solutions 
kept cool during manipulation. This solution is given by mouth and 
by hypodermic doses up to one drachm. Hypodermically it shows no 
tendenc}^ to cause local irritation. 

Reference. — Sitrg. July, 1907. 
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THYROID GLAND. 

Heymann^ has noted enlargement of the thyroid gland in a very 
large percentage of patients suffering from Hay Fever. He was thus 
led to administer th\Toidin (i to 3 tablets daily), and found that in 
a number of instances the attacks did not develop at all, or came on 
in a much milder form. 

Reference. — ‘^Arch. Inteyyiat. d. LaryngoL 1907, No. 3. 

TRINITRIN. 

Remond and VoiveneH point out that in certain cases of Mental 
Disease the sj^mptoms depend on cerebral ansemia from vaso- 
constriction. In such cases trinitrin should be tried. They report 
two cases in which this course was followed by rapid cure. 

Reference. — ■'^Progres Med. June i, 1907. 

TRYPSIN. 

Morton^ has thoroughly tested Beard’s plan of treatment on a 
series of thirty cases. His results are b3’ no means discouraging, and 
he recommends that the treatment should have a further trial. Ho 
has in three cases obtained an apparent cure by the try-psin. In one 
case of Breast Cancer which was examined microscopically after it was 
almost cured, he found a remarkable process of retrogression had taken 
place, consisting of degeneration of cancer cells and great increase in 
the fibrous tissue. In mam" cases the injection of trypsin was followed 
by a marked reaction in the diseased tissue, -which swelled up, became 
hot and painful, and the discharge increased. In addition to this 
local effect there ma^* be a constitutional reaction, shown b^^ rigors, 
fever, pain in the back, drowsiness, etc. These results are not unfavour- 
able, as the^’ indicate that the tr\^psin is attacking the cancer cells. 
The constitutional symptoms are probabty due to the toxic action of 
absorbed and destined cancer products. The use of trypsin reduces 
pain and hseinorrhage, and the cachexia is relieved, -with improvement 
of the general health. He is inclined to think that a large measure of 
the success is due to the proper use of the pure diastase (injectio amylop- 
sini), which is used in the later stages of the treatment. Morton 
thinks that large doses of trypsin should be used. He recommends 
feeling one’s -way with, from 20 to 30 min. doses of injectio tr^^psini 
daity from four to six weeks, and then resorting to amylopsin. The 
tr^’psin should not be injected direetty into the tumour. 

How great caution is required in accepting statements of enthusiastic 
supporters of ne^v drugs is shown by the fact that the same tumour 
which was described by Morton as cured \vas submitted by Bambridge- 
to several other pathologists, who found no evidence of cure either in 
the tumour itself or in the metastatic growth. 

Rice 3 reports a case of supposed cancerous growth in the larynx, 
which was cured b^^ subcutaneous injections of tr^^psin, combined 
with oral administration of hoiadin, a diastatic extract of the 
pancreas. The tr^^psin was injected into the abdomen, and the 
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tumour became red, congested, and softer after the injections ; and 
eventually the greater portion sloughed away. This finding does not 
agree with the conclusion of Graves ^ that the trypsin does not 
affect the cells except by direct contact. To influence a node he 
found it necessar}.’- to bring it into immediate contact with the 
injected trypsin. Thus by s^^stematic injection an isolated node may 
be made to shrink, though other neighbouring nodes not in direct 
contact w'ith the injection may grow and enlarge. 

Abrahams “ found trypsin useless in a case of inoperable cancer ; 
but successful results from this form of treatment are recorded by 
Shaw-Mackenzie and Carter" in apparently hopeless cases. Doran® 
reports a case in -which the treatment was successful in a fibrosarcoma 
which recurred after operation. An unfavourable report was made 
by Ball and Thomas, ® who observed eleven cases -which -were treated 
in the Aliddlesex Hospital. They conclude that the treatment had 
no effect upon the course of the disease, while the hypodermic 
injections often caused considerable discomfort to the patients. 

Cleaves has had considerable experience with the enzyme treatment 
of tumouz's, and comes to the conclusion that it is justified by : ( i ) The 
relief from pain ; (2) The absence of odour and necrotic discharge ; 
(3) The improvement in metabolism, even in cases which ultimately 
succumb, and by the increased mental Hgour and hope which the 
treatment inspires in the patients. Further* the pathological findings 
ai'e in favour of the view that the treatment is curative. She disputes 
Graves’ statement that it is necessary to inject the enzyme directly 
into the tumour mass. She describes a tryptoglycogenic reaction, 
consisting in a moderate leucocytosis with a very distinct and charac- 
teristic increase in the eosinophilic cells. This she ascribes to an 
alteration in the metabolism of certain pz*oteid molecules in the 
cancerous tissue \vhich are attacked by trypsin. As the result 
a simpler form of molecule is obtained than in the ordinary coui'se of 
metabolism, with a consequent faulty metabolic functioning of the cell 
and, perhaps, its death. The development of eosinophilia would 
point to an excessive production of glycogen, w’hich may be one of 
the results of this alteration in the proteid synthesis. 

References. — Rec. Dec. S, 1906 ; Med. Jour. Mar. 2, 1907 ; 

^Mcd. Rec. Nov. 24, 1906 ; ^Bosi. Med. and Surg. Jour. Jan. 31, 1907 ; ^Lancet, 
Feb. 6, 1907 ; ^Med. Press, May 15, 1907 ; ^Ibid. Mar, 18, 1907 ; ^Med. Rec. 
July 6, 1907 ; ^Arch. Middlesex Hasp. vol. ix. in Pract. Aug. 1907. 

YANADIC ACID. 

Le Blond and David ^ find that this drug possesses the property of 
oxidizing organic matter o’\ving to the fact that it can take up and give 
off oxygen. The salts of vanadic acid possess this property only in 
so far as they contain vanadic acid. Internally the authors have used 
the acid in Chlorosis and Anaemia, gi\’ing 2 dr. of a solution of 1 5 mgrams 
in I litre of water. Local applications of a solution of 5 egrams to 
the litre of w^ater, or, better, this diluted w’ith 3 to 10 parts of glycerin, 
maj’ be applied as s-wabs to mucous membranes or as compresses. 
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Under such applications raw surfaces heal rapidly. They have used 
the undiluted solution in Lupus, simple Wounds, Condylomata, Tubercu- 
lous Lesions, Chancres, Gummata, etc., and healing has taken place 
rapidly. Local applications have been very successful in Urethritis 
and Endometritis. In Vaginitis the parts were thoroughly cleaned 
out. washed "vvith the solution, and tampons soaked with it left in for 
twenty-four hours. In endometritis the solution may be applied to 
the diseased surface on a flexible metal bougie, at first in full strength, 
and then gradually reduced to one-tenth its original strength, i.e., 
from 5 cgrams to 5 mgrams of the acid to the litre. 

Reference. — ^Pro^res Med. Jul}- 14, 1906, in Brit. Med. Jour. Jan. 26, 
190;. 

VERONAL. 

Pokotilo^ recommends the use of veronal in combination with 
chloroform. From one and a half to two hours before the operation 
I gram of veronal is administered. The result is that by the time the 
patient comes to the operating-table he is in a state in which he feels 
no anxiety about the operation. Consequently he requires less 
chloroform to produce anaesthesia, and the preliminary stage of excite- 
ment is shortened. Vomiting after coming out of the anassthetic is 
very uncommon. 

Reference. — ^Ceutr. f. Chir. 1907, No. 18. 

VIOFORM. 

This is a quinoleine derivative. It is a greyish-yellow powder, 
without taste or smell, and of a neutral reaction. Piquand ^ has used 
it extensively as a substitute for iodoform, and has found it a very 
satisfactory Antiseptic. It possesses greater deodorizing power than 
iodoform, while its bactericidal action is as great. It is much less 
toxic, and does not produce eczema. It can be sterilized by heat 
without undergoing decomposition or losing any of its therapeutic 
properties. He used it in the form of a powder or gauze impregnated 
with vioform dissolved in glycerin and water. As a pomade (1-40) 
it is very serviceable as a dressing for \vounds. The pomade is applied 
every second day, the surface of the ulcer being cleaned at each dressing 
by applying compresses of \varm %vater. WTien the ulcer is clean, 
vioform powder may be dusted on every four or five days. Under this 
treatment the discharge rapidly ceases and all odour is removed. 

Reference. — K 4 rc/i. Gen. de MM. Oct. 30, 1906, in Brit. Med, Jour. July 
22, 1907. 

WHISKY. 

Charteris and Cathcart^ have tested the physiological action of 
pot-still and patent-still whisky, contrasting them with similar amounts 
of absolute alcohol. They come to the conclusion that there is no 
essential difference between the action of these three types upon the 
heart and circulation of healthy individuals and patients suffering 
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from acute infectious disease. In other words, the action depends 
chiefly upon the alcoholic content, and only to a secondarj^ degree 
upon the nature of the secondary products produced by the distilling 
process. Their investigations further show that the stimulating action 
upon the circulation is very transient, passing off completely ^\ithin 
an hour. 

• Reference. — Med. Jour. May 18, 1907. 


SERUM-THERAPEUTICS. 

Antiyeast Serum. — ^Deutschmann ^ describes a new serum prepared 
by treating animals with increasing doses of yeast. The blood of 
such animals becomes more resistant to infection, and the injection of 
the serum confers considerable protection against pneumococcic, 
streptococcic, and staphylococcic infection. In patients suffering 
from such infections the serum improves the general condition and 
favourably affects the temperature, while the course of the disease is 
shortened. In fever due to an infective agent the temperature may 
be affected in one of two ways. It maj^ either fall from the time of 
infection, or there may be a preliminary rise lasting for a couple of 
hours, followed by a fall lasting from three to six hours. It is fairly 
characteristic of acute infections that an injection is followed on the 
next day by a rise of temperature, which, without further administration 
of serum, gives place to a definite permanent fall. He has used it with 
benefit in cases of pneumonia, and specially recommends the serum 
in eye cases when there is any tendency to suppuration. 

Autoserum. — Under this title Gilbert described a method of treating 
pleurisy which is, he claims, of striking benefit. A needle is introduced 
into the pleural cavity, and i cc. of the effusion is withdrawn. Without 
taking the needle out again, this serum is then injected subcutaneously. 
Jona® has tested the procedure in fifteen cases, and found that it was 
beneficial. The effusion is absorbed and diuresis is stimulated. 
This diuretic action was quite distinct in thirteen out of the fifteen 
cases. The procedure is applicable alike to tuberculous and non- 
tuberculous cases. 

Cerebrospinal Fever. — Radmann® suggests injecting into the sub- 
cutaneoiis tissue the fluid obtained by tapping the spinal canal of a 
patient suffering from cerebrospinal fever. It is not possible to induce 
cerebrospinal fever by subcutaneous injection of the specific germ, 
but the germs are destroyed by the fluids of the body. He thinks that 
advantage may be taken of this fact to produce immunizing bodies 
which may act favourably upon the local disease in the meninges. 

Wassermann ^ has used a meningococcic serum, obtained by treating 
a horse with the specific organism. The results were encouraging, more 
especially if the serum is used at the commencement of the disease. 
Thus, of fourteen children who received treatment on the first day, 
only three died. — (See Cerebrospinal Meningitis, Epidemic.) 
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Dysentery. — Skschivan and Stepansky® have treated a number of 
cases of dysentery’ vdth an antitoxic serum obtained by prolonged 
treatment of a horse with filtered cultures of Shiga's bacillus. Fifteen 
cases were treated in all ; in ten the bacillus of Shiga was obtained 
in the discharge of the bow’el. The serum had a marked action, which 
became evident after two or three days' treatment. The general 
improvement is sho^vn by diminution in the number of evacuations, 
and by the temperature falling rapidly. None of the acute cases 
passed into the chronic form. The serum was given subcutaneously 
in large doses, from 40 to 100 cc. being used as a dose. 

According to Vaillard and Dopter, ® the antidysenteric serum of 
the Pasteur Institute has reduced the mortality of dysentery due to 
the Bacilhis dysenterims from 10 to 15 per cent to i'6 per cent. Its 
results are infinitely superior to those obtained with drug treatment. 
It causes almost immediate relief. In a few hours the pain ceases, 
the tenesmus becomes less marked, and, except in severe cases, 
disappears witliin the first twenty-four hours. Simultaneously the 
function of the bowel improves. The stools become less numerous 
and turn facculent within two days after serum treatment is instituted. 
Thus the whole course of the disease is reduced. Slight cases may be 
cut short in twenty-four hours ; cases of moderate severity require 
thirty-six to forty-eight hours, and severe cases take five to six days. 
The serum is injected in the following doses : — For moderately severe 
cases, with horn fifteen to thirty evacuations in the day, 20 cc. is given, 
and, if there is no improvement, this dose is repeated on the day after 
next. In dangerous cases (sixt}’ to a hundred evacuations) from 
40 to 60 cc. should be given, which may be repeated next day, and after- 
wards in diminishing doses, till the stools become normal. In very 
dangerous cases, vith upwards of a hundred evacuations in the day, 
even larger quantities of serum are required. The larger doses may 
cause the ordinary symptoms of serum intoxication, but these are not 
dangerous. As a prophylactic measure to obtain temporary immunity 
for ten to twelve days, a single injection of 10 cc. is sufficient. 

A new polyvalent serum has been introduced by Coyne. ’ He points 
out that aU cases of dysentery' do not depend upon the same bacterial 
cause. Thus dysentery ma^r arise either from an amoeboid infection, 
or from a bacterial infection. Even in the latter case different 
organisms have been isolated. They may be divided into two distinct 
classes. Into the one class are put the bacilli described by Shiga, 
Kruse, and Flexner, while the other is represented by the bacillus 
described by Flexner (in Manila), Hiss, Strong, etc. These two 
classes of bacteria present certain common properties, but differ in 
some respects in regard to their toxin production and culture reactions. 

It is therefore quite e\ident that a serum prepared exclusively by 
injection of cultures of the first class of organism may not have a 
curative action against a fij’-sentery produced by a bacillus belonging 
to the second class. The advantages of a polyvalent serum obtained 
by simultaneous immunization against bacilli of Shiga and Flexner 
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types is therefore obvious. A polyvalent antidysenteric serum of this 
character has given excellent results in animal experiments, both as a 
prophylactic and curative agent. In a small epidemic of dysentery 
which occurred in a hospital for children, cases were observed which 
represented both types of bacillary infection. The results obtained 
from the use of the serum were very encouraging for both types of 
infection. In every case the serum was given by hypodermic injection. 
In slight cases a single injection proved sufficient, but severe cases 
required one or more repetitions of the dose. The improvement 
followed the injections so promptly, and was so unmistakable, that 
there is no doubt in the mind of Coyne that the serum acts as a true 
specific for infantile dysentery, — (See also Dysentery.) 

Fresh Serum. — Weil® states that fresh serum, either of human or 
animal origin, causes the haemophilic blood to clot. In cases of severe 
bleeding 20 to 30 cc. ma}" be injected, and the same dose may be used as 
a prophylactic measure before operative interference in those known 
to be hsemophilic. In cases where fresh serum cannot be obtained, 
diphtheritic antitoxic serum may be used instead. 

Plague. — Lucas® reports favourably on the action of Haffkine’s 
antiplague vaccine as a prophylactic measure. The inoculations not 
only reduced the mortality, but also very markedly the incidence, of 
the disease. — (See also Plague.) 

Rabies. — Babes ^ 0 claims that the results obtained in Bucharest are 
superior to those obtained elsewhere in Pasteur Institutes, The 
Roumanian treatment differs somewhat from the regular procedure of 
Pasteur, as guinea-pigs are used instead of rabbits, and in severe cases 
an antirabic serum is used as well as the attenuated cord virus. In 
general terms the Roumanian treatment is more vigorous than else- 
where. Thus fresh cords are used after three or four days, and heated 
emulsions of infected cords are emplo^^ed along with the antirabic 
serum in severe cases. The success of this line of treatment is shown 
by the fact that in the past three years 3947 cases have been treated 
without a single failuie. 

Scarlatina Vaccine. — Gabriczewsky ^ ^ has prepared a vaccine from 
stx'eptococci obtained from the heart blood of fatal cases of scarlatina. 
The cocci are grown on bouillon, which is evaporated to a tenth of its 
original consistence, and the cocci are killed by heating to 60^ C. and 
adding 0*5 per cent carbolic acid. Each cc. of the vaccine contains 
about 0*03 to 0*03 cm. of bacteria. Three doses of vaccine arc given. 
The first is 7 J min. injected into the abdomen, while the two succeeding 
ones are 1 5 and 30 min. respectively. The first dose causes a febrile 
reaction, and in some instances sore throat and a punctiform scarlet 
rash almost indistinguishable from true scarlatina, but not followed by 
desquamation. The other doses are given at intervals of ten days, 
and cause much less reaction. Gabriczewsky has records of 700 
children treated in this way, and is cominced that the injection of 
vaccine has a great proph5’lactic value. Langowoi ^ - used the vaccine 
in a surgical hospital as a prophylactic measure among children, and 
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had onty one case of scarlatina out of 120 cases treated, while in the 
four preceding years 3 per cent of his child patients were attacked. 
He confirms Gabriczewsky’s observations about the rash and general 
symptoms following the injection of the vaccine. — (See also Scarlet 
Fever.) 

Tuberculosis. — 

Behring’s Tulase. — This is a tuberculin preparation which is 
formed by a complicated process of treating the tubercle bacilli with 
chloral. Behring has found that it is possible to immunize healthy 
individuals by administering tulase by the stomach, or intravenously, 
or by hypodermic injections. Healthy individuals require some four 
or five months, but in tuberculous subjects this result is obtained much 
more rapidly. This has been shown in tuberculous sheep. jMeantime, 
however, the new preparation is chiefly being used in the form of 
hypodermic injections, and as such seems to exert a curative action 
in tuberculosis and scrophulosis of children. Tulase can only be 
obtained under certain conditions from Prof. Behring, of Marburg, who 
desires any clinicians wishing to use the new drug to send a competent 
assistant to his laboratory to go through a course to learn how to 
employ the tulase. 

Collin describes the preparations of tulase as follows: — Tubercle 
bacilli are grown on bouillon. The bacilli are separated by filtration 
and then rubbed up into a paste with chloral hydrate. After standing 
for a prolonged period, this mixture separates into two portions, one 
a clear fluid, and the other a waxy residue. This residue is retained. 
It is carefully rubbed up with water, and then forms a permanent 
emulsion which, from its white colour, is called tulaselactin. This 
tulaselactin has been found efficient in curing localized tuberculous 
lesions in animals, but it is of very doubtful benefit in general progressive 
lung lesions. In the animal experiments it was found that in all cases 
where local tuberculous lesions disappeared under tulaselactin injec- 
tions, antibodies appeared in the blood. These are of two kinds. The 
one kind is capable of neutralizing the toxins stored up in the bodies 
of the bacilli, w-hile the other antibody seems to act upon the bacilli, 
extracting the fatty substances out of them, and so preparing for 
the digestion and destruction of the tuberculous virus b^^- the tissues 
of the infected animal. The first variety of antibody can be obtained 
in large quantity by higlily immunizing a horse to tulaselactin. Under 
the name of antitulase it is used in therapeutics. The use of tulase- 
lactin causes an active immunity, whereas antitulase confers a passive 
immunity. Collin has tested these two pi*eparations in a series of local 
tuberculous infections of the eye. He is rather guarded in his verdict 
about the efficacy of the treatment. The tulase preparations certainly 
produce a specific effect upon local tuberculous eye lesions, and have 
no permanent deleterious effect upon the general health. The two 
preparations produce distinct reactions. The injection of antitulase 
is quite painless, but the resulting reaction is observed to centre round 
the tuberculous lesions, and is thus of a local character. The injection 
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of tulasclactin frequently produces a distinct burning sensation. The 
resulting reaction is of a general nature, and with the initial doses may 
lead to rise of temperature. All the patients put on weight during the 
treatment. 

Eber ^ ® discusses the value of Behring’s procedure as the result of his 
experience with calves which have been treated with bovovaccine. He 
agrees that it is possible to increase the resisting power of young calves 
against infection from intravenous or subcutaneous injection of virulent 
tubercle bacilli. This can certainly be accomplished b}^ pre\ious treat- 
ment with tubercle preparations. But the real question is, How far 
does this immunity protect during subsequent periods ? To determine 
this point he subjected immunized and non-immunized calves to infec- 
tion from diseased animals. The calves w^ere kept under exactly the 
same conditions, and as the result of this experiment all the animals 
exposed to infection became tuberculous wiiether they had been 
previously immunized or not. The same point is brought out by 
following up the histor3" of 203 calves which w^ere immunized. At a 
subsequent period he was able to test with tuberculin 148 of these 
calves, and found that fifty-six (37*8 per cent) reacted. In eightj"- 
one instances the test w^as performed at least tw^elve months after the 
immunization, and of these thirt3r-seven (457 per cent) gave a positive 
reaction to tuberculin. In sixty-seven calves the period since the 
last immunization varied from tw’O to nine months, and of these nineteen 
(28*4 per cent) reacted to tuberculin. These figures correspond closely 
to wiiat occurs w’hen health}’' animals not previously immunized are 
put into a district in which bovine tuberculosis is rife, and therefore 
he concludes that in this experiment the previous protective immuniza- 
tion conferred no protection. He sums up his obser%"ations in the 
following terms : “ It is possibly true that the preventive immunizing 
treatment enables the animals to withstand infection for a period. 
But it is certain that this protection in the great majorit}" of cases does 
not enable them to withstand prolonged exposure to infection or 
exposure to infection after the lapse of considerable periods of time. 
It is useless to depend entirety upon protective immunization to stamp 
out tuberculosis in a district thoroughly infected. Further investiga- 
tions may determine how^ far such protective immunization can aid 
other measures in the fight against tuberculosis, such as w'eeding out of 
all manifestly tuberculous cattle, and rearing the calves on pasteurized 
milk or on the milk of cow^s knowm to be free from tubercle. 

On the other hand, much more favourable results wxre obtained by 
Hey mans, ^ ® w^ho has carried out experiments on a large scale on calves. 
B}^ means of a small opening under the skin he introduces a small bag 
containing tubercle bacilli. The w’all of the bag effcctualty prevents 
the bacilli from passing out, but the toxic products slowty diatyse, 
and so subject the animals to a gradual process of active immunization. 
As the result of this absorption of toxin, the vaccinated animals acquire 
in the course of from fifteen to forty da3’S the power of reaction to 
tuberculin, wdiich remains for the space of tw^o to four months. Careful 
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observation shows that this power of reacting is due, not to any active 
infection, but simply to the absorption of toxic material from the bag, 
since no infection of the lymphatic glands is found on post-mortem 
examination. In time the vaccinated animal produces antitoxic 
bodies, which act upon the bacilli contained in the bag and lead to 
their death. The vaccination confers a certain degree of immunity, as 
has been proved by the subsequent experimental infection with virulent 
bacilli introduced into the subcutaneous tissues or administered with 
the food. After establishing these facts, the vaccination was tried on 
a large scale among notoriously infected byres. Upwards of 3000 
animals were vaccinated, and it ^vas found that even in tuberculous 
animals the vaccination produced no ill effect, -while in a large pro- 
portion of cases animals which, before vaccination, reacted to tuberculin, 
in the course of time ceased to react after the vaccination. Thus the 
tuberculin test carried out six to twelve months after the vaccination 
showed a negative reaction with from 30 to 80 per cent of those 
pre\iously reacting. Lastly, the utility of the ^-accination on a large 
scale is shown by the fact that in those farms in which it has been used 
the proportion of tuberculous animals has diminished very considerably. 

Tuberculin. — Pirquet has described a cutaneous reaction to the 
inoculation of old tuberculin which is, he claims, of diagnostic 
importance. Persons suffering from tuberculosis react in the following 
fasliion: — The tuberculin is diluted four times and inoculated on the 
skin. In tuberculous subjects within twenty-four to forty-eight hours 
there is a positive reaction in the shape of a more or less extensive fiat 
red papule. Engel and Bauer ^ " have tested this reaction as regards 
its specific nature, and conclude that there is an intimate connection 
between the reaction and the presence of tubercle, but they are not 
convinced that a positive reaction invariably denotes tuberculosis. In 
infants Pirquet’s method is unreliable. In older children it gi\-es 
better results, but in ant* case its diagnostic value is not so great as the 
older method of injecting tuberculin subcutaneously. 

Other obsert'ers come to a similar conclusion. Thus Adanii and 
Burnetts have found it unreliable for adults, as cases of obvious 
tuberculosis do not invariably react. In their experience the reaction 
takes place as a rule -witliin the first twenty-four hours. Similarly- 
Bandler and Krcibich^® obtained uncertain results. They used 
undiluted old tuberculin in a series of tliirty-seven cases of tuberculous 
disease occurring in adult life. Of these only twenty-two reacted, and 
the degree of reaction varied very- much. The most certain results 
were obtained in tuberculosis of the. skin. Nagelschmidt 2 0 points 
out that the local application of old tuberculin to a tuberculous skin 
focus caused a local ulcer, whereas applied to sound tissue it only 
causes a papule, 

Beraneck Tuberculin. — Beraneck^i describes the action of his 
preparation. His tuberculin contains diffusible, soluble exotoxins 
elaborated by bacilli growing in culture media, and endotoxins con- 
tained in the bodies of the bacilli. They are extracted by means of a 
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I per cent solution of orthophosphoric acid. The injection of this 
tuberculin into a horse gives rise to the production of specific antibodies, 
viz., an agglutinin, a precipitin, and a sensitizing substance, which 
exert these actions upon the tubercle bacilli. The lethal effect of 
Beraneck’s preparation is relatively slight, but it produces a marked 
febrile reaction. The specific antibodies produced by the injection of 
this tuberculin into a healthy animal to some extent neutralize the 
toxic action of the bacilli; but it does not act in an equal fashion 
against all the toxic products. Its action is hardly manifest for the 
exotoxins, but is almost entirely limited to the endotoxins. The 
previous use of tuberculin injections has an effect in protecting animals 
against ' subsequent inoculations of tubercle. Injected directly into 
the diseased foci it exerts a definite curative action. Subcutaneous 
injections of the tuberculin provoke in healthy animals a general reaction, 
shown by fever. In tuberculous animals, in addition to a general 
reaction, there is a local one in the diseased tissues. If, however, the 
preparation be directly injected into the diseased tissue, the febrile 
reaction is much less e\’ident, but the local reaction is more conspicuous. 
If the circulation of the diseased part be in any way impeded, the febrile 
reaction becomes still less marked, but the local reaction is distinct. 
Beraneck explains this as follows: His tuberculin acts upon the 
phagocytic cells as a vaccine. By a chemotactic action of a positive 
nature it attracts the leucocytes to the diseased centre where it was 
injected, while at the same time it exerts a certain toxic action upon 
the attracted cells, some of which succumb, setting free the bacteriolytic 
ferments which they contain. Other leucocytes less affected by the 
relativelj’ feeble toxic action of the tuberculin readily become accus- 
tomed to it, and at the same time are rendered more resistant to the 
soluble products produced by the living tubercle germs in the diseased 
tissues. They are thereby enabled to cope with the tubercle bacilli, 
and may eventually obtain the mastery over them, resulting in a 
clinical cure. In all cases of surgical tuberculosis in which local 
injections into the diseased tissue vrere used, the accumulation of 
leucocytes into the injected part could be actually demonstrated. In 
cases where the tuberculin is given, not into the diseased focus, but 
by subcutaneous injection, the course of events is similar. Injected 
in increasing doses, the leucocytes circulating in the blood become 
more accustomed to the toxic elements, and therefore, when they enter 
into the diseased tissues, are more able to resist the toxic products of 
the germs, and thereby more readily attack them. 

Coulon 2 2 has used this tuberculin in a series of fifty cases of tuber- 
culosis of joints or bones, and reports 80 per cent of cures. He is very 
favourably impressed with the certainty with w’hich the treatment 
acts. In his opinion better results are obtained with it than with 
any other form of conservative treatment. In treating a case he 
immobilizes the part with a plaster sphnt, in wiiich an opening is 
made to permit of injections. The quantity of tuberculin injected 
should be such that a definite loc^ and general reaction is obtained. 
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The next dose is not given till the reaction from the previous one has 
passed o:ff, 

Machard - ® was much less enthusiastic about the merits of tuberculin. 
His experience was limited to sixteen cases of tuberculosis of bone or 
joints. According to his report, tuberculin presented no advantages 
over fixation of the joints with counter-irritant treatment. 

Jaquerod, who has had experience with other forms of tuberculin, 
points out that none of them possess to the same degree the power of 
Beraneck’s preparation of picldng out the local foci by a local reaction. 

Denys' preparation of tuberculin is a filtered bouillon. Kurs- 
marcker ^ ^ has cured a series of cases of tuberculosis in women with it. 
Of twelve cases reported, three involving only the bladder were 'cured. 
Two renal cases were greatly improved, wliile seven cases with lesions 
in the kidneys and bladder gave five successful results. 

Koch New Tuberculin, T.R. — Darier^® recommends the use of 
this preparation in cases of ocular tuberculosis. He employs very 
small increasing doses, commencing with mgram. These injections 
are made into the back or gluteal region, under careful control of the 
temperature. If there is no fever they may be repeated every second 
day. Eventually, after a long course of subcutaneous injections, the 
drug may be injected locally into the conjunctiva. 

McIntosh 2’ has healed a series of fifty children with tuberculin 
injections, commencing with an initial dose of xirVo of T.R., and 

increasing to mgram, but his results were not very striking. Even 
though the opsonic index w^as raised and kept high, only some four or 
five cases made a more rapid or striking recovery than was got by the 
usual surgical measure. The cases treated included examples of 
phtliisis, lupus, joint disease, and spinal caiies. 

Roemisch-® thinks that tuberculin treatment gives good results in 
a class of chronic phthisical patients, in whom the ordinary treatment 
with fresh air and rest at first gives marked improvement in the local 
and general conditions, but after a time no further improvement can 
be obtained. In these cases tuberculin ma^^ sometimes produce 
astounding improvement, w^hich is permanent in its effect. He states 
that he has obtained marked benefit by changing the form of tuberculin 
used W'hen no further good is obtained by the tuberculin in use. Thus 
it is advantageous to try in series Koch’s tuberculin and Denys’ and 
Beraneck’s preparations, w^hich change in many cases causes still 
further improvement. 

Marmorek’s Serum 2 9 is prepared by injecting horses for seven or 
eight months with filtered young cultures of tubercle bacilli grown on 
a fluid medium consisting of calf serum and glycerinated liver bouillon. 
The calf serum is rendered ’‘leucotoxic ” by previously treating the 
calf with injections of guinea-pig blood. The effect of this leucotoxic 
property is that bacilli grown in the serum set free tuberculotoxin. 
By injecting the filtered culture into horses it is claimed that a special 
antitoxin is obtained w-hich is able to confer immunity of a passive 
character to animals. 
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Weil has tested the effect of the serum in tuberculous disease of 
the larynx, and has noted in a number of cases a very rapid improve- 
ment in the local and general conditions. Improvement in some cases 
is very rapidly obtained, and Weil recommends the use of the serum 
in all early cases. In these serum alone is sufficient to effect a cure, 
but in more advanced cases local treatment is required in addition. 

Hoffa®^ has used this serum in the treatment of cases of surgical 
tuberculosis, and finds that it is of use. His experience was gained in 
a series of forty cases, treated partly in the outdoor department and 
partly in a sanatorium for children. The serum was used at first 
in the form of subcutaneous injection, but latterly it was found to 
be more readily administered by the rectum. The latter method causes 
absolutely no serum reaction. Of twenty-two cases which were treated 
thoroughly by the serum, 18 per cent healed rapidly and definitely, 
while a further 18 per cent showed very marked improvement. The 
rectal treatment allows larger doses to be used ; and of cases treated by 
this plan 1 8 per cent were cured, 27 per cent distinctly improved, while 
only iS per cent did not benefit at all. He concludes that Marmorek’s 
serum exerts a specific action, and as it is easily applied it is likely to 
become a valuable means of combating surgical tuberculous lesions. 

Van Huellen^^ reports Sonnenburg’s experiences with the serum, 
which are distinctly favourable. He employed it chiefly for sub- 
cutaneous injections, and notes a considerable number of reactions 
which may follow this course of treatment. These side effects 
are very unpleasant, but do not interfere with the specific healing 
effect, though as a rule those patients improve quickest who suffer 
least from the injections. His results are briefly as follows : — Siixus 
cases, twenty-one, completely cured seven, the rest distinctly improved ; 
enlarged glands, four cases, with three successful results and one 
unsuccessful. Joint cases, eight treated, with only one success. 
Of two cases of tuberculous peritonitis, one improved very much, but 
the other did not. Two cases of cold abscess were treated, and one 
dried up, but the other required operation. 

Ullmann^* has treated a series of thirty cases with rectal injections 
of the serum. The cases represented various forms of medical and 
surgical tuberculous disease, and there is no doubt that the serum 
treatment proved of great value. It seemed specially effective in a 
series of twelve cases of scrofulous disease of the cornea, for in every 
such case in which the serum was begun at an early stage, the result 
was a complete and rapid cure. 

A very favourable report is published by Schenker ® ^ regarding this 
form of tuberculin. He administered it to patients suffering from 
fairly advanced forms of pulmonary tuberculosis, and obtained a large 
proportion of cures. Out of thirty-nine cases treated by rectal injections, 
eight were definitely cured, while eleven were enabled to undertake 
light work. Given by the rectum the injections caused no unpleasant 
effects. At first the quantity of the sputum increases, and with this 
there is an increase in the intrapulmonary physical signs. In the 



THERAPEUTICS 


49 


SERUM-THERAPY 


course of time the sputum diminishes, the bacilli become fewer or 
disappear altogether, while the intrapulmonary signs show that the 
disease has come to a standstill. Under treatment the pulse-rate is 
definitely quickened, and remains so as long as the tuberculin is 
continued. — (See also Tuberculosis, Pulmonary.) 

References. — ^Aliinch, med. Woch. May, 1907 ; ^Gaz. deg. Osped. 1907, 
No. 72 ; ^Ibid. 1907, No. 27 ; ^Deut. med. Woch. 1907, No. 39 ; Min. 

Woch. 1907, No. 6 ; ^Presse Mid. June 5, 1907 ; d. VAcad. de M^d. 

Oct. I, 190/ ; ^Progyes M^d. 1907, No. ii ; ^Brit. Med. Jour. April 20, 1907 ; 
^^Seni. Mid. 1906, No. 46 ; ^^Roussky Vraich, 1906, No. i6 ; ^Hbid. 1906, 
No. 19 ; ^^Brit. Med. Jour. Sept. 8, 1906 ; ^^Miinch. med. Woch. 1907, No. 36 ; 
^Hhid. 1907, No. 34 ; '^^Arch. Internal, de Pharmacodyn. et de Thir. 1907, 
vol. xvii. fasc. i, 2 ; '^’^Berl. Min. Woch. 1907, No. 37 ; ^^Soc. Biolog. July 20, 
1907 ; ^^Deut. med. Woch, 1907, No. 40 ; ^Mbid. ; ^'^Rev. Mid. de la Suisse 
Rom. June 20, 1907; ^Hbid.\ ^^Ibid. ; ^Mbid. ; ^°Ann. d. Mai. d. Organ. 
Genito-Vrin. igo6. No. 13, in Ther. Gas. 1907, No. i ; ^^Rev. de Thir, Med.- 
Chir. Feb. 1907 ; ^'^ScoL Med. and Surg. Jour. 1907 ; -^Miinch. med. Woch. 
1907, No. 3 ; -^Von Sydow Hygeia, 1906, in Med. Chron. Feb. 1907 ; ^^Progres 
Mid. May 18, 1907 ; ^^Berl. Min. Woch. 1906, No. 44 ; ^^Deiit. Zeits. /. Chir. 
Bel, Ixxxiv. in Centr. f. Chir. 1907, No. 3; ^^Zeits. f. Tubercul. Dec. 1906, in 
Brit. Med. Jour. Mar. 2, 1907 ; ^^Miinch. med. Woch. 1907, No. 43. 


ANTITOXIC SERA, E. W. Goodall, M.D. 

J. Henderson Smith in an investigation on the absorption of anti- 
bodies from the subcutaneous tissues and peritoneal cavity, using the 
antibodies coli-agglutinin, antitetanolysin, and diphtheria antitoxin, 
came to conclusions which he summarizes as follows : — 

1. Antibodies in general are absorbed very slowly from the peritoneal 
cavity in lower animals, and from the subcutaneous tissues in man and 
animals. Absorption from the latter is not complete until at least 
two or three days have elapsed. 

2. The amount of antibody present in the general circulation at any 
one time after intraperitoneal or subcutaneous injection is very much 
less than the amount injected. 

3. Clinically, in urgent cases of disease, to inject antibodies sub- 
cutaneously is not only to lose two or three days’ time before the full 
action can be obtained, but to reduce the amount of action that the 
dose injected can have. 

4. By intravenous injection the maximum amount of action is 
obtained at once. 

The author remarks : “ The clinical bearing of these results may 
be briefly pointed out. It is generally admitted that in advanced 
cases of diphtheria, or other diseases where antisera are commonly 
employed, it is desirable to introduce into the system as quicldy as 
possible as much as possible of the appropriate anti-serum. Any, 
even the shortest, delay is to be avoided. If we inject hypodermically 
we are losing time. Two or three days elapse before the injection is 
fully absorbed, and even then the amount actually circulating at one 
time is very considerably less than we may obtain by other means. It 
seems clearly indicated that in aU urgent cases intravenous injection 

4 
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should be performed* It -would be well to follow this up by a sub- 
cutaneous injection also, in order that the antitoxin slowly absorbed 
from the tissues may counteract the rapid loss after the intravenous 
injection. The amount in the circulation could thus be maintained 
at a higher level for a longer time.” 

From time to time cases have been reported in which unusual effects 
have followed the injection of serum. In most instances when any 
reaction occurs which is due to the serum itself, apart from the anti- 
toxic quality it possesses, the reaction takes place several days (seven 
to fourteen) after the injection. Commonly the reaction consists of 
an erythematous rash and p^urexia, though in some cases there is also 
slight arthritis. Now the serum-reaction may either be hastened, or 
consist of symptoms not commonly met with. When hastened it 
may occur within a few’ minutes or hours of the injection, in w’hich 
case it has been termed an immediate reaction,” or it may occur the 
day after the injection and on any day up to the usual date (seventh 
day) ; it is then called an “ accelerated reaction.” The group of 
symptoms of the accelerated reaction is usually the same as that of 
the ordinary reaction. But an immediate reaction not infrequently 
consists of much more severe symptoms, liigh temperature (up to 
105° F.), a rigor, and collapse. Fortunately’ the occurrence of an 
immediate reaction is rare. 

But the point concerning these abnormal reactions which it is most 
necessary to remember is, that they are limited almost entirely to 
patients "who have been treated wdfch serum some weeks, months, or 
even years before. Usually the cases in w’hich they are observed are 
cases of relapses or second attacks of diphtheria ; but they have been 
known to occur where the serum has been given for different purposes 
on the two different occasions. Hence one is somew’hat cliaiy of 
giving second injections of serum at a considerable period of time after 
the first ; and if one is obliged to give serum under such circumstances, 
it is w’ell not to give a large volume of it. 

It should be pointed out that to give repeated injections of serum 
daily for several days does not produce an abnormal reaction ; the 
essential factor seems to be that there shall be an interval of time 
of considerable length between the primary injection (or series of 
injections) and the secondary injection (or series)-. 

The condition is knowm as hypersensibility, hypersensitation, or 
anaphylaxis. It can be produced experimentally in animals, and may 
be transmitted by a female to her offspring. ® 

References. — ^Jour. Hyg, April, 1907 ; -Papers by Currie, Jour, Hyg. 
Jan. 190;, and Goodail, Ibid. July, 1907 ; ^Rosenau and Anderson, 
Bull. No. 29 and 36 Hyg. Lab. U,S, Pub, Health and Mar. Hasp. Service^ 
Washington. 



THERAPEUTICS 


OPSONINS 


OPSONINS AND VACCINES. 

BY 

J. G. EMANUEL, B.Sc., M.D„ M.R.C.P. 

Physician io Ont-Paticnis, Queen's Hospital^ 
and Dinningham and Midland F>ec Hospital far Sick Children. 


Opsonixs. 

The opsonic index of any given blood is the figure Tvliicli represents 
the phagocytic activity of its serum as compared with that of a normal 
serum. Tliis is accomplished by mixing in a pipette equal parts of a 
bacterial emulsion, washed leucocytes, and the serum to be tested ; 
incubating this mixture for a definite period at body temperature ; 
and finally counting the bacteria ingested by a certain number of 
leucocytes. Two tests are made in this manner : one with the patient’s 
serum, and the other with the serum of a healthy person to serve as 
a control, the same bacterial emulsion and leucocytes being, of course, 
used for both. The following description and illustrations of the 
method are taken from Da Costa’s article in the American Journal of 
the Medical Sciences for July, 1907 : — 

Special Apparatus. — A small wooden stand (Fig. i) for holding tubes 
containing the various fluids. Wright’s tubes for collecting the bloods 
(Fig. 2), made of glass tubing about 5 mm. in diameter. Strong test 
tubes 9 mm. in diameter and about 7 cm. in length, for containing and 
centrifugalizing the leucocytes and the bacterial emulsion. Mixing 
pipettes (Fig. 5). drawn from glass tubing 5 to 7 mm. in diameter, and 
fitted with a rubber nipple. Centrifuge, which should be a high speed 
electric one if rapid and accurate work is to be done. Watch glasses, 
slides, stains, and the necessar^^ bacterial cultures. 

Collecting the Blood and Separating the Serum. — The Wright’s tube 
is filled to about two-thirds of its capacity (Fig. 3), after which the 
straight portion is sealed in a flame and allowed to cool ; the blood is 
then shaken into the body and the straight end of the tube, and the 
curved end is sealed ; the blood may now be centrifugaiized to 
separate the serum (Fig. 4),, or may be placed in an incubator and 
allowed to separate by clotting. At the time of the test the tube is 
broken after being scored by a file, and the serum removed with the 
pipette. 

Preparing the Bacterial Emulsion. — In the case of staphylococcus a 
few cubic centimetres of normal saline solution are j)Oiired into a 
culture tube containing a twenW-four hours’ growth on an agar slant. 
The resulting emulsion is well shaken, and clumps remo\’ed by centri- 
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fiigalizing. The number of bacteria are indicated by the degree of 
opacity of the emulsion, and can only be estimated in this way 
after a good deal of experience. An emulsion of the correct density 
is one which allows the phagocytosis of about six cocci by each 
leucocyte. 

Obtaining the Washed Leucocytes , — At least ten drops of blood are 
collected in a test-tube containing lo cc. of normal saline, to which 
I ’5 per cent of sodium citrate has been added to prevent clotting. 


a h 



Fig;. T. — Te^t•tube rack; a, bacterial emulsion; <?», washed leucocytes; 
c, patient’s serum; control serum. 







Fig. 4. — Serum and clot after centrifugalization. 


Fig. 5,-“ Mixing 
pipette. 


The mixture is then centrifugalized until a compact sediment of 
corpuscles is thrown down ; the supernatant clear fluid is then removed 
with a pipette till only the red corpuscles remain, overlaid by a thin 
grey film of leucocytes, which must on no account be disturbed when 
drawing off the supernatant fluid. The layer of leucocytes and upper 
part of the er%’throcytes are now sucked up in another pipette (Fig. 6) 
and removed to a small test tube, and well mixed by alternate suction 
and expulsion vdth a pipette. 
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Measuring, Mixing, and Incubating the Units. — A. mark is made on 
the capillar^" stem of the mixing pipette about 4 cm. from its tip, the 
capacity" of the tube between these two points being taken as the unit 
of volume for the patient’s serum, the washed leucocytes, and the 
bacterial emulsion. Having placed these in their rack in the order 
illustrated {Fig. i), the rubber nipple of the pipette is compressed and 



F/i;. 6. — Method oj Fig. 7.— Mixiiij’ pipette containing Fig, S. — ^Mixing 

aspirating the \\a^hed the units of bacteria, -washed leucocytes, pipette containing 
leucocytes. and serum. ' the mixed units ready 

for incubation. 

its point plunged into the bacterial emulsion, which, by very cautiously 
relaxing the pressure on the nipple, is slowly sucked up to the exact 
level of the unit mark ; the point of the pipette is then removed 
from the emulsion, wiped dry with a bit of cotton, and, b}’- 
again carefully releasing the pressure, a small column of air is 
aspirated. This accomplished, a unit of washed leucocytes is 
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similarly sucked into the pipette, then a second column of air, and 
finally a unit of the serum to be tested, the tube now containing 
equal units of bacterial emulsion, washed leucocytes, and the patient’s 
serum, each separated by a partition of air {Fig. 7). These are now 
mixed by sucking them up into the expanded portion of the pipette, 
where they are thoroughly agitated and commingled by alternately 
squeezing and relaxing the pressure on the nipple, which should be 
manipulated with the greatest delicacy, in order to avoid sudden 
oscillations of the liquid and its accidental escape into the “ nipple 
end ” of the tube. When the admixture is completed, the point of the 
pipette is sealed in a flame, after which the nipple may be removed 
without risk of disturbing the column of contained fluid {Fig. 8). This 
manner of mixing the units is preferable to mixing them according to 
the original technique, by alternately expelling the contents into a 
watch crystal and sucking them up the tube again. No better mixture 
is obtained by this older method, by the employment of which many 
leucocytes are lost and myriads of small air bubbles are prone to form 
in the liquid, despite one’s care to prevent such accidents. When 
sealed, the pipette is placed in an incubator, where it is kept for 
exactly fifteen minutes at a temperature of 37° C. A second pipette 
is filled in an identical manner, with equal units of the same bacterial 
emulsion, washed leucoc^^tes, and the control serum from a presumably 
healthy person, and incubated in the same way. 

Preparing and Examining the Stained Films . — After incubation the 
straight stem of each pipette is notched with a file and broken off, 
while to the other end is fitted a rubber nipple ; the contents of the 
pipettes are then blown out upon separate glass slides or cr^’Stals, and 
each thoroughly mixed with a platinum loop, so as to distribute the 
cells throughout the fluids. Films prepared from these specimens, 
either with covei'-glasses or with slides, according to one’s preference, 
may be stained with any good double stain, the subsequent examination 
being made with a inch oil-immersion objective. In the Jefferson 
laboratory Wright’s modification of Leishman’s stain has given the 
clearest differentiation of the bacteria and their cellular assailants. 

The final calculation of the opsonic index is based upon the enumera- 
tion of the bacteria found within at least fifty consecutive polynuclear 
neutrophiles in a film made of the specimen from the patient and in 
one from the control fluid. In making this estimate, the bacteria 
simply clinging to the peripheries of the cells (not enclosed by them) 
w’ere not included. Such groups of bacteria, however, were noted and 
recorded as “ attached bacteria,” for their appearance is most suggestive 
of an early phase of phagocytosis on the part of the leucocytes to which 
they adhere. The two totals of phagocyted bacteria having been 
determined, that of the patient’s specimen is divided by that of the 
control’s, to express the opsonic index of the blood under examination. 
Thus if, say, 200 staphylococci were found in 50 of the patient’s 
phagocytes and 400 in the same number of the control cells, the index 
for this ratio w’ould read o'5, or 200 to 400. It is a good plan also to 
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calculate the percentage of phagocytic polynuclears, as advised by 
Simon, thus obtaining an index comparable with and controlling the 
opsonic figure. 

Technique. — Jeans and Sellards^ obtain a tubercle emulsion free 
from clumps and particles of broken bacilli, by rubbing up the living 
bacilli in a little salt solution wdth a platinum wire, then sterilizing by 
exposure to direct sunlight for ten hours. This method of sterilization 
does not Cause clumping. They mark the pipettes with a glass hair 
dipped in Brunswick black, which makes a fine clear line instead of 
the' coarse marks of a grease pencil. 

Campbell 2 finds that the process can be shortened by keeping a 
stock of ready stained tubercle bacilli ; these are stained in cold carbol 
fuchsin for twenty-four hours and then well washed ; they are taken 



Fig, 9. — Micr-j.^copic tiekl of a spucimen prepared from the incubated units. Note the .staphy- 
lococci ini;ei:ted by and adherent to the phagocytes ; the latter are not included in tlie enumeration 
upon which the calculati'.in of the opsonic index is based. 


up by the leucocytes like ordinary bacilli. A further advantage of 
this method is that much better films can be obtained, as no heating 
is necessaiy. 

Many observers call attention to the inaccuracy of the methods at 
present used, especially in the counting of the leucocytes and the 
contained bacteria. Different parts of the same film may give greatly 
var^fing counts in spite of every precaution to secure accuracy. Moss ® 
found that even if 300 leucocytes were counted there was still an error 
of 10 per cent. 

Preparation and Dose of Vaccines. — There is now general agree- 
ment that the ^■accine should be made from a culture of the actual 
micro-orgamsm taken from the patient, an exception being made. 
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however, in the case of the tubercle bacillus. A full account of the 
preparation and standardization of vaccines is given by Von Eberts 
and Hill \ who give the following useful table : — 


Organism 

Media 

Age of culture:; 
Hours 1 

Devitalizing 
Temperature. 
One hour 

Dosage in 
millions 

Staphylococcus 

agar 

12 to 18 ; 

60° c. 

100 to 500 

Streptococcus 

agar 

24 i 

58° c. 

10 to 20 

Pneumococcus 

serum 

24 1 

58° c. 

50 to 160 

Bac. coli comm. 

agar 

^ 1 

54 ° C. 

50 to 100 

Bac. pyoc5"aneus 

agar 

12 i 

54 ° C. 

SO to 100 

Gonococcus 

. . hydi-ochl. agar 

^ 1 

60° C. 

TO to 20 

Meningococcus 

blood agar 

18 

60° C. 

1 10 to 20 

1 


The main points in the manufacture of a vaccine are : ( i ) Isolation 
of the organism in pure culture ; (2) Emulsion of the culture in saline 
solution; (3) Determination of the number of micro-organisms in a 
cubic milhmetre of the emulsion (Wright’s method) ; (5) Standard- 
izing ; (4) Devitalizing the emulsion ; (6) Testing devitalization by 
maldng a control culture and incubating for twenty-four hours. 

Dosage of Tuberciilin (Koch's T.R.), — The dose for an adult varies 
from mgram to alwa^^s commencing with the smaller dose. 
On this point Sir. A. E. Wright^ gives the following useful rules for 
guidance : ( i ) Never to advance to a larger dose until it has been 
ascertained that the dose which is being employed is too small to evoke 
an adequate response ; (2) If the opsonic index twenty-four hours 
before inoculation is subnormal, and twenty-four hours after inocula- 
tion is still lower, then the dose is excessive ; (3) If the opsonic 
index is raised twenty -four hours after the inoculation, but falls back 
in a week or ten days to where it was, then the dose is too small ; 
(4) If there is a slight initial fall after inoculation, but after ten days 
the index is liigher than at the outset, then the dose is appropriate. 

Riviere® recommends the following dose of tuberculin in the case 
of children : i year old, to nigram ; 5 years. yuVu nigram ; 

10 to 12 years, digram. 

Opsonic Index in Diabetes Mellitus. — ^Da Costa " found that in sixteen 
cases of diabetes mellitus the opsonic index to Staphylococcus pyogenes 
aureus varied from 0*34 to 072, with an average of 0*62. This low" 
index is interesting in \iew^ of the tendency of such patients to bacterial 
cutaneous infections. 

Opsonic Index in the Insane. — Shawls examined the opsonic index to 
tubercle in thirty insane patients, and found that it varied from 0*65 to 
1*23, the average for the tliirty cases being o*8S. 

Opsonic Index in a Fasting Man. — Charteris® estimated the opsonic 
index to Staphylococcus and to Bacillus typhosus in a man wiio fasted for 
fourteen days ; the index, w"hich w^as taken daily, remained within 
normal limits. 
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Opsonic Index of Mother Compared with that of Child, also Opsonic 
Power of Blood Serum Compared with Milk. — ^Turton and i^ppleton^® 
compared the opsonic power of the mother’s blood serum with that of 
her milk, and found that while the opsonic power of the serum is normal, 
that of the milk gives an index of o*i or less ; the index of the child is 
about 0*5 ; in all cases the organisms with regard to which the index 
was determined were tubercle bacillus and staphylococcus. 

Vaccine Therapy. 

During the past year many hundreds of cases have been recorded 
of patients suffering from infective diseases cured by inoculations 
with emulsions of dead micro-organisms or tuberculin, these inocula- 
tions being for the most part regulated by the opsonic index. Among 
other cases are two of Streptococcic Septicaemia. In the first, that ol 
Barr, BeU, and Douglas, in which the patient failed to improve with 
inoculations of streptococcic vaccine obtained from extraneous sources, 
she improved immediately, and eventually made a complete recovery 
after inoculations of streptococcic vaccine made from the organism 
found in her blood ; the dose varied from six to twelve and a half 
millions. In the second case, reported by Sutcliffe and Bayley, ^ ^ the 
dose varied from ten to fift^^ millions of streptococci, and the patient 
made a complete recover}". 

Turton and Parkin publish an interesting series of thirty-four 
cases treated by the injection of bacterial vaccines. In several cases 
they were able to record the fact that wliile stock vaccines were without 
effect, a vaccine made from the exact strain of micro-organism 
causing the infection brought about a speedy cure. 

Von Eberts and Hill (op. cit.) record fourteen cases treated by 
bacterial vaccines, among them two cases of Epidemic Cerebrospinal 
Meningitis, which recovered. 

The diseases which have during the past year been successfully 
treated by means of bacterial vaccines are too numerous to record 
here, but the most favourable cases appear to be : (i) Localized 

Tuberculous Diseases, e.g., adenitis, early phthisis, arthritis, cystitis, 
lupus ; (2) Staphylococcal Infections, e.g., furunculosis, acne, boils, 
carbuncles ; (3) Mixed Infections, e.g., old sinuses, empyema, etc. ; 
(4) Cystitis due to Bacillus coli ; (5) Gonorrhoeal Arthritis. 

References.— V o/ozs Hop. Hasp. Bull. Aug. 1907; Med. Jour. 

April 13, 1907 ; Johns Hop. Hasp. Bull. July, 1907 ; ‘K 4 iner. Jour. Med. Sci . 
J^ly» 1907 ; ^Lancet, Aug. 24, 1907 ; ^Brit. Med. Jour. April 13, 1907 ; 'Amer. 
Jour. Med. Sci. July, 1907; ^Lancet, May ii, 1907; ^Ibid. Sept. 7, 1907 ; 
ioRnV. Med. Jour. April 13, 1907 ; ^Mancet, Feb. 23, 1907 ; ^Hhid. Aug. 10, 
1907 ; ^^ Ibid . Oct. 27, 1907. 
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THE VALUE OF 

F.ECAL EXAMINATION IN CHRONIC DISEASES. 

BY 

ERNEST YOUNG, M.D. 


Although the value of coprology is becoming more fully recognized, 
as attested to by the increased attention paid to the subject in clinical 
text-books, and the able researches of Schmidt, Strasburger, \"aughan- 
Harley, and others, the subject has, nevertheless, not received that 
practical attention from the profession at large which it undoubtedly 
deserves. This, in all probability, is due to the fact that the methods 
usually described involve — if carried out in their entirety" — a great deal 
of time, an expert knowledge of chemistry and microscop3% more or 
less elaborate apparatus, and carefully weighed test-meals, thus placing 
the matter quite outside the province of the general practitioner. It 
may also be observed, that although various authors on the subject 
describe most adequately the characteristic features of animal parasites, 
and the pathological appearances of the faeces in acute conditions, 
such as cholera, t\q)hoid, dysentery, etc., they pay i*elatively little 
attention to chronic conditions, and give but the scantiest suggestions 
as to the practical value of the inferences derived from faecal examina- 
tion in regard to diagnosis and treatment. 

The aim of this article will be to present a method of faecal examina- 
tion specially applicable to chronic conditions, such as gastro-intestinal 
disorders, and toxaemias of the nature of gout, rheumatism, rheuma- 
toid arthritis, etc. While emphasizing the value of the method as an 
aid to diagnosis; attention will be chiefly devoted to its efficacy in 
indicating rational dietetic and other treatment. 

In presenting this method, the MTuter lays no claim to originality, 
other than to have evolved from the essentials of the subject and his 
own experience, a simple unpretentious scheme, applicable for adoption 
by any general practitioner possessing an elementary knowledge of 
the microscope. 

The scheme is entirely qualitative in character, occupies only five 
to ten minutes for the examination of an average specimen, and, while 
not professing to be more than the bare minimum on which satisfactory 
inferences as to diagnosis and treatment may be built up, will ne\'er- 
theless, if carried out in a thorough manner, prove sufficient for all 
practical purposes. 

The photomicrographs which accompany this article are a selection 
taken from the faeces of the liter’s patients, and although the Umited 
number of the illustrations debars a very" comprehensive view of the 
subject, they will probably prove sufficient to form a basis for its 
intelligent pursuance. 
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The wTiter cannot refrain from pointing out a most powerful argu- 
ment in favour of coprology, namely, its helpful mental effect upon 
the patient. The obvious common sense of faecal examination in 
deciding the condition of the alimentary tract, and what foods the 
patient can and can not digest, appeals strongly to his intellect, and 
such a patient will prove far more amenable to dietetic restrictions 
based upon these clinical measures, than when similar restrictions are 
prescribed empirically. Moreover, unreliable patients, in whom “the 
spirit is willing, but the flesh is weak,” will be less likely to transgress, 
since, as Strasburger, ^ in discussing such patients, truly says, “ The 
impression is never effaced if an error in diet is revealed to the patient 
from the examination of the faeces.” 

Technique. 

Specimens of Faeces. — The patient should send, previous to consulta- 
tion, a portion of his dejecta about the size of a small walnut, enclosing 
the same in a wooden pill-box lined wdth grease-proof paper. If the 
faeces are liquid in character, about the same quantity should be placed 
in a bottle, care being taken to tie the cork in, since, if much fermentation 
be present, the gas formed may force the cork out during transit. The 
bo-x or bottle should be labelled with the patient’s name. 

Apparatus Required. — (i) Microscope; (2) Thin glass slips (3 in. 
by 1 in.) with ground edges ; (3) Pipette ; (4) Drop bottle containing 
LugoFs solution; {5) Box of large wooden matches; (6) Red and 
blue bibulous litmus paper; (7) A few porcelain dishes about four 
inches square ; (S) A spatula. 

Macroscopical Technique. — This is but trifling in character. The 
specimen should be placed in a porcelain dish, and, after noticing 
any obvious naked-eye features and determining its chemical x'eaction, 
it should be crushed flat with a spatula (if hard), in order to obtain 
a wider field of observation. 

Chemical Reaction . — Normal faeces are neutral, fainth^ acid, faintly 
alkaline, or amphoteric in reaction. A pronounced acidity or alkalinity 
points to fermentation or putrefaction respectively, and will be 
further discussed under these headings. 

The folio^^ing is a convenient method for testing the reaction. Gather 
a compact lump of faeces the size of a small pea on the tail end of a 
wooden match. On one side of the lump press a slip of blue litmus 
paper, on the opposite side a red slip, and allow to remain for a few 
minutes. Each slip acts as a filter paper, keeping back the colouring 
matter of the faeces from the outer surface of the .slip. If neutral, 
there ^^’ill be little colouration of either slip ; if amphoteric, a red spot 
will appear on the blue slip, and a blue spot on the red sUp ; wliile if 
the faeces are definitely acid or alkaline in character, a corresponding 
but more pronounced colour will appear on one or the other slip, in 
accordance with the reaction. 

Microscopical Technique. — The bulk of the wwk is most easily 
accomplished WTth low-power objectives, preferably about il- in. 
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A I -in. or 2-iii. objective may, however, be used if preferred, but it is 
ad\isable not to change from one objective to another indiscriminately. 
That is, let the worker try all powers if he so desires, but having made 
up his mind as to which powder he prefers, let liim adhere to his choice, 
as the constant use of a familiar objective greatly facilitates mental 
comparison as to the relative size and quantity of the various consti- 
tuents observed in the microscopical field. 

It must be mentioned that a polariscope, with a selenite slide, prefer- 
ably red and green, forms a most valuable adjunct to the microscope, 
and may be fitted to the latter at comparatively small expense. Its 
clinical value wdll be referred to later. 

Preparation of Slide . — With the tail end of a match remove a portion 
of the faeces about the size of a split pea, endeavouring to include a 
little mucus or any obvious pathological material which may be present. 
Place the portion of faeces in the centre of a glass slip (3 in. by i in.), 
lay a second slip (not a cover-glass) on top, and press the two firmly 
and evenly together with finger and thumb, when the faecal mass will 
spread out into a thin film. The slide is now ready for examination. 
If the faeces arc very hard, the selected portion should be soaked in 
water for a few minutes previous to preparing the slide. If, on the 
other hand, the specimen is quite liquid in character, a small portion 
of its sediment should be taken up by means of a pipette and placed 
on a glass slip as before, which should be covered, however, in this 
instance, by a cover-glass instead of another glass slip, since liquid 
faeces require but the slightest pressure to make them spread out into 
a film. 

With* the exception of liquid specimens, however, the method of 
using two glass slips in place of a slip and thin cover-glass in preparing 
a slide has obvious advantages, inasmuch as the former method 
takes less time, and produces a larger and also a thinner film, owing 
to the firmness with which the slips may be pressed together. Low- 
power objectives will easily focus through the tw’o slips, and objectives 
of liigher pow'er, such as in. — ^^vhich is x^ry useful in stud\dng some 
of the obscurer details — may now' be obtained to focus through the 
same thickness. The examination of the specimen concluded, the 
glass slips should be slid apart, and placed in a covered jar containing 
an antiseptic solution, previous to being cleansed. 

Trial Diets. 

If the first examination of the faeces show's only a trifling deviation 
from the normal, it is not necessary to radically change the patient’s 
d’3t, slight alterations to correct what is at fault in this respect, com- 
bined w'ith such other therapeutic measures as the physician may deem 
advisable, being all that is necessary. If, how’ever, the first examina- 
tion proves that the faeces are distinctly pathological in character, it 
is imperative to place the patient on a trial diet of knowm quantity 
for some days — such a diet as a health}' person should be able to 
deal with adequately — and then examine the fseces again. Only by 
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these means can a fair judgment of the condition of the gastro-intestinal 
tract be formed, inasmuch as a patient’s description as to the quantity, 
etc., of food he has taken previous to consultation is frequently vague 
and unsatisfactory. The method of weighing each article of food is 
often impracticable, and generally unnecessary, except in extreme 
cases. For cases of average severity — provided always that careful 
instructions are given — a trial diet such as the following will prove 
quite satisfactory for diagnostic purposes. Two points respecting it 
may be emphasized, viz., the meals must be five hours apart, and the 
not water must be taken at the time directed. 

Trial Diet, No. 1. — Breakfast, 8.30 a.m . — A small wiiiting, four or 
■five Huntley and Palmer’s breakfast biscuits, butter (the size of a 
cobnut), a breakfast-cupful of tea, ^vith milk and sugar. 

LiiiicK 1.30 p.in . — A mutton chop (loin), a iablespoonful of cauli- 
flower, spinach, or stewed celery, two tablespoonfuls of well- cooked 
rice or semolina pudding, four or five biscuits, butter, a glass of water. 

Dinner, 6.30 p.m , — As at lunch, but substituting about six ounces 
of rump or fillet steak for the mutton chop. 

About one-and-a-quarter hours before each meal the patient should 
slowly sip half-a pint of hot water. This cleanses and stimulates the 
stomach for the succeeding meal, and, in addition, makes up the 
requisite daily amount of fluid necessary for physiological equilibrium. 

Before commencing the above diet, an aperient strong enough to 
cause a thorough evacuation of the bowels should be given, followed, 
if constipation is present, by milder aperients to secure a daily action 
of the bowels. 

After taking the trial diet for a week, the faeces should be examined 
again, and alterations in diet and other measures be prescribed in 
accordance with the results. 

In a healthy person, the faecal residua from such a diet should contain 
no trace, or but a ver\’ minute quantity, of undigested meat or starch, 
and no signs of abnonnal fermentation, etc. 

If, for any reason, it is ad\isable to make an examination of the 
faeces within a few days of the commencement of the trial diet, it is 
w’ell, as a precautionary measure, to instruct the patient to take tw'o 
or three charcoal biscuits, and not to bring a specimen for examination 
until a day subsequent to passing the resulting black motion. This 
is important, since Vaughan-Harley and Goodbody^ have showm that 
in many patients, in spite of a daily motion, there is a long delay in 
transit of food along the alimentary canal, so that before the appearance 
of the charcoal, the patient may pass one or more motions belonging 
to the previous diet. 

In very severe cases, such, for instance, as an advanced case of 
dilatation of the stomach, w^here the preliminary faecal examination 
reveals abundance of undigested food, fermentation, and probably 
catarrh of the gastro-intestinal tract, the trial diet described is obviously 
impracticable, and it is adrisable to place the patient upon the simplest 
and most digestible diet w’hich can be debased. This, in the WTiter’s 
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opinion, is a diet of carefully cooked lean minced beef, as first 
advocated by Salisbury, and may be referred to as : — 

Trial Diet, No. 2. — In this diet the patient is fed exclusively on 
minced beef, commencing Avith three or four ounces, and gradually 
working up to six or eight ounces three times a day. As in the former 
diet, the meals should be five hours apart, and half-a-pint of hot water 
should be sipped one-and-a-quarter hours previously. The faeces 
should be examined frequently, and, as the fermentation and catarrh 
decrease, starch and other foods may be cautiously added. It need 
hardly be said that the patient must rest a great deal during the early 
stages of this diet, and, if very weak, it is advisable to confine Mm 
entirely to bed. 

Chief Elements of Diagnostic Importance. 

It may be well, before proceeding to describe the macroscopical and 
microscopical appearances of the various elements of diagnostic impor- 
tance contained in the faeces, to enumerate what these elements are : — 
(i) Muscle fibres of meat, hsh, etc. : (3) Connective tissue and elastic 
fibres ; (3) Remains of wheat and other starches, viz., portions of 
pericarp and seed-layers, starch granules, gluten granules, etc. ; (4) 
Remains of vegetable tissues : (5) Gas bubbles, due to fermentation; 
(6) Yeast, and other fungi ; {7) Fats ; (8) Triple phosphate and calcium 
oxalate crystals ; (9) Mucus: (10) Blood. 

There are several other elements found in faeces, such as pigment 
from Lieberkuhn’s and Brunner’s glands, various crystals other than 
those enumerated above, intestinal sand, etc., but inasmuch as they 
are, relatively, of no diagnostic importance, they will not be described. 

Macroscopical Examination. 

This portion of the subject will be treated very briefly, inasmuch as 
the limited time at the disposal of the general practitioner should be 
devoted chiefly to microscopical examination, -which is capable of 
detecting in a more rapid and more certain manner nearly all the 
features noted in macroscopical examination. Thus, the microscope 
will immediately detect remains of meat and starch foods which, 
macroscopically, can onl3" be detected as a rule (lienteric stools 
excepted) after more or less prolonged grinding of the faeces with 
\vater and, perhaps, subsequent centrifugalization. These remarks 
do not apply to obvious macroscopic elements, such as seeds and skins 
of fruit, strings of mucus, and fresh red blood from the rectum, all of 
which may readily be detected by the naked eye without previous 
preparation, although, as has been indicated, it is always well to crush 
the specimen (if hard) in a porcelain dish with a spatula, so as to obtain 
a larger field for observation. 

Having determined the presence or absence of the above features, 
the only remaining macroscopic essentials are to note the cousisiency, 
colour, and odour of the specimen. 
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Consistency. — The specimen may be hard and scybalous, owdng to 
constipation, or it may be pultaceous or liquid in character, owing to 
the presence of an abnormal amount of water, fat, swollen t'egetable 
tissue, or mucus. A rough idea as to whether the fluid nature of the 
stool is due to transudation, exudation, or defective absorption, may 
sometimes be gathered from the presence or absence of one or more 
of the above features. Thus, if a fluid stool contains little or no mucus 
or other inflammatory product, the fluidity is generally due to trans- 
udation ; if mucus is present in large amount, the fluidity is probably 
caused by exudation ; while if much undigested food, especially fat, is 
present, it points to defective absorption. 

Colour. — In estimating the colour of faeces, it is important always to 
break up the specimen, since the colour of the interior often differs 
materially from the exterior, owing to the darkening of the latter from 
exposure to air. 

Diet plays an important part in influencing colour, even in health. 
Thus, the stools of normal adults on a mixed diet are dark brown ; if 
meat preponderates in the diet, they are usually brownish-black, 
chiefly as a result of the conversion of the blood-colouring matter of 
the meat into haematin. If vegetables preponderate in the diet, the 
stools are yellotvish-brown, or, if the vegetables partaken of are excep- 
tionally rich in chlorophyll, such as spinach, etc., they may have a 
definite greenish hue. This green colour, however, may occasionally 
be due to bacteria. The clay-coloured fatty stools in biliary obstruction 
and pancreatic disease are well known. Typical clay-coloured stools 
ha\'e also been noted by various observers in diseases unaccompanied 
by biliaiy obstruction or pancreatic disturbance, but the discussion of 
these rare cases is outside the limits of this article. The yellowish- 
white stools produced by a milk diet are familiar to all practitioners, 
while the influence of certain drugs, such as bismuth, iron, calomel, 
rhubarb, senna, santonin, Idno, etc., upon the colour of the faeces, is 
too well known to need describing. 

The effect of fermentation has some influence upon colour, making 
the faeces appear lighter than the}’ really are, owing to the highl}’ 
refractive nature of the gas bubbles which are produced. 

Blood produces a different colour according to its amount, and the 
part of the alimentarv’ tract in which the bleeding takes place. Thus, 
if it occurs in the sigmoid or rectum, and is promptly discharged, 
it tends to retain its normal colour. It must not be forgotten, never- 
theless, that blood from the small intestine may also be but little 
changed if very active peristalsis is present. With normal peristalsis, 
however, bleeding from the small intestine or stomach gives a tarry 
appearance to the stools, owing to the conversion of the haemoglobin 
of the blood into haematin, the latter being conveniently determined 
by Teichmann's well-known test. It is important always to perform 
this test in doubtful cases, since the ingestion of large quantities of 
cocoa or certain fruits may produce an appearance very similar to 
disorganized blood. 
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Odour. — The odour of normal adult stools is chiefly due to indol, 
skatol, etc., derived from proteid decomposition, and is never unduly 
offensive. The stools in most pathological conditions are more or less 
offensive, although the odour is seldom distinctive, unless excessive 
decomposition of carbohydrates has taken place in the intestine, 
when the typical, penetrating, ‘"sour ” smell due to acetic and butyric 
acids prevails. 

Microscopical Examination. 

Meat. — Well-digested meat foods present an amorphous, homo- 
geneous appearance similar to a solid meat extract (see Plate II, Fig. C. 
B), the colour vaiying from orange-brown to pale creamy-yellow, 
according to the kind, or kinds, of meat ingested. If the meat has 
been perfectly digested, this colour is the cliief distinguishing feature, 
since no muscular fibres can be detected as such microscopically. 

In an average digestion, however, some small portions of muscular 
fibre are generally present, and, provided they are not excessive in 
amount, need not be regarded as pathological. The fibres, neverthe- 
less, should not be larger than those indicated [Plate I, Fig. B. C) and 
the muscle striation should be practically indistinguishable. If masses 
of muscle fibre with well-marked striation are present [Plate /, Fig. A . ), 
or even if fairly considerable quantities are present similar to A or B 
[Plate I. Fig. B), it indicates faulty proteid digestion in the stomach or 
small intestine, or both, pro\dded alwa3’-s that only a reasonable quantity 
of meat has been taken, and that it has been carefully prepared. This 
is an important factor, since, even with a fair digestion, undigested 
meat may be present if it has been toughened by defective cooking. 
To determine whether tliis is so, it is only necessary to examine the 
muscle fibres with the polariscope, when, if polarization is present, it 
indicates imperfect cooking. Per contra, if polarization is absent, 
the fault lies in the digestion. This detection of imperfectly cooked 
foods in the faeces by means of the polariscope was mentioned by 
Cutter® more than twenty y^ears ago, but despite its undoubted value 
the w-riter has never seen the method described in any existing clinical 
text-book. 

It may' be noted that beef is indistinguishable from mutton as far as 
the shape and size of their fibres are concerned. The}^ may, however, 
be differentiated by colour, the muscle fibres of beef being orange-red, 
while those of mutton are pale yellow. Fresh pork fibres are larger 
and of a paler yellow than mutton fibres, and many of them show a 
peculiar constriction (Plate VI, Fig. M., A). Fish and chicken 
fibres are cream-coloured. 

Plate II, Fig. D, shows a typical specimen of undigested fried bacon, 
and is a powerful argument against allowing hard smoked or salted 
meats in dyspeptic conditions. WTiile it may be admitted that mildly- 
cured hams and tongues are fairly digestible, the same remark does 
not apply to articles such as pressed beef or fried bacon (rendered 
additionally tough by frying). In fact, from experiments which the 
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writer has made, he is convinced that the lean parts of such foods are 
seldom, if ever, thoroughly digested even by persons of normal digestive 
powers. 

Elastic and connective tissue fibres both appear in the faeces after 
an ordinart" mixed diet, but only the latter is of diagnostic importance, 
^licroscopically, connective tissue is said to somewhat resemble mucus, 
but its striation is sufficient to distinguish it. Remnants of connective 
tissue may be disregarded unless present in large masses. Even then, 
if preserved meats, such as ham, etc., have been largely partaken of, 
its presence need excite no uneasiness, since even normal digestions 
reject the almost unaltered connective tissue present in this form of 
food. On an ordinary mixed diet containing fresh meat, however, a 
large quantity of connective tissue in the faeces is pathognomonic of 
disturbance in the gastric functions, since only the stomach is able to 
digest this constituent. 

Carbohydrates. — To ascertain from the faeces how starch foods, 
such as bread, rice, etc., are being dealt with in the alimentary" tract, 
the chief factors for consideration are: — (i) Is there any undigested 
starch ? (2) What is the condition of the proteid, aleurone, or gluten 

layer of the grain ? 

1. Unless an excessive quantity of starch food is being taken, tmdi- 
gesied starch is seldom found in abundance, even with a poor digestion. 
Strangely enough, rice — ^in spite of its universal acceptance as an 
easily-digested food — often leaves a greater undigested residue than a 
proportionate quantity of starchy food made from wheat flour, although 
this may probably be due to the fact that rice is frequently not cooked 
as thoroughly as it should be. Here, again, as already mentioned with 
regard to meat, the polariscope is an invaluable adjunct in determining 
whether the starch has been well cooked or not. If the starch granules 
polarize well the cooking has been imperfect. Plate III, Fig. E, shows 
a typical clump of undigested rice starch granules. Such granules are 
easy of detection microscopically if present in fair numbers, but the 
process may be facilitated, if desired, by staining with LugoTs solution, 
when the starch wall become indigo black. Faeces containing an 
appreciable quantity of undigested starch are markedly acid, and 
generally contain evidence of fermentation. This will be more fully 
discussed later. 

2. The condition of the proteid, aleurone, or gluten layer, which contains 
the gluten or aleurone granules {Plate III, Fig. F, and Plate IV, Fig. G), 
is the second important factor to consider in starch examination. 
Normally, few or none of these granules can be detected in sitUr, as 
in a good digestion they are readily dissolved out of the cell mem- 
branes. In gastro-intestinal disorders, however, they are generally 
more or less abundant. Being easy of detection, they form interesting 
landmarks as to a patient’s progress, the size of the patches of 
granules in situ gradually decreasing as the digestion improves. 

Another feature which must be mentioned in connection with 
starchy food is the various layers of the wheat or other grain, for it 

5 
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must be remembered that even the finest flour, although composed 
chiefly of starch grains, contains some portion of the layers of the 
pericarp and seed coats in addition, which being insoluble in the diges' 
tive juices invariably appear in the faeces. Since they bulk somewhat 
largely in the microscopical field in a mixed diet, they must be briefly 
described. A portion of the outer epidermal layer, with a few adherent 
hairs, is shown {Plate 77, Fig, C, A), and a portion of the aleurone layer 
(Plate III, Fig, F.) For the microscopical appearance of the remaining 
layers, the reader cannot do better than consult the excellent “ Atlas of 
Vegetable Tissues,” by Greenish and Collin. Roughly, in all starches, 
these broken-up layers present the appearance — under a ij-in. or 2 -in. 
objective — of small patches of canvas, the size of the patches being 
influenced (lientery excepted) by the activity of the intestines: the 
more normal the peristalsis the smaller the patches into which the 
la^^ers are broken up. It follows, therefore, that with deficient peri- 
stalsis, as in constipation, the patches will be relatively large. 

Remains of Vegetable and Fruit Tissues. — The constituent elements 
of vegetables and fruits are easy of detection, the areolar tissue, spira 
ducts, vascular bundles, pigment cells, etc., being unmistakable, 
although it is not always easy to determine the particular form of 
vegetable or fruit to which they belong. A few vegetables and fruits, 
however, are quite easy of differentiation, for instance apples, with 
their clear, almost transparent sacs of cellulose, and peas, with glistening 
palisade cells. (See Plate VI, Fig, L.) With a good digestion the 
cellulose walls in many vegetables become translucent and more or less 
broken dowm, while chlorophyll (vegetables such as spinach excepted) 
is frequently entirely destroyed. Per contra, in gastro-intestinal disturb- 
ance the patches of vegetable tissue are larger, the cellulose has an 
opaque woody ” appearance, and abundance of chlorophyll is found, 
while, if the patches of tissue have caused irritation of the bowel, they 
are surrounded by a halo of mucus. 

Fermentation and Putrefaction. — ^Abnormal fermentation occurs 
in the small intestine, and depends upon the decomposition of un- 
digested carbohydrate foods, principally starch, the organic acids 
produced (acetic, lactic, succinic, etc.) giving the specimen a marked 
acid reaction. If fermentation is fairly pronounced, its characteristic 
features are easily detected microscopically. The specimen is per\’-aded 
with gas bubbles (Plate IV, Fig. 77), and presents a tjqDical hazy, 
“ greasy ” appearance, owing to the presence of enormous numbers of 
bacteria and fungi. Of these fungi, yeast is easily detected as a rule 
with a I -in. objective. Undigested starch may frequently be detected 
on staining with Lugol’s solution, but this is not invariably the case, 
since — as Fleiner ^ has showm — ^the undigested starch may occasionally 
be destro^’ed by the fermentation it produces. The detection of mild 
degrees of fermentation is not so certain, since gas bubbles may be 
scanty or apparently absent, despite an acid reaction and the 
presence of undigested starch. If, however, these tw^o latter features 
are present, and flatulence is a prominent symptom, it is safe to 
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assume that undue fermentation is taking place, and it should be 
treated accordingly. 

Putrefaction is the term usually applied to proteid decomposition. 
This occurs chiefly in the colon, is much rarer than fermentation in the 
small intestine, and is difficult to determine microscopically. When 
putrefaction is pronounced, the faeces are markedly alkaline, and ver>" 
ohensive in odour, owing to the large quantity of indol formed, this 
same constituent also causing a marked excess of indican in the urine. 

Fats occur in the faeces in the form of neutral fats, soaps, or fatty 
acids, the neutral fats being the most important pathologicall}^ Nor- 
mally, fats occur chiefly in the form of amorphous masses of soap, 
more rarely as crystals. Neutral fats should be almost entirely absent, 
and their presence in large quantities — unless an excess of fat has been 
taken as food — points to deficient absorption. Neutral fats appear 
either as colourless droplets, or as bile-stained irregular masses, the 
iiighly refractive droplets being easily distinguishable microscopically. 
In a normal digestion, when they appear simply in consequence of 
excessive ingestion, the droplets are small, all more or less the same 
size, and are evenly distributed, showing that emulsification has been 
good. In pathological conditions, however, the acid condition of the 
faeces, which may be present, prohibits good emulsification, and the 
droplets are irregular in size, and not evenly distributed. Fatty acids 
may be found as flakes, or in typical colourless sheaves of long needles. 
Soaps may occur as amorphous masses, or as needles, which are, 
however, shorter and thicker than fatty acid needles. The fatty 
stools of jaundice are, according to Strasburger, ® almost entirely made 
up of soap needles. 

Crystals. — The only crystals of importance are triple phosphate 
and calcium oxalate crystals. 

Triple phosphate crystals (Plate V, Fig. K) are always present in 
normal feces. If the feces are markedly acid, they aie either present 
in mutilated form (owing to the action of the acid), or entirely absent, 
as a result of being completely dissolved. In constipation, the crystals 
are unusually large. It is said that triple phosphate crystals have no 
pathological significance. The writer agrees with this statement as 
far as their presence is concerned, but is inclined to tliink that the 
same remark does not hold good with regard to their absence. Thus, 
in neurasthenia — even with a nearly normal reaction of the feces — 
there is, almost invariably, an absence of triple phosphates, although 
if the case improves under treatment they gradually appear. Per 
contra, wlfile the crystals are absent from the faeces, earthy phosphates 
are generally present in the urine, gradually disappearing as the crystals 
reappear in the feces. It seems probable, therefore, that an absence 
of triple phosphates in the faeces — ^provided the latter are not markedly 
acid — indicates a deficiency of tone in the nervous system. 

Calcium oxalate crystals are generally found in the feces on a mixed 
diet containing vegetables, being particularly abundant after the 
ingestion of vegetables such as rhubarb and spinach. Of the three 
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chief forms of these crystals (needle-shaped, rosettes, rhomboids), the 
rhomboid or “ envelope-shaped ” crystals are the most typical. The 
presence of the crystals in large numbers, if no considerable quantity 
of vegetable is being taken, is generally regarded as indicative of 
intestinal dyspepsia. 

Mucus. — With the exception of the thin “ varnish-like ” laj^er 
occasionally observed on the surface of hard faecal matter, the presence 
of mucus in the faeces, whether macroscopically or microscopically 
evident, must be regarded as pathological, and due to intestinal catarrh. 
It is said that the mucus found in faeces is generally derived from the 
large intestine, inasmuch as, if peristalsis is not unduly active, any 
mucus from the small intestine becomes digested in transit. Mucus 
generally appears as transparent blobs or shreds, but may be stained 
ndth bilirubin or biliverdin, and may contain epithelial cells. The 
supposed significance of these various types of mucus in relation to 
their site of origin is too lengthy a subject to be discussed here, the 
same remark applying to chemical reaction of mucus, and its determina- 
tion b}" washing the faeces. An excellent summary of these features is 
given by Vaughan- Ha.rley and Goodbod}*. ^ Practically, however, in 
order to establish the presence of mucus, and, therefore, the existence 
of intestinal catarrh, the writer has found that it is only necessary to 
make a careful microscopical examination of patches of irritant debris, 
such as vegetable tissue, undigested meat, etc., which may be present 
in the faeces, when, if intestinal catarrh is present, man}' of these irritant 
patches will be found to be surrounded by a halo of more or less liquefied 
mucus. 

The Frequency of the Faecal Examination must be determined by 
the nature of the case. In severe cases it should be performed about 
twice a week ; in milder cases once every week or fortnight is generally 
sufficient. It need hardly be mentioned that careful notes should be 
taken at each examination, so that the patient’s progress may be 
accurately determined. 

Practical Application of 
F.ecal Examination with Regard to Treatment. 

Having determined the reaction, the presence or absence of undi- 
gested food, abnormal fermentation, or catarrh, etc., in the fseces, we 
have the necessary data for applying remedial measures in a rational 
way, these measures, however, being necessarily influenced by the 
emdronment of the patient. 

Digestive disorders, such as chronic gasti’itis, gastric atony, atonic 
dilatation, and hyperclilorhydria, may be hrst considered, chiefly in 
relation to the two most important foods, viz., meat and starch. If 
abnormal quantities of these foods are present in the fseces in an un- 
digested form, we may employ one or more of the following measures 
to remedy the defect. Thus, we may either (i) Reduce the quantity 
of the food in question ; (2) Give it in a more easily digested form ; 
or (3) Aid its digestion by artificial ferments. 



THERAPEUTICS 


69 


F>ECAL EXAMINATION 


In liyperchlorhydria it is seldom necessary to reduce, or otherwise 
alter, the meat food : but in the other diseases enumerated it is often 
advisable to have the meat foods carefulty minced, since the patient 
is thus able to partake of, and digest, a much larger quantity of meat 
than he would otherwise do. Ferments, such as Pepsin, or, even 
better, Ingluyin (since it is active in acid or alkaline media), are also 
occasionally useful as a temporary crutch to proteid digestion, despite 
assertions as to their comparative uselessness. 

Undigested starch, with consequent abnormal fermentation, is, 
however, a far more important factor than undigested meat, inasmuch 
as the fermentation renders useless a considerable portion of the food 
ingested, in addition to causing various symptoms of auto-intoxication. 
Here again, the obvious measures are, either to reduce the quantity of 
starch food, give it in a super-cooked form, such as biscuits or very 
crisp toast, or aid its digestion by ferments, such as Taka-diastase. In 
se\’ere cases, where a great deal of fermentation and catarrh are present, 
it is often advisable to prohibit starch food altogether for some days, 
so as to deprive the organisms of abnormal fermentation of the pabulum 
necessary for their existence. This measure is also beneficial in another 
way, for the practitioner will find that if much undigested meat, as 
well as starch, is present, the withdrawal of the latter for some days is 
followed by improved digestion of the former, for it cannot be questioned 
that excessive decomposition of starches favours excessive decomposi- 
tion of proteids, although the converse is not equally true. 

With regard to the medicinal treatment of gastro-intestinal fermenta- 
tion, many of the drugs advocated have little or no influence, although 
others are of undoubted value. Personally, the WTiter has had the 
best results from a combination of Magnesium Peroxide and Poplar 
Charcoal made up in the fcrni of biscuits. 

It will usualh^ be found that when starches are imperfeetty digested, 
vegetables are also, and it is ad^dsable — particularly if catarrh is present 
— either to omit them altogether from the diet for a short time, or 
give them in the form of purees. 

Similarly with fats, if they are found in marked quantity in the 
faeces, they should be temporarily discontinued, or restricted to small 
quantities of fresh butter or cream. 

The above remarks apply chiefly to severe cases. In milder cases 
all that is often necessary is to restrict, or perhaps add to, one or 
more articles of diet in accordance with the results derived from the 
faecal examination. In all digestive disorders, how'ever, the w^riter 
strongly urges the hot water betw’een meals at the times suggested in 

Trial Diets ; and, in cases where atony is a marked feature, it is 
w'ell to try and restrict the fluid-intake entirely to these times, omitting 
fluid with meals altogether. 

In active stages of gout (particular^ the irregular form), rheumatoid 
arthritis, and to a lesser degree in chronic rheumatism, the faeces are, 
almost invariably, markedly acid in reaction, and show^ imperfect 
starch digestion with accompanying abnormal fermentation. Accept- 
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ing the autotoxcerftic origin of these diseases, it is evident that, since 
the toxins are formed as the result of the abnormal fermentation, a 
determined attempt should be made to abolish the latter. To accom- 
plish this it is obvious that the offending starch foods must be greatly 
restricted, the diet for a time consisting chiefly of meat foods, to which 
fat, ill the form of butter or cream, and vegetable purees may often be 
added with safety. 

In very, severe cases, however, especially if accompanied by gastric 
disturbance, the writer strongly urges a preliminary course of Trial 
Diet No. 2, for a few weeks, gradually increasing this in quantity and 
variety as the abnormal fermentation decreases. 

This preliminary diet is often of inestimable value, especially in 
cases of rheumatoid arthritis, since by removing abnormal fermentation 
from the intestinal tract it paves the way for obtaining full benefit 
from the generous diet which should follow. A generous diet is now, 
and rightly, almost universally advocated in this malady, but, lacking 
the preliminary measures suggested, is only too often a failure. 

References. — ^“Diseases of the Digestive System,” Modern Clinical 
Medicine, 1907, p. 61 1 ; ^The Chemical Examination of Gastric and Intestinal 
Diseases, 1906, p. 174 ; ^The Clinical Morphologies, 1892, p. 77 ;i ^“Diseases 
of the Digestive System,” Modern Clinical Medicine, 1907, p. 653 ; Hhid. 
p. 623 ; Mhc Chemical Examination of Gastric and Intestinal Diseases, 1906, 

p. 141. 
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TREATMENT BY PASSIVE HYPEREMIA. 

BY 
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WITH AN INTRODUCTION 
BY 
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Introduction. 

The basis of the treatment by passive hypersemia is the production 
of a “ stauungs or “ obstruction ”-hyperaemia. It is brought 
about by the application of a light rubber bandage to the limb or 
part. Tliis obstruction does not produce an absolute passive hyper- 
aemia, the pulse is not affected, and the temperature of the part 
is not lowered. The veins of the area become dilated, because of the 
decreased outflow ; the blood-pressure and oxidation processes are 
relatively increased. The opsonic index is said to be raised, and the 
“ pabulum ” for the microbe is thought by some to be lowered almost 
to starvation-point. The continued congestion leads to an improved 
nutrition of the part, the wandering cells share this advantage with 
the fixed cells of the tissues, and so the powers of reaction are 
intensified. 

Experimental work supports entirely the clinical observations and 
the claims put forward for this form of treatment. The induction of 

stauungs "-hyperasmia in animals is associated with a “ lympli- 
stauung,” or an increased amount of lymph in the part. This favours 
absorption, and appears to hinder the increase of the micro-organisms, 
as well as to assist the leucocytes in their phagocytic action, llio 
leucocytes appear in larger numbers than under ordinary inflammatory 
conditions, and undergo autolysis at a more rapid rate than usually 
occurs ; the absorption of the infiltration is thus aided. 

The obstruction to the flow of venous blood must not be so great as 
to make the lymphatic return too mai'ked; otherwise a harmful 
“white’’ hyperaemia will be produced. It must only suffice to pro- 
duce a hypera3mia in which the skin is uniformly red, not spotty. 
The patient is made the “final appeal ’’ as to the condition. He is 
not to experience discomfort or pain during the treatment. 

During the intervals of application, the circulatory conditions of the 
part return to normal, and the accumulated products of autolysis, 
proteolysis, and bacteriolysis pass into the blood-stream. With 
these there may occur variable quantities of endotoxines liberated by 



PASSIVE HYPERyEMIA 


72 


MEDICAL ANNUAL 


the death of the micro'organisms. The presence of these substances 
in the systemic circulation may produce some upset in the general 
metabolism. Small amounts cause little disturbance, but large 
amounts are associated with malaise and pyrexia. 

Locally, the increase in the proteolytic ferments is a favourable 
feature with regard to bacteria and to small exudations, but when the 
exudate is a large one, unless it is removed through incisions, the 
liquefying action of the ferments may produce necrosis of limiting 
structures, and favour the infiltration of pus into adjacent areas. 

The increase in the exudate in areas which have been incised and 
freely drained, mechanically cleanses the area and hastens resolution ; 
but if the part has not been opened up, it is productive of harm in 
promoting the dissemination of toxines and other products through 
the tissues. 


The several methods employed in the hyperaemia ” treatment 
all aim at artificially increasing the signs of inflammation, and con- 
sequently raising the resistance of the tissues to infection. Formerly, 
antiphlogistic principles were closety followed ; and a variety of 
procedures were resorted to in order to allay the heat, redness, 
swelling, and oedema. Since Bier recognizes in these signs a natural 
process of reaction, the hypersemia ” method he adopts is, to 
some extent, opposed to hitherto approved modes of treatment. 
His remarkably successful results, however, not only support his 
views, but mark a distinct advance in modem therapeutics. 

Three Methods for the Production of Hyperjemia. — For the 
purpose of increasing the symptoms of reactive inflammation Bier 
makes use of the current of the blood to influence the rate of 
its flow. By the employment of appliances which retard circulation, 
such as — 

1. — The Constriction Bandage. 

2. — The Suction Apparatus; by which an important increase of 
blood in the veins and capillary system is obtained. 

3. — The employment of Hot Air, which accelerates the circulation, 
and by which arterial hyperaemia is produced. 

Common to all the methods is the fact that during treatment a more 
than normal quantity of blood is present in the affected region ; the 
blood-flow, however, is never suspended. These types of artificial 
hyperaemia differ essentially one from the other, but in certain diseases, 
as also in certain stages of those diseases, it has” been found advan- 
tageous to make variations in the hyperaemia produced. 

I.— TREATMENT BY ^^CONSTRICTION.” 

Technique. — The constriction bandage is a very soft, thin rubber 
band, 6 cms. (2 J in..) wide. It is a common error to apply the bandage 
too tightly. The object in view is a slight retardation of the flow of 
blood through the part. The main arteries being uninfluenced, the 
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pulse in the affected region undergoes no change throughout the whole 
course of treatment. If the bandage is so tight as to stop the 
circulation, the processes of nutrition are disturbed, and bad results 
follow. 

The treatment, when properly carried out, is absolutely painless ; 
no* painful pressure should be felt from the bandage, and, in spite of 
the excessive accumulation of blood and oedematous swelling which 
frequently occur, the part should be free from all discomfort. The 
constricted area should be kept warm ; in colour it is red, or bluish- 
red, except in the case of severe oedema, when it becomes somewhat 
paler. 




Treatment by Constriction. 


Familiarity with this method is perhaps necessary to make 
one realize that the secret of its success depends upon the accuracy 
mth which the instructions are carried out, and, further, that this 
accuracy is rewarded by the more or less speedy disappearance of 
pain in the inflamed parts. The beginner should therefore spare 
no trouble, and, if discomfort arise, should remove the bandage and 
apply it again more carefully. 

Experience shows that in cases of acute inflammation the bandage 
is better retained almost continuously. The application of the 
bandage is then accomi^anicd by extreme redness and oedema. This 
artificial oedema should abate somewhat within the brief interval of 
from two to four hours daily, during which time only, the bandage 
is removed, and the part is elevated. Since the resorption of the 
inflamed oedema causes the virus to pass into the circulation, there 
frequently occurs during these hours a temporary rise of temperature, 
although the toxic material may be extensively diluted. 

The soft rubber bandage recommended by Bier is to be bound 
six or eight times round the limb, above the affected part, slowly and 
smoothly, the end being fastened with a safety-pin or tucked under 
the last round. The affected parts must never be touched by the 
bandage ; thus, for instance, in a case affecting the wrisi the bandage 
is most successfully applied above the elbow-joint 
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When the skin of the patient is particularly sensitive, the bandage 
shoul not be repeatedly applied in the same place, and in the intervals 
the skin should be treated with suitable emollients, etc. 

During the “ hypersemia ” treatment all other bandages must be 
removed, so that the constriction bandage may be thoroughly efficacious. 

Wounds and fistulas should be dressed with sterilized gauze, swathed 
in a towel, and fastened with safety-pins. 

The patient should be made acquainted with the chief points of the 
treatment ; he must remember that pain and discomfort should not. 
occur, and in the case of their appearance he must immediately 
inform the physician or nurse of the fact. 

In cases of inflammation of the head, the hypersemia treatment can 
be applied in the same wa}?- as for the extremities. A silk elastic 
band, about 2 cms. (J in.) wide is placed round the neck. By means 
of hooks and eyes the pressure of the bandage can be easily regulated. 
As before, an increased accumulation of blood in the region of the 
head will ensue, but it must cause no discomfort, nor hinder the 
patient from eating and sleeping. The bandage in this case is applied 
beneath the larynx. 

Artificial hyperasmia of the testicles is easily obtained by means of 
a small, soft rubber tube placed round the base of the scrotum, and 
fastened with a small clasp. The patient can, in some circumstances, 
go about while wearing the appliance. 

Unfortunately it is impossible to treat the hip-joint with artificial 
hypersemia, but the shoulder presents no difficulties. A broad rubber 
tube, enfolded in a loose necktie, and placed round the shoulder, serves 
this purpose. The tie keeps the tube in close proximity to the shoulder- 
joint, and in order to further ensure its correct position, a tape attached 
to the rubber ring, before and behind, is tied under the armpit of 
the^opposite side. 

Generally speaking, the constriction bandage should be applied by 
the physician himself, and left only to those of his assistants and nurses 
who, after careful study, show skill and intelligence in carrying it out 
and in watclung its effect. 

In chronic cases, the patients themselves, or their friends, frequently 
acquire sufficient skill to carry out the treatment, being aided by the 
fact that the patient himself knows best when the bandage is 
correctly applied. There can be no question of self-treatment when 
the disease assumes an acute, febrile form, the responsibility being far 
too serious. 

Indications for “ Constriction ” Treatment. 

Tuberculosis. — The production of artificial hyperaemia leads to good 
results in articular Tuberculosis of the Extremities, with the exception 
of the hip- joint. In these cases the bandage should be applied, as 
just described, from two to four hours daily, either twice for one hour, 
or twice for tw’-o hours, -in proportion to the acuteness of the disease. 
In febrile cases the treatment should extend from six to eight hours, 
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as the patient can bear it. In chronic cases where, as frequently 
happens, it is difficult to obtain a thoroughly warm efficacious 
hyperaemia, the extremities should be bathed in hot water for 
ten minutes previous to the application. In tuberculosis, the 
treatment must often be continued for several months, and the 
beginner should not be ignorant of this fact, lest he give it up 
as useless after a few weeks* trial. When consistently carried out, 
the method is valuable even in very advanced cases. It is contra- 
indicated when there is advanced tuberculosis of another part of 
the body, and when symptoms of amyloid changes make their 
appearance. Further, joints already attacked with ankylosis must 
not be subjected to the treatment ; in the case of the knee especially, 
it would be of no value ; such cases require resection. 

An essential advantage of Bier’s method is that the joints retain 
their suppleness. Hence, all appliances enforcing rest, such as splints, 
and plaster-of-Paris di'essing, are strictly avoided. As soon as 
possible ^dthout causing pain, the patient may be allowed to make a 
few slight movements, active and passive, or to make careful use of 
the limb. All over-exertion, however, and every movement causing 
pain, must be condemned. 

Cold abscesses in the neighbourhood of. the joint should be opened 
by a small incision ; after the discharge of pus the scoop should 
not be employed, nor should any drainage tube or tampon be 
introduced into the wound. With the concurrent production of 
artificial hypersemia, such incisions frequently heal with astonishing 
rapidity. Instructions will be given later in regard to the treatment 
of cold abscesses and tuberculous fistulas with the cupping-glass. The 
above-described treatment leads to the gradual disappearance of all 
symptoms of the disease. 

In tuberculosis it is particularly easy for the patient to treat himself, 
and the more advantageous in that it must not be discontinued as 
the convalescent stage is reached, but carried on until a complete 
cure be effected. Such patients must, however, present themselves 
for examination by the practitioner every three or four weeks. 

The purely hydi'opic form of articular tuberculosis (synovitis exuda- 
tiva tuberculosa) does not lend itself to " hyperaemic ** therapeutics. 
Tuberculosis, other than articular forms, is also to be treated on the 
same principle, especially spina ventosa. 

Acute Articular Conditions. — To acute arthritis, c.g., traumatic, 
metastatic, and especially gonorrhoeal, the treatment is peculiarly 
well adapted. In every acute inflammation the chief thing , is 
to begin as early as possible, so that fresh infection may be 
suppressed and destroyed before suppuration or necrosis of the 
tissues can set in. 

The fundamental rules given above for the application of the 
bandage must be closely followed. During acute inflammation the 
bandage must be worn for twenty to twenty-two hours daily ; 
hence, there can be a rest of two or four hours only. The rule for the 
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Opening of abscesses in acute inflammation is of special importance. 
The best time for ascertaining the presence of abscesses is at the end 
of the interval, as there is then least oedema. Retention of pus, etc., 
must never occur, but, as a rule, puncture or small incisions suffice. 
Drainage and tamponage are to be avoided. Should an exploratory 
puncture show the presence of pus in the joint, the collection should 
be removed with a trocar, and the wound bathed with normal 
saline. It will be found that the treatment enables the patient in an 
early stage to make slight movements with the diseased joints, since, 
under skilful bandaging, pain rapidly disappears. This exercise of 
the joint is an invaluable preventive of ankylosis, whereas treatment 
entailing fixation often leads to articular adhesions, which are 
afterwards beyond remedy. The rapid abatement of pain and early 
possibility of movement is most striking in cases of gonorrhoeal 
arthritis. If, in severe cases of articular distention, the exudation 
should repeatedly accumulate, frequent puncturing may be resorted to, 
the resulting wounds being lightly covered with a loose aseptic dressing 
that docs not interfere with the process of constriction. Careful 
supervision of the temperature, and examination of the whole body, 
must never be neglected. The treatment, even in an advanced stage 
of convalescence, must only be discontinued very gradually. Should 
any stiffness remain, it can be successfully removed later by the 
application of hyperaemia with hot air (vide wfra). 

Acute Infection of the Hands, including Extending Suppuration 
of the Tendon-Sheaths. — These form a special group, for which Bier’s 
treatment is far in advance of former methods. 

During the early stages of the infection of the tendon-sheaths, 
suppuration can sometimes be avoided by applying the constriction 
bandage for twenty-two hours daily. If, however, no appreciable 
improvement is shown on the second day, or, as soon as there is 
reason to suspect the presence of pus in the tendon-sheaths, the focus 
should be opened into. 

The main object of the incision is the prevention of necrosis 
of the tendons. This may result from two causes. In the 
first place, the tendons may atrophy from the action of bacterial 
poison ; secondly, too large an incision may permit the tendon to 
escape from the sheath, wffiere, deprived thereby of all nourishment 
and surrounded by pus and dressing, it gradually falls a prey to 
necrosis. Hence, Bier points out that those transverse ligaments 
that 'encase the tendons of the finger-joints and wrist in the tendon- 
sheath should never be cut. The incision should be no larger than is 
absolutely necessary for the evacuation of the pus ; to this end a 
number of small incisions is generally advisable. The wound should 
then be washed out with normal saline, or with a very weak antiseptic 
lotion, all drainage and tamponage being avoided. Shortly after the 
incisions have been made, a light compress should be applied as a styptic, 
removed after about three hours, and the constriction bandage then 
applied, the dressing being replaced by a loose covering of gauze. An 
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abundant secretion from the incision-wound will now take place. 
As soon as the pain permits, all the fingers should be exercised 
as much as possible, regardless of the fresh infection. When artificial 
hyperaemia is brought about, this very quickly becomes possible, and 
Bier recognizes therein an essential means of preventing the adhesions 
of tendons to the tendon-sheaths. Should the infection have extended 
above the wrist, small incisions must be made in the wrist area, great 
care being taken to avoid the transverse volar ligaments. The constric- 
tion bandage should then be applied for twenty or twenty-two hours 
daily, as long as fever and acute local irritation continue, the daily 
period being gradually shortened. Tliis treatment, which in the 
hospital demands most attentive critical supervision, presents very 
great advantages : a cure is effected in considerably less time ; the 
patient suffers less pain, since there is no drainage or tamponage; 
and in a far greater number of cases the preservation of the tendons 
and their functions is ensured. Moreover, when the treatment has 
been correctly applied from the beginning, the patient is spared 
that late exercising of the hand and fingers (formerly impossible in 
an early stage on account of the large scars rendered necessary by the 
method of treatment), which was not only extremely painful, but 
did not always lead to satisfactory results. 

Osteomyelitis and Erysipelas. — Cases of this kind have been treated, 
but it is as yet too early to state the results attained. 

The method justly lays claim to importance, however, in its character 
of Prophylactic Artificial Hyper cemia. The established fact that the 
treatment can suppress incipient infection has led to its immediate 
application to infected wounds, particularly contusions of the fingers 
and toes, with or without fracture, before symptoms of infection arise. 
Abundant secretion takes place in the wound, and the whole 
cleansing process is completed in far less time than is usual under 
other methods. It is clear that, with the inci'eased nourishment of the 
part by the additional supply of blood, a greater supply of tissue will 
be retained than is otherwise possible. It is, of course, difficult to 
decide afterwards whether the treatment was indispensable in each 
case. 

Injuries to the Tendons. — The immediate application of artificial 
hyperaemia is of great value in cases of fresh injury where it is uncertain 
whether the wound has been infected or not at the time of its occurrence. 
Relying upon the “hyperaemia’' treatment, we confidently under- 
take suture of the tendons, and observe surprising results. Occasion- 
ally, an exudate, and even pus, may be seen issuing from the edges 
of the wound, which should not be too closely drawn together, proving 
the presence of deeper infection ; and yet these cases heal under 
“ constriction,” while the tendon suture need not be undone. The 
advantages of this method are obvious. The constriction bandage 
must be worn in such cases for twenty-two hours daily till the infection 
has been completely suppressed. 

On the same principle Bier has treated cases of Compound Fracture, 
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whli marked success. As a rule, in such cases, only unimportant 
abscess-incisions are necessary. 

As further indications for the constriction treatment in the extremities 
may be mentioned Tuberculosis of the Tendon-Sheaths and Ganglia. 
The constriction bandage must be worn twice daily for two hours, 
but fluid exudations, especially when containing characteristic melon- 
seed bodies, must be removed by small incisions. 

Enforced rest should also be avoided, power of movement being 
always desired. Needless to say, no work may be attempted with the 
affected limbs. The same holds good of Crepitative Inflammation of 
the Muscles and Tendon-sheaths of the Forearm* which can be cured 
by six to eight hours of artificial hyperaemia, or by hot-air treatment. 

Acute and Chronic Orchitis and Epididymitis. — Tuberculous aflec- 
tions of these organs should be treated with artificial hyperaemia in 
the following manner. For acute inflammation the bandage is applied 
for twenty hours ; for chronic inflammation only two to four hours 
daily. Application of the treatment in amte inflammation has up to 
the present been used less frequently than in tiiberctilosis. It has 
been observed that even in so chronic a disease as tuberculosis, where 
a cure necessarily demands much time, the pains disappear compara- 
tively quickly. Here, too, incisions may be made in cold abscesses, 
which, with the inducement of hyperaemia, heal satisfactorily. 
In Bier's opinion, castration is only advisable when the tuberculosis 
is definitely confined to one testicle, and when severe suppui*ation 
demands prompt treatment. Double castration Bier considers 
inadvisable in any case. 

Inflammatory Diseases of the Head. — These conditions are to be 
treated with constriction on the foregoing general fundamental rules ; 
we have, however, treated really satisfactorily only cases of acute 
inflammation. Tuberculosis, lupus, and the like, are not adapted to 
the method, nor is tuberculous adenia. On the other hand, phleg- 
monous processes, specially in the neighbourhood of the mouth — 
glossitis, parotitis, etc. — may be very successfully subjected to 
hypersemia. In all cases, incipient accumulations of pus must be 
opened, and at the same time the constriction bandage applied for 
twenty hours. 

Bier’s method is employed very frequently in Acute Otitis, as well as 
in the recurrent attacks of an old Otitis Media, Sometimes, early 
cases are rapidly cured by constriction alone, though, as a rule, 
paracentesis of the tympanum is necessary for the evacuation of pus. 
Abscesses occurring in the mastoid process may often be healed with 
small incisions and without the use of Volkmann’s spoon. 

In cases of inflammatory diseases in the head, the rule also 
holds good that the treatment be not discontinued too early, but 
slowly and gradually. The use of the constriction bandage in 
cases of inflammation of the ear should always be under the 
supervision of a competent specialist, so that no complication be 
overlooked. 
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IL— TREATMENT BY SUCTION. 

Technique, — In all circumscribed inflammatory areas, and in cases 
where it is impossible to apply the constriction bandage, appliances must 
be employed which produce hyperaemia simultaneously with aspiration 
of secretions from the wounds. The commonest form of suction 
apparatus is the simple cupping-glass, which has been widely used 
as a means of producing hyperaemia. This simple suction apparatus is 
made of glass, so that that portion of the body which it covers can 
be under observation, and the instrument itself be easily disinfected 
by boiling. The glasses vary in size and shape, so that when applied 
to suppurating fistulas the pus may be collected in one spot. 




Fi%. 13. 





'Fig. 14, Fig. T5. 


Fig. 16. 



Figs. 12 to iS.— Various appliances for Treatment by Suction. 


The edges of the glass should be very thick, so as to cause no undue 
pressure. They are sometimes straight, and sometimes U “Shaped, so 
as to fit comfortably to the skin. The rarefaction of air is effected 
by means of a rubber ball, either placed directly over the glass itself, 
or connected therewith by a rubber tube. In applying the larger 
suction-glasses, the rubber ball is replaced by a suction-syringe, which 
enables the rarefaction of the air to be^more thoroughly effected and 
what is more important, to be much better regulated. 
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The procedure is as follows : the edges of the glass should be well 
covered with vaselin, to ensure the total exclusion of air ; the glass, 
which should have been carefully selected beforehand, should be so 
placed over the centre of inflammation (e.g., a fistula) that it nowhere 
touches the affected parts. No painful pressui'e should be felt. The 
slightly-compressed rubber ball is now set free, and the subsequent 
suction into the glass of the part under treatment is closely observed. 
The process will be clearly hyperaemic, and an active secretion will 
ensue from the fistula. The patient should always inform the 
practitioner whether the application be entirely painless. The degree 
of rarefaction can be best regulated by the patient’s testimony. As 
far as possible, the same rules should be followed for suction hyperaemia 
as for the other varieties of “ hyperaemia ” treatment ; it should be 
applied with moderation, and always without causing pain. The appli- 
cation must not be continued for more than five minutes at a time ; 
after a pause of two or three minutes it may again be applied, and 
repeated six or seven times, so that altogether the daily treatment 
lasts three-quarters of an hour. The surrounding parts must be 
thoroughly covered with ointment to prevent infection of the skin by 
the secretion from the fistula (e.g,, in furunculosis). After the treat- 
ment, the skin should be cleansed with benzene, and an ointment 
dressing applied. To prevent infection the glasses must always be 
thoroughly boiled after use, the rubber balls being removed previously, 
as they will not bear frequent boiling ; when the glass is skilfully applied 
the ball need never be rendered septic. With this method of inducing 
hyperaemia only minute punctures are necessary, even these being 
frequently superfluous if the treatment is commenced sufficiently early. 

In addition to the ordinary fee^^-shaped cupping-glasses, 6o/^/e-shaped 
ones are sometimes employed, so that sections of limbs — fingers, hand, 
arm, or foot — can be subjected to treatment. All air is excluded by 
means of a rubber cuff, but if this does not fit accurately the part 
under treatment, a soft rubber band, such as is generally used for 
constriction, will answer the purpose. Care must be taken, however, 
that the bandage be not so tightly applied as to produce constriction- 
hyperaemia. Through a lateral opening connected with a rubber tube, 
the air must now be rarefied by means of a suction syringe ; the area 
becomes red and hyperasmic, sweat is secreted, and the limb expands 
into the apparatus. This process can sometimes be performed so 
forcibly that the fingers at the end of the glass are quite bent. 
This principle has been successfully applied, together with hyperaemia 
treatment, for facilitating movement in ankylosis of the finger-joints 
and wrist. 


Indications for Suction Treatment. 

The cupping-glass is of the gx'eatest value in treating Furuncles and 
Carbuncles. The application should be made at the earliest stage 
possible, and the glasses should be scrupulously clean. It is thus possible 
to entirely suppress an incipient furuncle or suppuration. The air 
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must not be too highly rarefied ; it should cause “ red hypersemia/' 
but nothing further. 

As soon as the furuncle has reached a more advanced stage, nothing 
can prevent the formation of a necrotic focus. But even in these 
cases, under hyperaemia treatment, no incision is necessary ; the 
furuncle develops so much more rapidly under the increased congestion 
of blood, which affords at the same time considerable relief from pain, 
that all painful measures are unnecessary. The pus and necrotic 
tissue is removed easily by the suction glass. Sometimes, before 
applying the glass, the crust over the wound must be removed with 
forceps. When the furuncle is almost healed the suction treatment 
must be gradually discontinued. An additional advantage lies in 
the fact that the painful process of tamponage is omitted; hence 
the scar left is hardly visible. 

Special attention must be bestowed on the dangerous Furuncles 
occurring on the Face and Lips ; the danger can be removed if the case 
be not too far advanced. In the case of Diabetic Furuncles, for which 
this treatment is admirably adapted, special care must be taken that 
the glasses fit well, and cause no pressure during application, lest 
necrosis should result from pressure by the glass. The method has 
proved of great value also in cases of severe general furunculosis. 

On precisely the same principles, the treatment may be applied for 
Infected Wounds, Bubo, Suppurating Sweat Glands, Sinuses in the 
Gums, Suppurations in the Floor of the Mouth, Suppurating Tuberculous 
Glands — ^in short, for all circumscribed inflammatory processes. 

Wherever an accumulation of pus is evident, a small puncture should 
be made, and a suction-glass applied immediately. Where this method 
can be employed simultaneously with constriction hyperaemia, it is 
strongly recommended. As a rule, however, the suction apphance 
should not be employed while the patient is wearing the constriction 
bandage, but during the intervals. 

Treatment of Puerperal Mastitis by suction is of great value and 
practical importance. For the mammary glands specially large glasses 
are obtainable, and various sizes are necessary. The glass must cover 
the whole breast, and its application should not only produce hyperaemia 
and lead to the discharge of pus, but should at the same time absorb 
the stagnant milk. Here also the treatment should be begun as soon 
as the earliest symptoms appear, so that suppuration may be prevented. 
The patient herself, seated comfortably in a chair, holds the glass down 
firmly, and is able to tell exactly when the correct painless degree of 
hyperaemia has been reached. The glass is then closed by attaching 
a clasp to the rubber-tube, and the syringe may then be removed. 
After five minutes there should be a pause in the treatment. 

Every abscess, and even every persistent infiltration, must be opened 
under chloride of ethyl, and the suction-glass immediately applied. 

The short time required for the treatment is a great advantage, 
as is also its simplicity, all grave operations being thereby avoided, 
as well as the painful process of tamponage and drainage. The 

6 
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ultimate result is «also more satisfactory than when free incisions 
are made, since the breast is not only spared disfiguration, but fully 
retains its function as well. In the majority of cases the mother need 
not even discontinue the feeding of the child ; but when the inflamma- 
tion is very severe, or suppuration takes place near the nipple, this 
is, of course, impossible. 

In view of the importance of the early application of the treatment, 
its success being then most complete, the practitioner should train the 
nurse to watch for the first appearance of symptoms ; the treatment 
should never be delayed until large abscesses have formed, which 
may eventually require a more serious operation. 

As examples for the application of the suction apparatus to portions 
of a limb, Panaris and Paronychia may be mentioned. At first, hyper- 
aemia, without incision, may be applied for three-quarters of an hour ; 
as a rule, however, a small puncture is required in order to evacuate 
the pus. The suction-glass should be applied immediately after the 
incision has been made. In the intervals it is advisable to apply an 
ointment dressing to prevent the slight opening from closing too soon. 
The dressing of the wound, like the rest of the treatment, causes no 
pain ; this is particularly welcome when contrasted with the former 
painful method, necessitating tamponage, in cases of Whitlow. 

III.— HOT-AIR TREATMENT. 

Technique. — The third form of "‘hyperaemia treatment, according 
to Bier, is the Hot-aiy Method. When the surface of the body is over- 
heated, it appears red ; artificial hyperaemia is also evidenced by red- 
ness of the skin. It may be applied with great success for therapeutic 
purposes, and especially in those cases where it is desired to bring about 
resorption of exudations and pathological fluids from the tissues. 
Moreover, in the Hot-air Douche we possess an excellent means of 
allaying pain in various kinds of neuralgia. 

For the application of hot air the so-called “hot-air chamber “ is usually 
employed. In spite of numerous modifications on the part of others, 
Bier still retains his original model {Fig. 19) ; this is simply a large 
wooden box, made with a lid, and in the side an iron mouthpiece, 
through which a funnel conducts the hot air, the latter being produced 
by means of a gas or spirit flame. The hot air entering the box should 
not be allowed to stagnate, but made to circulate, so that a continuous 
current be obtained. To this end an opening in the top of the 
box is made, large enough to admit a finger, and an additional 
opening for the introduction of a thermometer. In the sides of the 
box are openings through which the leg or arm may be introduced, 
and for its more complete isolation the limb is loosely wrapped in a 
piece of felt. The hot-air current must not come into direct contact 
with the surface of the body ; it is, therefore, first directed against 
one side, and thus evenly distributed throughout the box. The 
apparatus should maintain, as far as possible, an even temperature ; 
the upper strata of air are unavoidably warmer than^the lower, and 
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this makes itself disagreeably felt in treating the foot. The heat of 
the upper air causes pain in the toes, and they should be protected 
by a small cap of felt. In this apparatus, an extraordinarily liigh tem- 
perature can be borne, even up to 100° and 120° C. (=212° to 
248° F.). These high temperatures possess great healing power, 
but can only be borne when there is good circulation of the air, so 
that the eA^aporation of the sweat is not impeded. The temperature 
may be more satisfactorily regulated by the feelings of the patient than 
by the thermometer, as the process should always be agreeable and 
pleasant. It will be observed that such high temperatures have 
an anaesthetic influence, and care must therefore be taken lest burns 
should occur unnoticed. When a gas flame is employed, care must 
be taken that no gas peneti'ates into the apparatus before lighting, or 
an explosion may occur. 



The apparatus is saturated with silicate of potassium, and the felt 
and cotton- wool wliich help to render it impervious are impregnated 
with asbestos. The heat should be increased slowly and be carefully 
regulated, being finally kept for about half an hour at an agreeable 
temperature. The treatment should last for about three-quarters 
to one hour at a time. 

Care should be taken that the apparatus is not made too small ; 
one will not suffice for all purposes ; separate ones must be specially 
constructed for the different parts of the body. There should be one 
for the hand, one for the elbow, one for the shoulder, foot, knee, liip, 
and the w’hole leg ; also for both hips for the treatment of Sciatica, for 
which the apparatus is placed over the patient, who lies face down- 
wards. There is also a chair, into the back of which the hot-air 
apparatus is fitted, for the treatment of Lumbago, A Hot-air Douche 
can very easily be obtained from the same apparatus with the funnel, 
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fitting thereto an iron pipe, about 3 ft. long, with a movable joint. 
To this may be fitted several wooden mouthpieces of different sizes, 
for the treatment of Sciatica and Trigeminal Neuralgia. The hot-air 
douche combined with massage is a most successful form of treatment. 
Besides this simple apparatus heated by gas, an improved electric 
hot-air douche may be obtained. 

Indications for the Hot-air Treatment. 

The hot-air method is an excellent remedy for Rheumatic Pains of 
all kinds, for chronic articular inflammation in whatever foi'm — 
crepitative, rheumatic, traumatic — or arthritis deformans, and for all 
after-effects of injuries or of articular inflammation. Where it seems 
advisable the treatment may be combined with massage of the muscular 
system. The hot air should be applied daily for three-quarters of an 
hour to one hour. It often affords immediate relief, and increases 
the power of movement. Patients suffering from a chronic form of 
such diseases frequently provide themselves with a hot-air apparatus 
of their own, and use it at every attack. 

Bier considers it of first importance that those joints affected with 
chronic inflammation should not be confined in splints or -plaster-of- 
Paris dressing, but be allowed free movement ; this is rendered not only 
possible, but even agreeable, under the hot-air treatment. In cases 
where the condition is of long standing (e.g., malum coxae senile), the 
pathological anatomic changes in the joint cannot indeed be removed, 
but the process can be checked and the discomfort diminished. 
Further, cases of inflammatory flat-foot that have become stiff can, with 
daily hot-air treatment, recover the power of movement. The apparatus 
may, with advantage, be employed for the resorption of a Fresh 
Effusion of Blood, of Hydrops Genu, and of Haemarthrosis. In these 
latter cases Bier advocates as much free movement as possible, simul- 
taneously with “ hyperaemia treatment, and the same holds good 
for fresh Fractures in the neighbourhood of joints. For instance, 
in the typical fracture of the radius, immediately after setting the 
bone, Bier gives a hot-air bath daily. It is seldom necessary to confine 
the hand in splints for more than two or three days. It is clear, there- 
fore, that under this method both atrophy of the muscular system 
and subsequent ankylosis are entirely avoided. This is also true of 
Fractura Malleolaris and Distorsio Pedis. In order to stimulate 
circulation, the hot-air apparatus may be employed for Varicose Veins, 
but great care must be taken, especially when abscesses are present 
in the leg, as burns would increase the tendency to abscesses. A low 
temperature should, therefore, be chosen, and the application should 
not last long. Special caution is necessary in cases of recent thrombosis 
of the veins, since the increased and accelerated flow of blood loosens 
the thrombi, and may thereby lead to embolism. In such cases, 
therefore, hyperaemia treatment is not to be employed. 

The various forms of Gangrene and Frost-bite (chronic and acute) 
lend themselves admirably to hot-air treatment. It must, however, 
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be borne in niind that a limb in which the circulation is so seriously 
impaired as is the case in gangrene, is far more hable to suffer from 
burning than a normal limb is. The temperature, therefore, should 
not exceed 70° C. (158° F.), and at first should not be applied for 
more than ten minutes daily. The treatment usually results 
in an improved circulation in those parts still capable of recovery, 
and a more rapid demarcation of the necrotic tissue. The hot- 
air douche, combined with massage, is employed specially for 
Sciatica and Trigeminal Neuralgia. The patient takes the mouth- 
piece of the heating-pipe in his hand, and allows the current to play 
on the painful parts, at as high a temperature as he can bear, for 
about a quarter or half an hour. The painful parts may also be 
massaged. The pain diminishes day by day under the treatment, 
and many a serious operation can thus be avoided. Hence, Bier 
makes it a rule never to operate for neuralgia of this kind until 
trial has been made of the new method. It is only fair to add that 
this procedure generally proves most efficacious. 
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RADIOTHERAPEUTICS AND ELECTROTHERAPEUTICS. 

BY 

EDWARD REGINALD MORTON, M.D., F.R.C.S.E., &c. 

In Charge of the Eieciricai Department^ London Iloafiiial; Honorary Secretary Electron 
therapeutical Section of the Royal Society of Medicine, 


X-RAY DIAGNOSIS. 

The diagnostic use of the X rays continues to extend and to be more 
and more employed and relied upon by both physicians and surgeons. 
This is no doubt due to a more accurate knowledge of the best methods 
for their employment, as well as a greater confidence on the part of the 
profession in the indications given. 

The X rays, however, are employed in diagnosis on the Continent 
to a much larger extent than here. Hertz gives the result of his 
observations during a year spent in Germany, in which he says that 
nothing impressed him more than the extensive employment of 
Rontgen rays in the examination of medical cases, and the better 
results obtained with their aid than he had been accustomed to see in 
England. He instances the orthodiagraph, which has been in general 
use there for some time past, while in England its value is only just 
beginning to be appreciated. 

As this is essentially an instrument of precision, there is no doubt 
it will be extensively used in the near future. Under ordinary 
conditions of screen examination, the shadow is larger than the part 
itself, and is distorted by the diverging rays. In the orthodiagraph 
only the central ray from the tube is made use of, and an accurate 
outline giving the exact size and shape of the part is obtained. The 
general appearance of the instrument is shown in Fig, 20. 

The arrangement is such that the X-ray tube, a small diaphragm, 
a small screen with a central mark, and a pencil, are placed with their 
several centres in a straight line, but yet free to move collectively in 
any direction. The small diaphragm allows only the central i*ay 
from the tube to pass, while a sheet of paper is so placed that the pencil 
describes the excursions of the screen as it is moved over the patient’s 
body. In the pattern shown the pencil is operated pneumatically 
by means of a ball and tube, and makes a sex'ies of dots, which are 
joined together afterwards on the sheet of paper. 

The room having been darkened, the patient is placed between 
the diaphragm and the screen, and the central mark on the latter 
is caused to travel over the outline of any part, such as the heart, and 
the bulb is squeezed periodically, so as to make a mark on the paper 
sheet. The general outline of the chest, nipples, sternal notch, etc., 
are generally marked out before the room is darkened. In this way 
a permanent and accurate record is obtained which may be kept for 
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reference and comparison, if necessary, with anoth^ dia^am made 
at a subsequent date. This instrument was explained and its practical 
use demonstrated at the British Medical Association meetmg at 
Exeter in July. In connection with this subject a paper by Franze 
in the British Medical Journal, August loth, 1907, will be foun o 

^In* the course of the proceedings in the electrical section, m^y 
interesting points in X-ray diagnosis were brought out. Shenton 



Fig. 20. —The Orthodiagraph. 

mentioned an important point in the examination of the hip joint. 
This consists in observing the line, resembling an arch, formed by the 
top of the obturator foramen and the neck of the femur under normal 
conditions; in fracture or dislocation this line is greatly disturbed. 
The use of the tube below the patient is best for this purpose, 
and indeed this arrangement is likely to become more or less universal 
in view of the great advantages it gives. Bruce explained his 
systematic radiography, which is carried out with a very simple form 




Fig, 21. — Dr. Bruce’s Couch for Radiography. 
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of conch designed by him {Fig, 21). His idea is to take every part of 
the body always with the same arrangement and relative position of 
the. tube, plate,, etc. One is thus accustomed to see any portion of 
the body, taken from exactly the same point of view, so that any 
departure from the normal is easily and surely recognized. He has 
prepared an atlas of normal skiagrams, which are well produced and 
can be referred to in a moment for purposes of comparison ; accom- 
panying each skiagram is an illustration showing the exact position 
of patient, tube, and plate when it was prepared. 

Mackenzie .Davidson was very insistent on the superiority of the 
stereoscopic method, and no doubt it is of great value ; but many of 
those present seemed to tloink it had been over-rated, and that the 
image as seen in the Wheatstone stereoscope was not free from 
distortion. The stereoscopic method, moreover, is much too expen- 
sive, in both time and plates, to employ generally in hospital practice. 

At the same meeting Riddell, of Glasgow, described a method of 
measuring the pelvic brim by means of X rays. He places the patient 
in a prone position, with the tube underneath and with the anticathodc 
on a line drawn at right angles to the centre of the plane of the brim. 
The plate is placed on the patient's buttocks so as to rest on the sacrum 
and tuber ischii. The actual pelvic diameters are arrived at by simple 
calculation from the measurements of the image on the X-ray plate. 
From experiments on the cadaver the error was found to be so small 
as to be almost negligible. 

As showing the influence of radiography on our previous ideas as 
to the state of the parts in common fractures, a paper based on the 
radiographic examination of 170 cases of Colies's fracture by Morton^ 
contains many points of interest. Injury to the styloid process of 
the ulna was never mentioned in the pre-Rontgen-ray days, whereas 
an analysis of this series shows that it is partially or completely torn 
off in more than half the cases. Again, while we used to be 
taught that the line of fracture was, as often as not, more than one 
inch from the carpal border, the tables given in this paper show that 
in the 155 cases where the radius was fractured, in only two was the 
line of fracture over one inch from the carpal border, while in 1 1 1 , or 
nearly 72 per cent, it was only half an inch or less. Other interesting 
points are given, and the paper will well repay perusal. 

The detection of calculi in the urinary system still remains the 
most difficult, but yet the most interesting branch of radiography. 
The margin of error by this method is steadily decreasing, and in 
competent hands the result is now almost a certainty. Every 
radiographer of experience has liis own modifications in technique, 
and all seem to obtain equally good results. Many consider some 
form of compressor a sine qua non, others prefer to avoid their use, 
but all agree in the use of some form of diaphragm, to obtain greater 
sharpness by cutting off extraneous rays. Shenton® places a high 
value on a preliminary screen examination, and claims to be able to 
make an accurate diagnosis in practically all cases, using a plate 
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subsequently as a record of what the screen has shown. Hall-Edwards ^ 
and many others do not agi'ee in allotting to the screen examination 
such a high degree of accuracy, and while no doubt the personal 
equation accounts for a good deal in screen examinations, it seems 
to be the general opinion among X-ray workers that the photographic 
plate is capable of recording more than the trained eye can be sure 
of. The possibility of phleboliths simulating ureteral calculi should 
bo remembered in view of cases reported by Harris ^ and Beckett®. 

The least satisfactory part of the apparatus used is undoubtedly 
the X-ray tube. During the last year great improvements have 
been made in coils, and incidentally we may state that the high- 
tension transformer has been abandoned almost entirely for radiographic 
purposes. The intensified coil of Watson & Co. was followed by a 
heavy discharge type of coil brought out by Newton & Co., and 
constructed on lines suggested by ourselves. Other makers have 
followed suit, so that the output of a modern coil under ordinary 
conditions of working is vastly different from what it was a few 



Fig. 22. — Newton’s Heavy Discharge Coil. 


years ago. The problem now is to get an X-ray tube that will 
withstand such heavy currents without serious overheating or 
sustaining irreparable damage. What is wanted is one the resistance 
of which is equivalent to a s-in. spark gap in ordinary air, that will 
safely carry a current of from 15 to 25 ma. for a period of at least 
one minute. Such a tube would render radiography of the renal and 
pelvic regions a very simple matter, and do away at once with the 
formidable array of cumbersome apphances that have been made 
for carrying out this class of work. It should be possible to obtain 
a satisfactory exposure well within the average time a person can hold 
the breath. 

During the past year the Bauer tube has been introduced, and in 
many ways it comes nearer to the ideal, possessing the power to pass 
heavy currents without injury, and a long life under the very trying 
conditions of continuous hard work. We have had one of. these 
tubes in daily use in the out-patient department of the London 
Hospital for over three months. Certainly not less than fifteen 
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hundred negatives have been made with it, and probably a great 
many more than this. It is still doing good work. Beyond a slight 
darkening of the glass bulb in front of the anticathode, it shows 
no signs of having been used. The anticathode shows no marking or 
pitting, and for some reason never gets red-hot under any of the 
conditions of practical use; this is the more remarkable when we 



remember that it is air-cooled and not water-cooled. Indeed, we 
have had a water-coated tube, where the water was actually in contact 
with the metal of the anticathode, in which the latter was not only 
marked but actually pitted on the first occasion that a current of 3 ma. 
was passed through it for thirty seconds. The makers of the Bauer 
tube claim that it will bear a current of 10 ma. for any reasonable 
time without damage. Not- 
withstanding its good qualities 
and the excellent workmanship 
shown in its construction, it is 
a moderate priced tube, some- 
where between 70/- and 90/- 
according to the size of the bulb. 

The one which has given such 
an excellent performance at the 
London Hospital is the largest 
size — about 20 cins. diameter. 

Most tubes that have been put 
on the market within recent 
years have, at one time or an- 
other, been tested under the 
usual working conditions of that 
department, and it is only right 
to say that the Bauer tube has far 
excelled all others on every point. 

An instrument that constitutes a new departure in one way is worthy 
of mention, and that is the moto-magnetic interrupter supplied by 
Watson & Sons. It is a turbine break,, but the special features are 



Fig. 24. — Watson’s Moto-magnetic Interrupter. 
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( I ) That the motive power is supplied by the core of the coil itself, 
the core being fitted with an extension piece, as shown, if necessary ; 
and (2) That the dielectric, in which the break takes place, instead of 
being liquid, is gas — which may be hydrogen or even coal gas from 
an ordinary house tap. It is exceedingly efficient as a break, and 
the mercury remains clean after many weeks of continuous hard 
work. Possessing, as we know from practical experience, the desirable 
qualities of efficiency, small size, cleanliness, adjustability as to 
speed, and low cost, this break is bound to become popular. If gas is 
not laid on in the house, a small cylinder or even a rubber-bag will 
provide enough for a long time. It is advisable to run a little gas 
through before starting up, and if connected to the house supply, it 
is usual to close the outlet tap only, thus keeping the pressure of the 
supply in the break itself. 

References. — ^Pract. April, 1907 ; ^Lancet, Mar. 16, 1907 ; ^Ihid- 
Sept. 15, 1906 ; Med, Jour, April, 1907 ; Med, Jour, June 1097 ; 

^Ihid. Oct. 1907. 

X-RAY ^THERAPEUTICS. 

During the past year the Rontgen ray as a therapeutic agent has 
greatly strengthened its position, and is more generally employed 
than ever before. The great desideratum is a reliable and satis- 
factory method of dosage, and in looldng over the literature of the 
past year one finds several attempts to solve this problem, with, 
however, but indifferent success. No method as yet suggested gives 
an accurate measure of therapeutic action ; chemical changes, the 
effects of ionization, or those produced by the electric current through 
the tube, are not the same thing, and are after all but rough guides to 
moderate accuracy. Pirie^ has described a new method for using 
X rays which possesses some distinct advantages. His instrument is 
not unlike an ordinary thermometer with an extra large bulb, in 
which two platinum wires are sealed, each passing across nearly to the 
opposite side, so as to lie close to each other but not in contact. The 
bulb is filled with water, and a drop of water is placed in the tube 
opposite the divisions engraved on the latter. The two platinum 
wires are connected - in series with the X-ray tube. The flow of 
current decomposes the water, and the gas matured causes the drop 
in the tube to rise. The instrument gives a measure of the quantity 
of current which has passed in a given time, and in his hands has 
proved fairly reliable as a measure of the output of the X-ray tube. 
By its aid he has produced epilation, in three minutes and in twenty 
minutes, by varying the distance of the anode from the skin and 
trusting simply to this meter. 

As regards general medicine, several noteworthy articles have 
appeared. Comroe^ has applied X rays with success in some cases 
of Organic Neuritis, and in practically all the relief from pain 
was apparently of a permanent character. We ourselves have had 
signal success after six exposures of ten minutes each on alternate 
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days, in a case of Trigeminal Neuralgia which up to that time had 
resisted every other form of treatment, local or internal. It is now- 
six months since the last application, and thei'c has as yet been no 
return of the pain, 

Beaujard and Thermitte^ have recorded their experience of radio- 
therapy in Syringomyelia. Three cases are reported in which rays 
of 7 to 9 Benoist and a dose of 3H were applied to the cervical and 
upper dorsal spine. Good effects were produced in both sensory and 
motor symptoms. 

Tuberculous Adenitis would appear to be very susceptible to X-ray 
treatment. Barjou^ finds the rays have a great tendency to promote 
resolution, matted glands become separated and finally disappear, 
while if there be softening, the rays hasten this, and the abscess 
has to be opened sooner. In his experience no bad effects are 
produced, nor are the chances of dissemination increased. In 
tuberculous glands of the neck, especially in girls, this method of 
treatment is very important, inasmuch as it avoids the scar which 
at times may be very unsightly ; but Fcldstcin ® thinks softened or 
caseous glands ought to be referred to the surgeon and not treated 
by X rays, the cosmetic results in the latter case not being so good. 

Edsall and Pemberton ® repoi-t good effects of X i*ays in three cases 
of Pneumonia in winch i*esolution was delayed. They point out that 
it is only in cases of a few weeks’ duration that any help from this 
agent is to be expected ; for if of greater duration, a certain amount of 
organization of the exudate has taken place, and this the X rays will 
not influence. They mention the necessity of commencing with short 
exposures and small doses, so as to avoid toxic symptoms from the 
too rapid absorbtion of the exudate, 

Rieder’' has made a very valuable contribution to the study of 
pneumonia by the aid of X rays. He reports twenty cases, in all of 
which he watched the progress of the disease by this method. He 
claims (i) That the area of disease can be detected and a diagnosis 
made earlier than by any other means ; (2) Central pneumonia can 
be most certainly diagnosed ; (3) Inflammation of the lungs always 
begins centrally and spreads to the periphery ; (4) The dificrent 

stages of the inflammation of the lungs are not distinguishable in 
spite of the different densities of their shadows ; (5) After the crisis, 
the shadows decrease considerably, but a slight shadow is visible 
long after nothing more can be detected by physical examination ; 
(6) Complications such as pleurisy can be detected by the limitation 
of the movement of the diaphragm. Broncho-pneumonia can, 
according to the size of the affected area, be more or less easily 
diagnosed. His paper leads to the belief that we are only beginning 
to realize the great help obtainable from X rays in thoracic disease. 

Kienbock^ has recorded one of the few cases of apparent cure of 
Lymphatic Leukaemia by means of X rays. The enlarged glands, 
spleen, and long bones were treated for from twenty to twenty-five 
minutes in ten periods, each lasting from two to four weeks. The man 
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is now as fit for work as before the onset of the disease. A quantitative 
estimate of the rays was made by means of a specially prepared paper 
which changed colour according to the amount of rays acting upon it, 
this being found preferable to a system which shows only different 
shades of the same colour. Hirschfeld ® considers that the action of 
X rays in leukaemia can only be explained on the hypothesis of the 
prevention of cell-formation, and that a decrease in the excretion of 
purin bodies is the surest sign of an improvement in the leukaemic 
condition. G. Joachim gives his experience based on the treatment 
of thirty-eight cases of the various types of leukaemia. He finds that 
it is not uniformly favourable, and where the anaemia increases, or 
thei*e are great changes in the patient’s general condition, the use of 
the rays should be reduced or abandoned, A paper by Galumbinin ^ ^ 
should also be referred to in this connection. 

Williams ^ ^ has published some late results of the X-ray treatment 
of Cutaneous Epithelioma. The cases were treated privately by Dr. 
Duncan Bulkley, and the results are on the whole very satisfactory. 


No. 

Age 

Site 

Last 

Tre.atmbnt 

Last 

Report 

Result 

X 

41 

Temple 

IVIar. 27, 1903 

Sept. 10, 1906 

No recurrence after 3 years, 

5 1 months. 

2 

78 

Front of ear . . 

May, 1904 

Aug. 19, 1906 

No recurrence after 2 years, 

3 months. 

3 

59 

Lower eyelid . . 

Jan. 28, 1904 

Sept, 1905 .. 

Died. No recurrence after 

I year, 8 months. 

4 

76 

Cheek .. 

Mar, 20, 1904 

Sept. 12, igo6 

No recurrence after 2 years, 
6 months. 

5 

61 

Cheek .. 


Aug. 22 , 1906 

No recurrence after 3 years, 
9 months in one spot; 
fresh outbreak at another 
point soon after healing 
at the first. 

6 

76 

Cheek .. 

Oct. 20, 1903 

Jan. 10, 1906 

Died. No recurrence after 
2 years, 3 montlis. 

1 

40 

Cheek .. 

Jan. 2, 1903 .. 

Aug. 29, 1906 

Recurrence after 7 months, 
in corner of scar, now 
progressing very slowly. 

8 

81 

Nasolabial fold 

Oct. 19, 1903 

Aug. 21, 1906 

No recurrence after 2 years, 
10 months. 

9 

75 

Nose . . 

Sept. 16, 1903 

Sept 8, 1906.. 

Recurrence after 2 years, 
just below scar ; pro- 
gressing very slowly. 

10 

64 

Skin of upper lip 

July 15, 1903 

Aug. 17, igo6 

No recurrence after 3 years, 
I month. 

11 

41 

Lower lip 

Aug. 17, 1904 

Aug. 29, 1906 

No recurrence after 2 years. 


Cutaneous epithelioma would seem to be a much more common 
affection in America than in the United Kingdom, where superficial 
malignant disease more often takes the form of rodent ulcer. Possibly 
the climate may have something to do with this. 

HartzelP^ has reported two cases of Paget’s Disease treated by 
X rays, with the microscopic appearances described after prolonged 
treatment, and he gives his opinion that in uncomplicated cases the 
careful, systematic, and prolonged use of the X rays will bring about 
a cure, but that if the ducts and gland are involved in the process 
from the beginning, operation is the one chance of prolonging life. 



THERAPEUTICS 


95 


RADIOTHERAPEUTICS 


H. E. Schmidt has discussed the Rontgen-ray treatment of 
Psoriasis and Eczema in a very complete manner, and while this belongs 
more property to the section of dermatology his conclusions are given 
here at length, owing to their great importance and the fact that 
X-ray workers are frequently called upon to treat such cases. 

“ In estimating the strength of the application required, individual 
attention is needed rather than a routine method, and in no case should 
the full ' eiythema dose ’ be given at first, in order to allow for individual 
susceptibility^ For cases of psoriasis the rays should never cause 
eiythema, lest a fresh psoriasis eruption result, and for cases of eczema 
the erythema dose is usually superfluous. In cases of psoriasis the 
effect of an application declares itself after a few days, the formation 
of scales ceases, the infiltration diminishes and finally disappears, so 
that at the end of about ten days the affected area should be completely 
recovered, except for the pigmentation, which is especially noticeable 
in brunettes, and disappears in most cases in from eight to fourteen 
days. The strength of the application in most cases of psoriasis is not 
enough to have any effect on normal skin nor to cause a falling out of 
the hair ; but it is better, by way of precaution, not to use the treatment 
for the head. The method is not to be advised when there are many 
isolated areas scattered over the whole body. Rontgen-ray treatment 
is especially indicated "in (i) Inveterate single plaques,' which often 
resist all other methods; (2) Psoriasis of the hands; (3) Diffuse 
infiltration affecting large areas. The technique is simplest for the 
isolated plaques which can be treated as a whole ; more difficult for 
surfaces in more than one plane, as, for instance, at the bend of the 
elbow; and most difficult for psoriasis of the hands and the diffuse 
infiltrations. Special care is needed in cases complicated by diabetes. 
This was exemplified in a diabetic patient where plaques were present 
in different parts of the body ; here, after quite weak applications, 
a somewhat severe erythema with peeling of the cuticle declared 
itself. 

‘‘The Rontgen-ray treatment is only applicable for chronic forms 
of eczema, not for acute cases. The author has never found it do 
good for eczema of the lower limbs due to circulatory disturbances, 
and except in obstinate cases it is contra-indicated for eczema of 
the scalp, because of the danger of the hair falling out. It is 
especialty indicated in (i) Anal and genital eczema with much 
irritation ; (2) Hyperkeratitic rhagadiform dry or moist eczema of 
the hands ; (3) Chronic lichen. The action upon the irritation 

is especialty certain, but it does not show itself until after eight 
days, and the patient should be warned that the irritation may 
become temporarily more severe. Clear objective improvement 
usually becomes obvious after eight days. The result appears to 
be most permanent in eczema of the hands with marked hyper- 
keratosis : in other forms relapses are more frequent, but yield readily 
to renewed treatment. The advantages over other methods are 
that ( I ) The treatment is convenient for the patient ; thus in eczema 
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of the hands it makes ointments superfluous, and the patient’s 
occupation is uninterrupted ; (2) Recovery ensues in a shorter time ; 
(3) It is effective in old, obstinate cases which do not respond to 
other methods. It has no drawbacks if carried out by some one who 
has the necessary experience. Of the author’s eighty-three cases, 
forty-five recovered, fourteen were improved, and in only seven did 
little or no benefit ensue ; seventeen left before the completion of 
the treatment ; in twenty-two cases there was relapse.” 

Pellizzari ^ ^ has employed the rays very successfully in three cases 
of Onychia. They were cured in from six to nine sittings of 4 to 
7 units H. He considers it to be the best method of treatment 
for this disorder ; the nail does not fall, but continues to grow, and is 
eventually quite normal in appearance. 

Ballin^® reports a case of Rhinoscleroma treated by the X rays 
in which the result was very satisfactory, and at the time of writing 
there was every reason to hope the obstruction would be entirely 
relieved without surgical intervention. 

Four cases of Disease of the Fauces treated by X rays and reported 
by L. Mader ^ are worthy of attention : — 

1. Carcinoma of the tongue and soft palate, with severe pain not 
relieved by large doses of morphia, and slight glandular enlargement. 
As a result of treatment tongue much lessened in size, ulcer on palate 
quite healed, and pain much relieved j but the disease spread deep 
into the lower pharynx, and the patient withdrew from further 
treatment. 

2. Granular pharyngitis with marked neurotic symptoms. Shrinking 
of granules ” and marked improvement in neurotic symptoms 
followed on treatment. 

3. Case of chronic pharyngitis with great hyperaemia. After numerous 
exposures no change was noticed, and patient declined further treatment. 

4. Carcinoma of the posterior wall of the pharynx, in the form of a 
fiat growth, about the size of a five-shilling piece. Diagnosis established 
by microscopic examination. When the case was shown after very 
numerous exposures extending over nine months, the growth had 
entirely disappeared from the oro-pharynx, leaving a cicatrix, and in 
the lower pharynx a mere trace of the gro^vth remained. After a few 
more weeks of treatment “ no trace of the growth will remain.” The 
patient looked in perfect health, and had gained eight pounds in weight. 

The author gives a detailed description of his pharyngo-laryngeal 
tube, by means of which he is able to bring the rays to act directly upon 
any part of the upper air-passages. 

The dangers of X-ray treatment, both to the patient and operator, 
continue to attract an ever-increasing amount of attention. Sequeira, 
in his paper on X-ray dosage read before the British jMedical Association 
in July last, pointed out the risk of setting up a condition akin to 
carcinoma through the application of X rays in small doses frequently 
repeated over a long period of time. He considers it better and safer 
to employ a small number of massive doses. 
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De Beurmann^®, in a very complete paper, traces the gradual 
transition, in chronic radiodermatitis, of normal skin into a papilloma- 
tous condition, which in turn gradually takes on all the characteristics 
— liistological and clinical — of cancer, and he propounds the question as 
to whether the X rays actually cause the cancer or whether it is a case 
of niereU^ preparing the ground so as to make it susceptible to a 
cancerous invasion. 

Edsall and Pemberton have carefully described and investigated 
the nature of the general toxic reaction following exposure to the 
X rays. They have seen three cases in which severe reactions 
occurred after one exposure, two of which ended fatally, while the 
third became profoundly ill, but ultimately recovered. This paper 
should be carefully studied, not only on account of the complete way 
in which the cases were recorded and investigated, but also because 
it may point out those cases where any exposure to X rays must be 
considered a very dangerous proceeding. They believe that a toxic 
reaction 'is particularly likely to occur in persons already the subjects 
of a toxaemia, and also in those whose kidneys and other excretory 
organs are already severely taxed. 

Various protective devices for the operator are described by Krause 2 
and Jordan, 21 the latter chiefly concerning himself with the avoidaiace 
of sterility. 

References.— July 13, 1907 ; ^N. Y. Med. Jour. Oct. 13, 1907 ; 
‘•^Sem. Med. April 34, 1907 ; ^Lyou MH, 1906, No. 41 ; ®iV. Y. Med. Jour, 
Jan. 5, 1907; \imer. Jour. Med. Sci. Feb. 1907; '‘Munch, nied, Woch. 
Oct. 2, 1906 ; ^Lancet, June 29, 1907 ; ^Deut. Arch. f. klin. Med. Bd. 87, 
Heft I and 2 ; '^‘^Zeits. f. klin. Med. Bd. 60, Heft i and 2 ; ^'^Medizinskoje 
Ohosreniji, 1906, No. n ; ^'^Med. Rec. Dec. 8, 1906; ^^Jour. Cutan. Dis. July, 
1906 ; ^^Zeits. f. Phys. u. Diat. Ther. June, 1906, in Brit. Med. Jour. Sept. 
15, 1906; ^^Sem. MH. Jan. 33, 1907; Y. Med. Jour. Mar. 16, 1907; 

^’^Arch. f. Laryng. vol. xviii. parti. 1906, in Laryngology, Sept. 1906; 
d. Hop. ; ^^Amer. Jour. Med. Sci. Mar. 1907 ; ^^Miinch. med. Woch. Sept. 4, 
1906 ; Med. Jour. July 6, 1907. 


RADIUM. 

The therapeutic applications of radium have not occupied very 
much of the literature on radiotherapeutics during the past year, 
and so long as the substance is so scarce and so expensive its employ- 
ment is bound to be very much restricted. From the evidence afforded 
by the use of the very minute quantities at our disposal, there is every 
reason to believe that if we could obtain grams instead of milligrams 
of highly active bromide of radium, its therapeutic applications would 
at once be very greatly extended, with possibly highly advantageous 
results to humanity. Its power to satisfactorily deal with small 
rodent ulcers, carcinomata, and also many of the less malignant 
growths — when of small size — is a well-established fact, but once the 
growth has attained the size of, say, a filbert, the use of a few milligrams 
of radium is not very successful, and in our opinion this is due to the 
small quantity and not to any lack of power on the part of the radium 

7 
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itself. It is much to be hoped that new and richer deposits of 
radium-bearing ore may soon be discovered. 

A contribution to radium therapeutics by Esdra^ will well repay 
perusal. 

Fauveau de Courmclles records the value of radium in Keloid. 

Reference. — Policl. Feb. 3, 1907; ^Rev. de Thirap. Sept. 15, 1906. 

PHOTOTHERAPY. 

The literature on this branch of active therapeutics has also been 
very meagre during the past year as regards any new applications in 
the treatment of disease. There is no doubt, however, that “ light 
treatment ” is being more and more extensively used. The larger 
hospitals are finding it necessary to augment their equipment, and the 
smaller institutions are fitting up installations. The use of the mercury 
vapour lamp is extending, and recently a new quartz lamp of German 
origin has been put on the market which, for therapeutic purposes, is a 
great advance on anything liitherto available. Its output is extremely 
rich in ultra-violet rays, and an exposure of a few seconds only is 
sufficient to set up an active dermatitis. Particulars can be obtained 
from most of the dealei's who supply apparatus of this kind. 

While treatment by Sun Rays is of limited interest to people in this 
country, it is at least instructive to find how much can be done 
through their agency. Widmer^ has had great success in chronic 
Ulcerations of the Legs, an exposure of from one to two hours daily 
producing a cure in about a week. Fie records several other cases 
of superficial disease treated in this manner with the happiest results, 
and liis paper will be found of great interest. 

Boccelli- has contributed a very complete paper, with full biblio- 
graphy, on the therapeutic applications of Becquerel rays. One had 
almost come to think that one had heard the last of these rays in 
therapeutics. That they are not without value is shown in this paper. 

References. — ^Miinch. mcd. Woch. Mar. 26, 1907 ; - 7 / Policl. Anno xiii 
Fasc. 38, 1906. 

ELECTROTHERAPEUTICS continue to make steady progress, and 
probably in no way can one obtain a better idea of its present 
position than by reading a paper by Lewis Jones h which was 
read early in the summer before the Glasgow Branch of the British 
Medical Association. The wdiole subject is here laid before us as 
far as it can be in a comparatively short paper. 

The local introduction of chemical substances through the broken or 
unbroken skin by means of the continuous current is a method which is 
coming rapidly into favour. It was our pleasure to hear a very interest- 
ing address on this subject by Prof. Leduc, of Nantes, at the Annual 
Meeting of the British Medical Association at Exeter in July last, and vre 
are convinced that it will very soon assume a position of importance in 
the minds of the profession as a whole. The general principles of the 
method can best be gathered from the paper above quoted, and also 
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from another by the same writer 2 on the treatment of rodent ulcer by 
zinc ions. In those cases where there is no sign of deep induration or 
afiection of bone this method would appear to be the ideal one. “ The 
transportation of the zinc ions into the tissue of the affected part 
seems to exercise a profound influence upon Rodent Ulcer, causing it to 
assume the appearance of an ordinary simple sore, and in many 
instances to heal up in about a fortnight after a single application.'' 
After an experience of many cases, we are in a position to corroborate 
the claims here made. From the situation it is sometimes 
difficult to apply the electrode evenly and thoroughly to every 
part of the ulcer, and as a consequence certain parts — of the 
border usually — do not get enough at the first application to ensure 
their complete disappearance ; for such a second application is 
necessary, which is usually all that is required. 

Lupus is a disease which would seem to be admirabty suited to 
treatment by ionic medication, but so far no very definite results have 
been obtained. The use of aniline has, so far, given the best results. 

Further experience with the use of a very slowly varying sinusoidal 
cuyyent has fully borne out our convictions formerly expressed in this 
section. So useful is it that it has almost supplanted every other 
form of current in the electrical department of the London Hospital 
for the treatment of cases in which atony or degeneration of muscular 
tissue forms an important feature. The subject is fully discussed 
in a paper 2 we published in JMarch last, and further referred to in a 
paper wc read at the last Annual Meeting of the British Medical 
Association. 

High- frequency currents have not been so much written about as 
in former years, and as a therapeutic method it would seem to be 
suffering a temporary eclipse. There is no doubt that far too sweeping 
claims were made on its behalf, and the fact that it was exploited by 
numerous unprincipled quacks all over the civilized world, have all 
tended towards this result. The most important paper which has 
appeared is one by Sloan, ** 'which is the result of a large amount of 
careful work and accurate investigation. The paper is too long to 
abstract, but it is easily available to those who wish to go deeply 
into the matter. 

The local application of the high-frequency spark is dealt with in 
a paper by Morton, » who has found it of great value in Alopecia, Acne 
Yulgaris, and “Port-Wine Stains.” Speaking of the latter, he says: 
“ I have no hesitation in saying that port- wine stains or marks, which 
at times constitute a very serious disfigurement, can be entirely removed 
by this method when they are of only moderate depth and extent, 
while the more severe cases can be at least very greatly improved." 
Redard ® and Barret have found it of value in the treatment of Keloid. 

Notwithstanding all that has been written on the subject, it must 
be admitted that static electricity has never gained a very strong 
foothold in this country as a. therapeutic agent, and yet there is no 
doubt it is capable of doing much good in proper hands. There is also 
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little doubt that with a certain type of patient the good effects produced 
arc purely psychological. This does not of course in any way detract 
from its \^aluc — it matters little whether it is the electricity or the 
power of suggestion, so long as the desired result is attained. The great 
obstacles to the more general employment of static electricity would 
appear to be one of climate — the humidity of the British Isles 
militating against the efficiency of the apparatus, — and also because 
there is as yet no satisfactory explanation forthcoming as to how this 
form of electricity produces its effects. 

One of the most marked effects of a course of static electricity is its 
power as a General Tonic, and King^ has shown how it may prove 
invaluable in promoting convalescence, and also in the treatment of 
the various forms of neuritis, such as lumbago, sciatica, etc. Webb ® 
also" gives evidence of the value of the method under similar conditions. 

References. — '^Glasg. Med. Jour. Aug. 1907 ; Med. Jour. Feb, 16, 

1907 ; ‘^Arcli. Rontgen Ray, Mar. 1907 ; ^Lancet,- June S, 1907 ; ^Lancet, 
June I, 1907 ; ^Pressc M6d. July ii, 1906, in Rev. de Thirap. Sept. 15, 1906 ; 

Med.-Chir. Jour. Sept. 1906; Mancet, Jan. 12, 1907. 

ELECTRIC NARCOSIS. 

This subject, though left to the last, seems very likely in the near 
future to influence medicine and surgery to an extent little suspected 
b}^ the profession as a whole. 

Leduc ^ has desciibed a condition which he terms electric narcosis — 
a state he brings about by the application of electric c unrents to the 
brain, and during which the subject is without voluntary movement, 
makes no reply to stimulation, and exhibits only some reflex movements 
(the beating of the heart and respiration). This state can be main- 
tained for several consecutive hours, and ceases immediately with 
the stoppage of the current. 

The current employed is an intermittent one, of low tension and 
unidirectional. The impulses follow one another at the rate of one 
hundred per second, and the duration of each impulse is one-tenth of 
this — or one-thousandth of a second. This form of current is produced 
by a specially designed commutator ; and the relation of length of 
impulse to duration of interval is what has been found to be best for 
the purpose after a prolonged and extensive series of experiments. 
Leduc has also found that the results obtained when the source of 
electricity is from accumulators are much better than when the street 
mains are used. 

The current is applied to the head by means of electrodes placed 
antero-posteriorly, suitably padded and adapted to the surface contour. 
The interrupter is started, and then the current is turned on, at first 
quickly, then more slowly. As in chloroform or ether narcosis, there 
is at first excitement ; but by raising the current very slowly this is 
followed, without a movement or sign of pain, by a state of cerebral 
inhibition analogous to chemical narcosis. The animal reacts to no 
stimulus, any operation can be done on it, and the limbs, if moved, 
seem to be under no influence except that of gravity. 
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When the current is cut off, the awakening is instantaneous ; usually 
the animal gets on its feet, loolis quietly about, and shows no sign of 
fright, suffering, or fatigue. There are no after-effects, no vomiting, 
rarely a little stupor, and no resentment or aversion to the experi- 
menters. 

It is not necessary to describe the experiments in any further detail 
here — enough has been said to point out their extreme importance, 
and to indicate the vast possibilities that may be in store for electric 
narcosis. So far, the method has been applied only once to the human 
subject, and that was Professor Leduc himself, in the presence of 
Malherbe and Rouxeau, of the School of Medicine of Nantes. He 
describes his sensations very minutely, and his only regret was that 
they did not carry the narcosis to a degrSe of complete anaesthesia. 
This paper should be carefully read by every medical man, whether 
he be specially interested in medical electricity or not. 

Reference.— Med. Feb. 27, 1907, in Med. EkotvoL and Radiol. 
Aug. 1907. 



Part II. — The Dictionary of Treatment. 

A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
For 1907. By Many Contributors. 

Together with a brief Synopsis of Treatment recommended 
during recent years. 


GENERAL REVIEW. 

Acute Infective Diseases. — Cerebrospinal fever has not become 
generally more prevalent in the United Kingdom, as was feared. In 
London it has been made a notifiable disease for a stated period. On 
the advice of the Royal College of Physicians of London, the London 
County Council has ordered that for the purposes of notification cases 
of posterior basic meningitis are to be reckoned as cerebrospinal fever. 
It is acknowledged by most authorities that these two diseases are 
caused by the same micro-organism. 

Of recent years improved methods have rendered the bacteriological 
examination of the blood in typhoid fever more easy and trustworthy. 
Some account of the methods (by which an earlier diagnosis of the 
disease can bo made) and the results will be found in the section devoted 
to typhoid fever. 

Prof. Chantemesse’s treatment of typhoid fever appears to be very 
successful, though it has not yet been carried out, with two or three 
exceptions, elsewhere than in his , owm clinique in Paris. A short 
abstract is given of this treatment and its results, taken from a 
pamphlet written by the professor. — [E. W. G.] 

St: * Hs 

Diseases of Children. — Much attention has been attracted 
recently by the success of acidified milk ; that is, milk in wliich a lactic- 
acid fermentation has been produced by the addition of more or less 
pure cultures of lactic-acid-producing bacilli. It has long been known 
that lactic-acid-producing micro-organisms have some power of 
inhibiting the growth of certain pathogenic and putrefactive bacteiia, 
and it may be by this action that their presence in the intestine 
prevents some of the bacterial processes in the intestine which are 
associated -with infantile diarrhoea. However this may be, observations 
have been published recently shmwng that such acidified milk is 
sometimes distinctly of value in infantile diarrhoea. Cyllin is one 
of the most recent remedies for this complaint. 
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In the chronic vomiting of infants, in which the mode of feeding is 
the most important point in treatment, the use of white-wine whey 
has been advocated. 

Some interesting obseivations on the haemorrhages of the ne\v-born 
ha\'e been brought forward, and the value of gelatin administered 
orally is emphasized, instead of the subcutaneous injections, which 
have been shown to be fraught with danger. 

Convulsions in infancy have again been under discussion, both as to 
etiology and results, and some striking instances in which the mere 
taking of food by infants produced convulsions have been reported. 

In the treatment of chorea the value of arrhenal, or methylarsenate 
of sodium, has been asserted, but it is noticeable that in spite of 
the many remedies which have been tried in this disease, there seems 
to be a consensus of opinion that arsenic is most generally useful. — 
[G. F. S.] 

:is sj: :Is :;j 

Neurology. — The chief advances have been in the direction of 
refinement of diagnosis. This applies not only to organic affections, 
but also to the neuroses. We would call particular attention to the 
differentiation between neurasthenia and psychasthenia, a distinction 
which is of the utmost importance, both from the point of view of 
prognosis and of treatment. Psychasthenia is a primary disease, the 
culmination of an inherited neuropathic taint, whereas neurasthenia 
only occurs secondarily to some other cause. Any patient may become 
neurasthenic if exposed to sufficient bodily or mental stress, but the 
psychasthenic is born, not made. — [P. S.] 

i'fi ^ 

Dermatology. — The International Congress of Dermatology, held 
in New York in September, 1907, has. been one of the principal events 
in this section. The most interesting contribution to new treatment 
made at this Congress was the demonstration of the effects of the local 
application of liquid air in nsevi, rodent ulcer, and lupus erythematosus. 
The air is obtainable in Dewar’s bulbs, and application is made by 
means of a piece of wood, round one end of which cotton wool is wrapped, 
and the swab so formed is dipped into the liquid air, and kept in apposi- 
tion with the diseased surface for a few seconds, until the part becomes 
frozen. A single application is often sufficient in the case of naevi ; 
in the case of rodent ulcer and lupus erythematosus two or three may 
be necessary, spaced over a fortnight. The treatment is painless ; 
no dressings are required, and the results are said to be excellent and 
permanent. Probably the treatment may be extended with advantage 
to other chronic diseases of the skin, but it is said not to bo useful in 
lupus vulgaris. 

The uses of radium have been widened, and there is reason to hope 
that subcutaneous injections of radio-active solutions may be a valuable 
means of effecting tissue change in several diseases. The methods 
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for local application of radium to the surface of the body have been 
much improved by the manufacture of a radium-containing varnish 
which, spx'ead over a fiat surface, forms a more potently radio-active 
instrument than the mere aggregation of grains of the salts formerly 
used. With these newer apparatus very successful results have been 
obtained in the destruction of vascular naevi, even when erectile and of 
large size. 

The use of electrolysis of metallic-salt solutions in promoting the 
absorption by the sldn of the metal set free, and thus producing tissue 
reparation, has been attended with excellent results in the hands of 
Lewis Jones and others. The method has been tried for rodent ulcer, 
warts, and ringworm. — [E. G. L.] 

^ ^ :i; :i; 

Tropical Medicine. — During the year 1907 there has been no 
especially striking discovery in the sphere of tropical medicine. The 
micrococcus described as the cause of beri-beri in last year’s report 
has, like so many others, not been confirmed. 

Among the most important results obtained as the direct outcome 
of special investigations have been those in connection with Malta 
fever. The effect on the incidence of the fever among the garrison 
in Malta has been most marked. In the Royal Naval Hospital, 
where at one time a tliird of the cases which occurred in the navy 
could be traced to residence in this hospital, after goats’ milk vras 
forbidden not a single case could be traced to this source Sinailar 
results were obtained among the soldiers of the garrison, and it is hoped 
that soon the disease will disappear entirely from the forces, and some 
seventy or eighty thousand days of severe illness be wiped off the 
3^early sickness list of the navy and army. 

With regard to sleeping sickness, experimental work continues 
to be conducted actively. Perhaps the most important advance in 
treatment has been the use of mercury following atoxyl. This treat- 
ment is based partly on the newly-discovered fact that the ti'ypano- 
somes have a latent phase in the blood hitherto overlooked, and it is 
possible that the mercury has its good effect in acting upon this latent 
form. Atoxyl has been largely employed by Koch in liis expedition 
to German East Africa, and the results given by him of its use are 
extremely good. Although not perhaps absolutely specific, it is very 
nearly so. He uses on t^wo consecutive days doses of 0*5 gram of 
atoxyl at intervals of ten days. The treatment must be prolonged, 
and it is noteworthy that when the doses are kept at tliis amount no 
S3’-mptoms of blindness were noted. Many problems of sleeping sick- 
ness have still to be solved, such as the question as to whether the 
fly transmits the disease mechanically, or whether there is a cycle of 
development of the trypanosome in the fly. A very interesting dis- 
covery in regard to sleeping sickness has been made by Koch, viz., 
that in certain cases the disease appears to be transmitted by sexual 
intercourse. 
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But little progress has been made in the use of sera in the treatraeiit 
of bacterial dysentery, though it is a matter of vital importance to 
many in the tropics, and several antitoxic dysentery sera are now 
available.— [J. W. W. S.] 

Jit ;ie ^ sis * 

Obstetrics and Gynecology. — ^The subject of uterine myomata 
has again received much attention. Noteworthy is the paper of 
Noble, based on nearly five thousand published cases. The conclusions 
strongly support operative interference as soon as the tumour begins 
to give rise to symptoms. 

The insufficiency of the treatment of carcinoma of the uterus has 
in the past been a reproach to gynaecologists. Vigorous attempts to 
improve upon this state of affairs are being made. These are in two 
directions. Firstly, concerted measures are being planned or actually 
carried out to educate the public in the importance of the early 
recognition of this disease. Secondly, the more radical operative 
measures introduced by Wertheim are being taken up by surgeons in 
this and other countries. The results are not yet ripe for judgment : 
but Wertheim, whose large experience is already available, reports a 
much reduced operative mortality and a most encouraging percentage 
of “ cures.” 

Additional pathological and clinical knowledge of the condition 
known as ” fibroid metritis ” has been forthcoming. 

The various methods of dilating the cervix of the. pregnant uterus 
have been made the subject of discussion. The use of Bossi’s dilator 
is not so warmly advocated as on its first introduction. On the other 
hand, vaginal hysterotomy (''vaginal Caesarean section ’*) has been 
favourably reported on. Both these violent means of evacuating the 
uterus are, in this country at least, held to be measures suitable for 
cases of extremity only. 

The operations of hebosteotomy ("pubiotomy ”) and symphyseotomy 
are being warmly advocated abroad for cases of contracted pelvis of 
moderate degree. Home-made evidence as to the value of these 
operations is not yet forthcoming in sufficient bulk to warrant a final 
judgment. 

Interesting researches into the value of accurate uranalysis as a 
guide to diagnosis, prognosis, and treatment of the " toxiemic ” 
diseases of pregnancy continue to be made. This work, which we 
owe to American obstetricians, is very valuable, and well repays 
a study. 

Two very valuable English papers on the treatment of puerperal 
septic infection of the uterus and peritoneum have appeared. They 
mark a real advance in this subject. 

Two admirable papers on the inflammatory affections of the pelvis 
and on the symptoms and treatment of tubal gestation may be accepted 
as guides to the most approved methods of treating these important 
conditions. 
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A paper dealing with the value of the ovaries from the surgical 
standpoint repays the reading. 

The subject of ovarian prolapse has been considered, its symptom^ 
atology and pathology studied, and a new operation for its relief 
described. — [A. E. G. and V. B.] 

m ^ ^ 

Syphilis and Gonorrhcea. — The disastrous results in married life 
of old -standing gonorrhoeal infection in the male has formed the 
subject of many fervid utterances, and it is possible that the picture 
of infection of the female and resulting sterihty may have been 
somewhat overdrawn. Erb has raised a considerable outcry in 
Germany, by publishing statistics on these points which tend to show 
that the actual figures fall short of the somewhat loose statements 
made by various authorities. He does not deny the misery that such 
accidents entail. 

Incision of the epididymis and evacuation of any pus that may be 
found is recommended by some writers in severe cases of gonorrhoeal 
epididymitis. 

The treatment of gonorrhoeal arthritis by vaccines is the subject 
of an interesting article by Cole and Meakins. Some encouraging 
results were obtained. 

Further work by German and French observers tends to strengthen 
the position of the Spirochceta pallida as the etiological factor of syphilis. 
Experiments trend towards the production of artificial immunity to 
syphilis and the discovery of a vaccine which will produce this. 

The intramuscular administration of mercury in syphilis is gradually 
gaining ground in this country, and the importance of the use of 
adjuvants to intensify the action of mexxury is becoming more widely 
recognized, — [J. W. T. W.] 

si: ^ ^ 

Olu-ithalmology. — The growing importance of general pathology 
in the elucidation of ophthalmological problems has been pointed out 
in previous years in this place. The attention which has recently 
been paid to the bacteriology of the conjunctival sac is one instance 
of this. The employment of tuberculin and the bearing of the opsonic 
index on certain diseases of the eye is another (cf. article on The Eye 
IN Relation to General Disease). The therapeutical employment 
of serum in eye diseases is in this country confined to the occasional use 
of antitoxin for diphtheria of the conjunctiva, but Romer in Germany 
employs antipneumococcic serum in hypopyon ulcer of the cornea, 
and Darier in France is beginning to employ antitoxin for other 
diseases besides diphtheria. These instances may not have much 
permanent significance, but they show the direction in which the 
thoughts of the advanced guard of ophthalmologists are turning. 
While thus obtaining all the benefit it can from general pathology, 
it seems as though ophthalmology may be destined one day to repay 
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her debt to science by throwing light on the problem of heredity. In 
Switzerland, Steiger has begun to take careful measurements of the 
corneal curvature in thousands of school children, each of them having 
one or more brothers or sisters whose corneal curvature is also 
measured. In England, Nettleship has for some years been engaged 
in compiling careful records of family histories in such hereditary 
conditions as albinism, the hereditary form of cataract, and retinitis 
pigmentosa. Ophthalmology affords a peculiarly favourable field 
for compiling such records, and there is an almost unlimited scope for 
such work. — [A. H. T.] 

^ H: Hi s{: 

General Surgery. — In the department of general surgery the year 
has not brought forth much of striking interest. There have been 
several papers on the surgery of the blood-vessels, and one in the 
Johns Hopkins Hospital Reports on experimental surgery of blood- 
vessels. The application of some of these experiments to the surgeiy 
of human beings is very problematical ; from the published cases the 
results of arteriovenous anastomosis have been disappointing, and 
in elderly people are likely to be so. There is much to be learnt, 
however, as regards technique from some of the reports. 

The published results of the surgical treatment of sarcomata of 
bones are apparently as hopeless as ever, and no one seems to have had 
as good results from the injection of Coley’s fluid as have been obtained 
by Coley himself. 

Several papers by American surgeons have been published on the 
final results of operations for breast cancer ; these are better than 
were formerly the case, and there is no doubt that the operation as 
practised at the present day gives greater freedom from local and 
regional recurrence, and in some cases a higher percentage of cures, or 
at least of many years’ freedom from internal metastasis. Too much 
attention cannot be drawn to the tendency of so-callcd chronic mastitis 
or involution changes in the breast to become carcinomatous. 

There have been several papers on the operative treatment of 
fractures during the past year, and at a discussion at the London 
Harveian Society the preponderance of opinion was in favour of early 
operation in many cases where exact adjustment of the fractured ends 
could not be obtained. 

The necessity in these cases of a very rigid asepsis must not be 
forgotten ; and even when operative measures are undertaken, the 
obtaining of exact reposition of the fractured ends may be very difliciilt, 
and the maintenance of the same may tax all a surgeon’s ingenuity. 
In view of these facts, the general practitioner, unless he has had 
more than an average hospital experience, will be well advised to 
pause before resorting to operative treatment in the majority of 
such cases. 

Anaesthesia and the X rays are two very valuable aids, especially in 
fractures in the neighbourhood of joints. 
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In spinal fractures and dislocations operative treatment has not 
fulfilled the expectations which at one time were entertained. — [P. L.] 

si* Sjs '-le sje 

Abdominal Surgery. — Perhaps the greatest surgical advance 
during the year is that registered by the more hopeful view which 
can now be taken of the prognosis in peritonitis. Two years ago any 
surgeon asked as to the mortality of general septic peritonitis would 
have replied that it was something between' 8o and lOo per cent ; 
at the present time, owing chiefly to earlier recognition by the general 
practitioner of conditions likely to lead to peritonitis, and also to 
improvements in surgical methods, the answer would be that it is no 
more than lo per cent. Bacteriology has not up to the present fulfilled 
the anticipations of its supporters. The problems to be solved by 
bacteriologists are not so easy as to allow of rapid progress. Fortu- 
nately the form of organism associated with the infection does not 
appear to represent a question of serious surgical consequence, since 
operation has been found to be equally useful in peritonitis, whatever 
the variety of organism that has caused it. 

The chief improvement in the treatment of gall-stones depends upon 
correct diagnosis and immediate removal of the stones befoi'e they 
have left, or hopelessly damaged, the gall-bladder. When they have 
arrived at the common duct and jaundice is present, all the dangers of 
operation, sepsis, haemorrhage, and shock, are so multiplied, that what 
might have been a safe undertaking has been converted into a very 
serious one. So soon as it becomes generally recognized that the 
only cure is by operation, and that operation is safe when the stones 
have not passed out of the gall-bladder, the prognosis for these cases 
will become entirely hopeful. 

Diseases of the colon have bulked largely in medical literature 
during the past year, and ** mucous colitis has almost ousted 
appendicitis and become quite a fashionable complaint. 

It is now recognized that every “ tumour ” of the colon is not 
malignant, and that here, as elsewhere in the body, tuberculous lesions 
may very closely simulate those due to malignant disease. It is also 
now known that every abscess in the right iliac fossa and in connection 
with the bowel is not the result of appendicitis, but may be due to 
ulceration in the caecum or colon, and that an abscess may occur on 
the left side from ulceration of the sigmoid flexure exactly simulating 
that due to appendicitis in the case of transposition of the viscera. It 
seems probable that all chronic inflammatory “ tumours ” of the bowel 
are due to tubercle, that many tubular thickenings and stricture are 
due to chronic sepsis and the presence of sacculi, and that the 
symptoms of oohtis may be the result of cancer, tubercle, syphilis, 
polypi, ulceration and inflammation of the colon, or of some unloiown 
pathological conditions of the bowel or nervous system, or both. 
When a definite diagnosis can be made by any of the means now 
well-known, a suitable treatment can usually be instituted, and this 
is surgical. 
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The treatment of “ mucous colitis ’’ is not surgical, for the name 
implies a failure to arrive at a diagnosis of any known pathological 
condition, and unless it is clear that medical treatment has failed and 
that the condition is a serious one, operation is more likely to do harm 
than good. If an operation be decided upon, it should in the first 
instance be exploratory, and any definite pathology should be suitably 
dealt with ; if, on the other hand, no definite pathological lesion is 
discoverable, the abdomen should be closed without inflicting further 
damage. — [R. M.] 

He sK 

Rectal Surgery. — Although the past year has not produced 
as voluminous a literature as many previous ones on the subject 
of cancer, some papers of importance have been published. 
Harrison Cripps has produced a third edition of his well-known work, 
in which the chapter on rectal cancer has been rewritten, and he has 
added a table of 380 consecutive cases of cancer from his private 
practice. » 

The vexed question as to the best route to select for excision of 
the average case of cancer appears still to be unsettled. 

The older methods of attempting the cure of complete prolapse of 
the rectum, by cauterization and narrowing of the anal outlet, have 
of recent years given place to others, by which more satisfactory 
results have been obtained. The large variety of operations may be 
taken as indicating the difficulties encountered in the surgical treatment 
of this disease. This is not to be wondered at, when we consider that 
relaxation of the muscles and ligaments of the pehde outlet is an 
undoubted factor in the production of prolapse, and that their complete 
restoration by surgical operation is an impossibility ; but there can be 
no doubt that in a large proportion of cases fixation of the pelvic 
colon by colopexy gives admirable practical results. An excellent 
review of this subject is published by Lenormant. The etiology is 
fully discussed, including the recent view of Zuckerkandl and others, 
that the initial factor in the production of prolapse is the pressure of 
a loop of small intestine in an abnormally deep pouch of Douglas. 
The various methods of colopexy, either alone or in combination with 
other procedures, are ably reviewed, and a strong plea is made for 
fixing the colon posteriorly to a surface denuded of peritoneum. 

After some years of quietude the question of the treatment of piles 
by injection is again raised. Roux treats internal piles with 60 per 
cent solution of carbolic acid in glycerin, while Franck uses for the 
same purpose 50 per cent alcoholic solution of carbolic acid, and limits 
the area of action by temporary ligature with a wire in a polypus snare. 
On the other hand, Kelsey, of New York, denounces with characteristic 
energy the use of injection, and gives examples of the serious results 
which he has known to follow this plan of treatment. Barker, in a 
clinical lecture on the treatment of internal piles, is strongly opposed 
to operation on piles while inflamed, and urges the use of mercuric 
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bichloride solution i-icoo until inflammation has subsided ; in 
extensive cases he advocates Whitehead's operation. The present 
waiter in a clinical lecture describes an operation, combining excision, 
crushing, and ligature, wdiich he has employed almost exclusively for 
the past seven years. — [C. B.] 

ijs ilt t- 

Urinary Surgery. — Three suggestive lines of advance in operative 
procedure are noticeable in this year’s literature ; although each is 
still in the experimental stage, yet each is well worthy of the careful 
consideration of the surgeon and the profession at large. 

The first deals with the conservation of kidney life by negotiating 
an irreparably damaged ureter. It is suggested by Sharpe, of St. Louis, 
Mo., that when a ureter is torn and cannot be repaired, its stump 
should be carried across the middle line and grafted into its fellow, 
making one lower ureter drain both kidneys. 

The second concerns itself with alleviating the agony and misery 
of a bladder w^hich cannot be freed from a contained growth, whether 
such be an exuberant benign or an inoperative malignant tumour. 
The distress of inoperative bladder grow^th is accentuated by the 
constant presence of mine in the viscus. To keep the organ dry and 
thus to obviate the suffering attending the reservoir action, F. S. 
Watson, of Boston, U.S.A., has in the last three years planned and 
carried out an operation which he terms bilateral nephrostomy. He 
has successfully drained the entire secretion of both the kidneys, by 
tubes which enter the pelvis of each kidney, arranging a special loin 
urinal for carrying off the urine. He further suggests that when the 
patient has recovered from this operation, the diseased bladder should 
be removed. A modification of Watson’s plan consists in bringing 
out both ureters on to the loin, rather than by placing a tube in the 
kidneys, and the performance of cystectomy a month later. 

The third suggestion is in the form of a nephropexy devised by 
Stanmore Bishop, of Manchester. Its technique consists mainly in 
fixing the mobile kidney in a good position under control of the eye 
from in front, the wound being anterior instead of lateral. — [E. H. F.] 


ABDOMEN, GUNSHOT WOUNDS OF, Rutherford Morisofu F.R.C.S. 

George Tully Vaughan^ further reports on three of these cases. In 
the first, ten holes were found in the small intestine, all being in a 
portion of bowel about two feet long. Two inches of this gut w^as so 
badly lacerated that it was resected and an end-to-end anastomosis 
made. Six holes were closed by silk sutures. One opening in the 
bladder was successfully sutured ; another was so deep in the pelvis 
as to be inaccessible. To prevent extravasation of urine a soft catheter 
was tied into the bladder ; after being changed twice weekly for three 
weeks it was dispensed with. Recovery was complete. 
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In the next case there were nine openings in the small gut, distributed 
tlirough the last seven feet of the ileum, and two holes in the bladder. 
The patient was operated upon twelve hours after injury, by which 
time general septic peritonitis was well advanced. All the holes were 
sutured with silk. Death occurred twenty-six hours later. 

In the third case, the bullet entered the epigastrium. Holes Avcrc 
found in the left lobe of the liver, and in the anterior and posterior 
surfaces of the stomach. These were sutured, as was a hole in the 
pancreas. The left kidney was also wounded, as evidenced by 
haematuria ; the hole was not located. Six weeks after the operation 
the patient was troubled with sweatings, emaciation, and a swinging 
temperature. A fortnight later a staphylococcic abscess, situated at 
the lower border of the pancreas, was opened. Recovery was now 
iininterrupted. 

Reference. — \4mey. Jour. Med. Sci. Aug. 5, 1907. 

ACCESSORY SINUSES OF THE NOSE. {See Nasal Accessory Sinuses.) 
ACHYLIA GASTRICA. {See Stomach, Diseases of.) 

ACNE VULGARIS. 

The following are some of the many Sulphur preparations recommended for local 
application: {Vol. 1900, />. 130) — Milk of Sulphur, Alcohol, Water, equal parts; 

add to this a tenth part of Gum Mucilage, and apply night and morning. [Vol lyoo, 
p. 66). — Precipitated Sulphur, Boric Acid Powder, Powdered Starch, equal parts; 
to be used as a dusting powder after the pustules have been emptied of pus and 
fiunented. [Vol. 1903, p. 106) — Sulphur, 4 parts; Salicylic Acid, 3 parts ; Sweet Oil 
of Almonds 5 parts ; a paste for application to acne of the body. 

ACTINOMYCOSIS. 

[Vol. 1906, p. 94) — Ochsner recommends Excision or Curetting of the mass, followed 
by very large doses of Potassium Iodide (gr. xc daih^). This is given for 4-7 days, 
and repeated for the same period after an interval of a week ; then it is to be repeated 
at intervals of a month. 

ADDISON’S DISEASE. Roht. Hutchison, M.D. 

Diagnosis. — The chief signs and symptoms of Addison’s disease are 
pigmentation, asthenia, vomiting, and attacks of faintness. Pigmenta- 
tion, as Otto Griinbaum says, ^ is the most obvious sign of the disease, 
although far from the most pathognomonic, for there arc cases 
wliich do not develop pigment, whilst development of pigment may 
occur in many other conditions. The pigmentation in Addison’s 
disease is usually an increase in depth of tint of those parts of the 
body which are normally dark, along with patches of pigment upon 
mucous surfaces. 

The parts subjected to light or irritation, such as the face and hands, 
and the axillse and groins, are often the first to show definite darkening. 
Where the shoulder straps or braces cross the shoulders, or the garter 
encircles the leg, pigmented bands may be seen which, if they do not 
yield to repeated appheations of soap and water, are suggestive of the 
disease. It must be borne in mind that these are often present in 
brunettes, but rapidly disappear when the patient is confined to bed, 
and the source of irritation removed. The scalp and nails usually 
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escape, although the latter may be affected in advanced cases which 
have run a chronic course. Often broum spots may be seen distributed 
irregularly over the limbs and trunk. Scars are usually pigmented, 
but may escape with only a dark halo. 

Pigmentation of the mucous membranes was at one time considered 
of exceptional value in diagnosis, but it may certainly occur in other 
conditions. The pigmentation associated with pregnancy is usually of 
but recent date, but may of course be accompanied by vomiting and 
a languor which makes definite exclusion of Addison’s disease (by 
the usual metho.ds) far from easy. The increase of pigment occurring 
in advanced chronic tuberculosis may be due, in a certain number of 
cases, to the adrenal glands becoming affected, and in those it may be 
impossible to distinguish it from the ordinary typical disease, but in 
the majority, without suprarenal destruction, the pigmentation is 
much more uniform. 

Vagabond’s disease usually permits of ocular demonstration of the 
cause of the irritation, and on removal of the cause the pigmentation 
gradually fades. 

Von Recklinghausen’s disease presents very varying aspects ; occa' 
sionally the pigmentation is marked, whilst the other skin alterations 
and the neurofibromata can only be detected upon minute examination. 

Haemochromatosis is a rare disease ; the pigmentation is often, but 
not invariably, associated with glycosuria and cirrhosis of the liver ; 
occasionally detected during life. 

Exophthalmic goitre is usually associated with increased sweating, 
and this is said to cause pigmentation through irritation. The nature 
of the pigmentation is very similar to that of Addison’s disease, but 
the other symptoms permit of the differential diagnosis. 

Pigmentation due to arsenic simulates most closely that of supra- 
renal disease, and cannot be distinguished from it merely by inspection. 
There are many methods of differentiating, and these Griinbaum 
deals with. 

Argyida presents a colour very different from the pigmentation in 
Addison’s disease. The parts exposed to light are of the deepest 
colour, and arc slate-grey, not brown. 

The darkening of the skin due to exposure to heat, such as occurs 
among stokers, does not, as a rule, present much difficulty, for the' 
lower part of the body is usually normal in colour, since stokers are in 
the habit of wearing trousers whilst at work. 

Melanasma, due to melanotic sarcoma, is usually uniform, and, in 
the majority of cases, the primary lesion can be found. When this is 
not possible the differential diagnosis is often difficult. 

Kaposi’s disease, in its typical form, leads to the development of 
epitheliomata, but there seems to be a number of varieties of differing 
malignancy. Griinbaum has seen such a close crop of freckles that the 
face, of a dark brown colour, seemed to betoken an advanced case of 
Addison’s disease, whilst the pigmentation in the mouth resembled 
that of melanotic sarcoma, being intensely black and extremely patchy. 
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There are other conditions which are accompanied by considerable 
increase in pigment, but the above arc the commoner, and, in the 
majority of cases, may be distinguished from melanasma suprarenale 
by careful observation. 

The blood-pressure in Addison’s disease is low — usually less than 
100 mm. Hg. Griinbaum finds that it is characteristic of this disease 
that the low hlood-pressure can he raised by the administration of supra- 
renal extract ; whereas it was found that, in those cases which were 
pigmented from other reasons, the blood-pressure was not raised by the 
administration of the drug. The results have been sufficiently constant 
to permit him to base diagnosis upon the following method : — 

The blood-pressure is estimated upon three occasions, and the heart 
is examined to determine 'whether there is any valvular lesion. If the 
pressure is low and there is no valvular lesion, a trustworthy extract 
of suprarenal gland is administered three times a day, in 3-gr. doses, 
for three days. The blood-pressure is then estimated again, and, 
if there is a rise of more than 10 per cent, the probability that the 
patient is suSering from adrenal insufficiency approaches a certainty. 
No other drugs must be taken for at least three days before the first 
observation is made. Not infrequently a patient with a low pressure 
does not react to suprarenal gland, but does to strychnine; this, if of 
any value, is additional evidence against the probability of the disease 
being Addison’s. 

At a meeting of the Societe Medicale des Hopitaux of Paris, on 
Februarj" Sth, M. Siredey and M. C. Tinel^ called attention to the 
phenomenon known to Fi'ench clinicians as the “ white line ” in the 
diagnosis of disease of the suprarenal capsules. This phenomenon was 
first described by M. Sergent in 1903.^ It is the converse of the 
meningeal streak. Like the latter, it is produced b}^ drawing the finger 
nail across the skin of the patient’s abdomen. After a period of from 
thirty to sixty seconds a white line appears, which lasts from two to five 
minutes. M. Sergent has found it in Addison’s disease and in a variety 
of conditions — the specific fevers, septicaemia, influenza, poisoning by 
corrosive sublimate, exhaustion from ovei'-exertion — which were all 
marked by low arterial tension. He thinks that tlie low tension is 
due to some alteration in the cells of the suprarenal capsules, a con- 
clusion which was confirmed b3^ the fact that the administration of 
suprarenal extract was followed by the disappearance of both the 
“ white line ” and the low tension. He therefore regarded the “ white 
line ” as a s^^mptom of suprarenal insufficiency, and insisted upon its 
importance in the diagnosis of all affections of the suprarenal capsules. 
His observations have been confirmed by other French writers. At 
the meeting mentioned above, M. Siredey and M. Tinel reported an 
interesting case of tuberculous meningitis, in which the meningeal 
streak was replaced by the “white line” in consequence of involve- 
ment of the suprarenal capsules in the disease. A man, aged forty- 
seven years, was taken to hospital comatose. The history, given by 
his son, was vague. It appeared that the patient had suffered from 

8 
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pleiiris^^ ten months ago, from which he rapidly recovered. For some 
weeks he had shown signs of weakness, and three days before admission 
he was found unconscious. On admission he was in a state of profound 
coma, with carphology and subsultus tendinum. Trismus, rigidity of 
the neck, and Ivernig’s sign were found. The pulse was small and the 
respiration irregular. Examination of the chest showed generalized 
bronchitic rales and consolidation at the apices. On attempting to 
obtain the meningeal streak a thin rose line was produced, which 
rapidly became white and then slowly broadened, so that after half 
a minute it was from one to two centimetres- in breadth ; it disappeared 
after two or three minutes. This phenomenon caused suprarenal disease 
to be suspected. With Potain’s sphygmomanometer the vascular 
tension was found to be only 12. There was no pigmentation of the 
skin, nor were spots present on the mucous membranes. Death 
occurred on the following day. The necropsy showed meningeal, 
pulmonary, and peritoneal miliary tuberculosis. Neither the kidneys 
nor the liver showed any tubercles, but the suprarenal capsules con- 
tained large tubercles. Thus M. Sergent’s conclusion as to the value of 
the “ white line ” as a symptom of suprarenal disease was confirmed. 
In the discussion which followed, M. Sergent i*eferred to the case of a 
girl who presented symptoms of meningitis. He could not obtain the 
meningeal streak, but after some seconds a white line appeared, which 
lasted two or three minutes. The patient died, and the necropsy 
showed absence of disease of the meninges but complete caseation of 
the suprarenal capsules. In connection with this case M. Sergent has 
described a pseudo-meningeal syndrome due to suprarenal insufficiency, 
in which the “white line ” is present. As to the mechanism of the 
production of the “ white line,” it appears to be a reflex spasm of the 
capillaries provoked in conditions of low vascular tension and vaso- 
dilatation. 

RiiFERENCES. — ^Pract. Aug. 1907 ; ®Abst, in Lancet, Mar. 30, 1907 ; ''Pyessc 
Med. Nov. 25, 1903. 

ADENITIS, SUBACUTE INGUINAL. J. W. W. Stephens, M.D. 

Top^ describes in sailors coming from Java, but not in those from 
other parts of the world, swellings in the groin as big as apples, painful, 
and wliich, if not treated, break down and suppurate. Venereal or 
other causes can be excluded. They have been mistaken for plague 
buboes, and also for tuberculous glands. Their nature is unknown. 

Reference. — '^Gas. d. Hop. Jan. 24, 1907. 

AINHUM. J. W. W. Stephens, M.D. 

D. M. Alexander and R. Donaldson^ describe a case in a native of 
Jamaica, aged 44, who had gone to sea at the age of fourteen. The 
affection began when he was 24 years old as an excrescence on the 
inner side of the flexor aspect of the minimus of the right foot in the 
flexure of the distal interphalangeal joint. The patient pared it down 
as a corn, months elapsing between each application of the knife. The 
authors state that the little toe appeared as though a hair or some fine 
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ligature had been drawn tightly round Ihe distal joint. Noteworthy 
points in this case are the long duration, and its occurrence in a sailor. 

H. A. Spencer 2 states that the affection is common amongst the 
Basutos in the Transvaal. The author attributes the lesion to 
mechanical injury produced by stalks of grass cutting the tissue of the 
interphalangeal joint of the little toe during walldng. The incision so 
produced, or resulting fibrous cicatrix, does not surround the toe, but 
always occupies the natural fold beneath and on the inner surface of 
the toe. The author further states that natives when starting for a 
long walk frequently tie the little and fourth toes together with grass 
to avoid the web of the foot being cut by the grass as they walk. 

References. — '^Lancet, Sept. 29, 1906; -S. African Med. Rcc. April 10, 
1907. 

AKATAMA. J. IT. IF. Stephens, M.D. 

F. C. Wellman^ states that this is an affection in Portuguese West 
Africa characterized by swelling, erythema (\vhich can be seen only in 
light-coloured natives), priclding sensations, burning, numbness, and 
sometimes excessive sweating. These symptoms appear on the legs 
and arms, and occasionally on any part of the surface of the body. 
Aphasia and other motor disturbances are never seen. In severe cases 
the walk is peculiar, a tendency to curl the toes, as if walking on the 
heels and ends of the toes.** In the cold weather patients are some- 
times unable to walk at all. The author gives the following additional 
diagnostic characters : (i) Nerves of special sense — sight, hearing, 
etc. — not affected ; (2) No -wasting of muscles ; (3) Vesicles along 
tracks of nerves, with subsequent desquamation, not seen ; (4) No 
excoriation of mucocutaneous orifices ; (5) Is probably a mild peri- 
pheral neuritis, or an angiospastic neurosis. These signs suffice to 
distinguish it from Strachan's disease (a multiple neuritis), Raynaud’s 
disease, beri-beri, malarial neuritis, etc. 

Reference. — ^Pract. Feb. 1907. 

ALBUMINURIA, INTERMITTENT OR FUNCTIONAL. 

J. Rose Bradfovd, D.Sc., MJJ. 

Much difference of opinion is still entertained with reference to 
the nature and pathology of intermittent or functional albuminuria. 
Some authors regard this condition as entirely of functional origin, 
whereas others look upon all albuminuria as dependent on a renal 
lesion which, however, may often be very slight. There can be no 
doubt that in some instances a definite organic lesion may produce 
an albuminuria that is strictly intermittent in its duration : this 
is seen not only in cases of subsiding nephritis, but also in such a 
chi'onic and serious lesion as granular kidney. But, notwithstanding 
the fact that intermittent albuminuria may be due to organic lesions, 
the fact that in a large proportion of cases no serious results follow 
has led to the belief that in these cases, at any rate, the albuminuria is 
of functional origin. 
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Serane^ considers that cases of intermittent albuminuria may be 
divided into three groups : (i) Those of orthostatic or postural 

albuminuria; (2) Cyclical albuminuria; and (3) A variety which he 
names intermittent pretubeixulous albuminuria. 

1. The characteristic of postural albuminuria is not that it is an 
albuminuria influenced by the upright posture, but that it is entirely 
dependent on the assumption of the upright posture. In these cases, 
if the patient maintains a horizontal position, neither diet nor exercise 
will produce any albuminuria ; and, further, the albuminuria will 
disappear in forty or fifty minutes after the assumption of the horizontal 
posture. It is further characterized by the fact that it is at its 
maximum two or three hours after rising in the morning ; and that 
it diminishes, and even disappears, in the late afternoon. Further, 
if the hours of rising and of going to bed are altered, the 
albuminuria varies in like manner. Postural albuminuria is entirely 
uninfluenced by diet, even by a diet restricted to milk only. The 
amount of albumin may be as great as 50 egrams or even a gram to 
the litre. It is exceptional for quantities greater than this to be 
present. These patients may present other symptoms, such as head- 
ache, and, according to Serane, even epistaxis and slight oedema, 
and this author states that not uncommonly there may be slight 
enlargement of the left side of the heart. Vasomotor disturbances 
are not uncommon, and such patients suffer from cold extremities, a 
tendency to chilblains, and cyanosis. In the majority of instances 
postural albuminuria is not a serious affection ; but Serane is of opinion 
that in some instances an albuminuria which was at first of a postural 
type may ultimately assume the characters usual to that seen in 
chronic nephritis. 

2. In cyclical albuminuria, the upright posture is stated not to 
influence the albuminuria, which appears usually about the middle of 
the day. In these cases it is usual to find crystals of oxalate of 
lime in abundance. Hyaline casts are stated to be more frequentlj^ 
present in cases of cyclical albuminuria than in the postural variety, 
and some authors ha^'e stated that they are always absent in the 
latter. 

3. Teissier has described an intermittent albuminuria in cases of 
patients coming of a tuberculous stock, and he states that exacerbations 
of bronchitis and of pulmonary congestion may often alternate with the 
development of albuminuria in such patients. Serane draws attention 
to the great frequenc3^ with which a histoiy of some infective disease, 
such as scarlet fever, diphtheria, mumps, rheumatism, tuberculosis, 
and sj-philis, is obtained in cases of intermittent albuminuria. In other 
instances over-exertion, mental or phj'sical, is possiblv’ a factor in the 
etiolog\L 

Colhcr- has drawn attention to the great frequency' with which 
albuminuria occurs in athletes. Amongst 156 men examined by 
Collier when training for boat-racing, and tested with nitric acid, 
only fort\’-ninc failed to show the presence of albumin after 
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severe exercise, and in eighty-one cases a considerable amount of 
albumin was present. When a more delicate test, such as heat and 
acetic acid, was employed, albumin was found to be present in fifty- 
seven per cent, and his observations show that albumin may be present 
in the urine after exercises in the case of picked athletes who present 
no signs of ill-health ; and that the presence of albumin in the urine 
after exercise is not to be taken as an indication for rejecting such 
candidates for life assurance and other such purposes. 

Heywood considers that the albuminuria of adolescence may be 
divided into two groups, according as to whether it is constantly 
or occasionally present ; when the former, there may be cyclic varia- 
tions ; when only occasionally present, it may have definite postural 
characteristics. The albuminuria of adolescence may be due : (i) To 
severe and prolonged exertion, as in the form described by Collier 
alluded to above; (2) To cold bathing; (3) To dietetic causes; 
(4) Possibly overwork and excitement. To a number of drugs and 
poisons, such as turpentine, lead, mercury, carbolic acid, etc., all 
capable of producing definite renal lesions. 

References. — ^Gac. d. Hdp. July, 1907 ; Med. Jour. Jan. 1907 ; 

^Med. Chron. June, 1907. 

ALOPECIA VULGARIS. E. Graham Litile. M.D.. F.RX.P. 

Delos Parker 1 claims to have made a study during the past ten 
years of the subject of alopecia, and to have discovered a toxic agent 
with which he can produce loss of hair and feathers in animals. His 
theory^ is that the common fault of imperfect respiratory efforts, by 
which a large portion of the respired air is retained in the lungs at the 
apices, is responsible for most cases of baldness. To test his theory he 
took a sterilized glass vessel filled with distilled water and fitted -with 
an exit and entry glass tube after the manner of a laboratory water- 
bottle, and caused the w’ater to be partially replaced by expired air ; 
the bottle was then shaken up with the remaining water and the air 
thus admitted, and placed in an incubator at the body temperature 
for ten days. Injections of the water with, the expired air in solution 
were then made into hens, pigeons, and dogs, daily for five months. 
At the end of this time the animals had all lost their hair or feathers, 
either partially or wholly, but showed no other signs of impaired 
health. Six weeks after cessation of the injections the hair returned 
completely on the experimented animals. Control experiments were 
made with solutions of air freshly expired and not placed in an incu- 
bator, and these proved negative. His theory is that it is the residual 
air found in the upper part of the lungs of persons who do not empty 
their chests adequately which furnishes a selective poison that causes 
loss of hair. The nature of this poison was thought to be a ptomaine 
produced by the action of bacteria on the nitrogen in the expired air ; 
but the residue of the solution used when evaporated to dryness and 
stained showed no bacteria, and the expired air, tested with culture 
media, proved to be sterile. A crystalline and waxy substance was 
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produced by agitating the expired air which had been dissolved and in- 
cubated in distilled water, in a sterile flask with ether, and evaporating 
the latter : the deposit thus obtained was dissolved in distilled water and 
injected into animals, with the result of ensuing loss of feathers in a bird. 
This substance he proposes to name Trichotoxin, and his experiments 
with it show it to be a cr^' stalline non-volatile substance, of a yellowish 
colour, completely soluble in water and ether, but in alcohol leaving 
a residue undissolved. The residue and filtrate from the alcoholic 
solution were tested separately, and it was ascertained that the portion 
not soluble in alcohol was responsible for the effects produced, the 
filtrate, which he names Stearotoxin, remaining inert. It was found 
that this trichotoxin developed in a mixture of respired air and water 
incubated for from six hours to four days. The power of producing 
trichotoxin is destroyed by heating this mixture of air and water to 
8o°, a circumstance which renders it probable that a ferment is con- 
cerned in the production of this reagent. One gallon of expired air, 
dissolved in vrater and incubated, as described above, produces about 
sV of trichotoxin, and gr. of stearotoxin. An apparatus has 
been devised for collecting these products in larger bulk, and the 
experimenter thus obtained n‘8 gr. of trichotoxin and 2*30 gr. of 
stearotoxin. It is claimed that, clinically, treatment directed to 
improving the respiratory efiorts at emptying the upper parts of the 
lungs was successful in proportion to the completeness with which it 
was applied in the case of persons suffering from baldness, in some 
instances for twenty years. These exceedingly interesting experi- 
ments will no doubt be rigidly tested. 

Lassar 2 recommends the following local treatment : — 

B Sod. Carb. 1 Saponis 70 grams 

Pot. Carb. aa 15 grams j Aq. Rosse 100 grams 

The scalp is to be shampooed with this preparation and with warm 
water, then washed with plain w^ater and dried with tow’el. Applica- 
tions are then made of : — 

E Hydrarg. Bichlor. 0*30 gram j Aq. Dest. 1 50 grams 

Phenol. Liq. *6 gram ( 

To be applied for half-an hour on a compress. 

WTien the compresses are removed the hair is dried in the air, and 
the scalp then rubbed with : — 

R Thymol 0*25 gram ! Alcohol at 90® 100 grams 

After this has dried, a small quantity of the following ointment is 
used : — 

E- Acid. Salicyl. -i gram I Ol. Oliv. 50 grams 

Tinct. Benzoin. 2 grams | Ol. Bergamot gtt. xv 

Jessner® recommends the following formulm : — 

E Resorcin. 2 Sp. Camph. 20 

Acid. Salicyl. 2 Ol. Ricini k 5 

Acid. Tannic. 6 Sp. Coloniensis q.s. ad 200 

To be applied to scalp. 
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Pt- Chloral H>t 1. 
Acid. Tannic. 
Tinct. Benzoin. 


aa 6 
I 


Ol. Riciiii. 

Sp. Vin. Rect. 


3 

ad 200 


R Acid. Tartar. 
Acid. Salicyl. 
Sp. Coloniensis 


10 01. Ricini 
I Sp. Vin. Rect. 
20 


2 

ad 200 


References. — ^Mcd. Rec. Feb. 1907 ; ^Deitt. mcd. Woch. July 5, 
quoted V.V. Mcd. Jour. Dec. 15, 1906 ; ^Mcd. Rcc. Feb. :6, 1907. 
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AMBLYOPIA, TOXIC. (See Optic Nerve, Diseases of.) 


AMPUTATIONS. Pnestley Leech, M.D., F.R.C.S. 

Amputation at Ankle-joint . — Gordon Watson^ describes the following 
operation, which leaves the heel intact and may be very useful in some 
cases of injury and limited disease. The operation somewhat resembles 
Le Fort’s modification of Pirogofi’s amputation, and may be termed 
“ trans-calcaneal amputation of the foot.” 

Technique. — For the anterior flap the following three points are 
taken, half an inch below and half an inch behind the tip of the internal 
malleolus, a quarter of an inch below the tip of the external malleolus, 
and one and a half inches below the midpoint of a line joining the tips 
of the two malleoli across the dorsum. A semilunar flap is cut 
joining these two points. The plantar flap is then cut by an incision 
dividing skin only, which extends from the inner extremity of the 
anterior flap downwards and forwards to half an inch in front of the 
prominence of the scaphoid ; then transversely ^across the sole to half 
an inch in front of the prominence of the base of the fifth metatarsal, 
and then straight back to the outer extremity of the anterior flap. 
The anterior flap is then dissected up, the extensor tendons are divided, 
the anterior tibial and musculocutaneous nerves are cut short, and 
the dorsalis pedis artery is ligatured. The ankle-joint is opened from 
the front, the foot forcibly depressed, the internal lateral ligament 
divided from its attachments to the astragalus with the edge of the 
knife held close to the bone, and the anterior and middle fasciculi of 
the external lateral ligaments are similarly dealt with. The foot is 
inverted, and the interosseous ligament between the astragalus and 
os calcis is divided. The astragalo-scaphoid joint is opened, the head 
of the astragalus is freed from the scaphoid, and the astragalus is twisted 
anda'emoved. The next step is tenotomy of the tendo Achillis and 
division of all contracted fibrous tissue around it, taking great care 
to avoid the posterior tibial vessels and nerve. With a broad gouge 
the cartilage is removed from the lower surface of the tibia, working 
from within outwards. The malleoli are then cleared of cartilage, and 
the posterior inferior tibiofibular ligament removed. With the foot 
wen depressed and pulled forwards, the upper articular surface of the 
os calcis is cleared of cartilage, either by sawing off a thin slice with a 
fine saw, or with a gouge. Owing to the slope of this surface, it is 
necessary to take a little bone as well from the posterior part of 
this surface. The sinus pedis is then cleared of all fibres of the inter- 
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osseous ligament and extensor brevis digitorum. Then so much of 
the sustentaculum tali is cut obliquely as will allow the os calcis to fit 
into the hollow between the malleoli. Up to this point the front of 
the foot has been left articulated to the os calcis for purposes of 
manipulation. The os calcis is now disarticulated from the cuboid, 
and then cut through the soft tissues of the sole. The plantar vessels 
are held, the plantar nerves cut short, and all bleeding points secured. 
About a quarter of an inch of the anterior extremity is then removed, 
and the os calcis is brought into apposition with the tibia and there 
fixed with a six-inch excision pin driven through the sole, with about 
two inches left projecting. A second pin may be used, and passed 
through the tibia into the os calcis, and tension after suture and 
dressing kept up on the projecting ends by rubber tubing passed in a 
figure-of-eight round them. The stump is put up in plaster- of- Paris 
when stitches and pins are removed. Plaster is then re-applied, and 
the patient is allowed to get about with the leg flexed on a peg leg. 
Plaster should be continued until firm bony union has occurred, and 
the patient must not be allowed to put his foot to the ground for three 
months, wiaen an artificial foot can be fitted and gradually made use 
of. He reports two cases of the operation. 

Gritii's Ampuiation . — Szczypiorski ^ publishes five personal cases of 
Gritti’s amputation with metallic suture of the patella and end of 
the femur. In four of the cases he used a circling transverse suture, 
and in one the posterior veiiical suture suggested by Gritti in 1900. 
He gives references to other twelve cases published in France since 
1900. The stump in all has been good, and has been applied directly 
to the prosthetic apparatus. 

Reference. — '^LanceU Aug. 10, 1907; ^Gaz. d. H 6 p. Oct. 25, 1906. 

ANJEMIA, PERNICIOUS. J. G. Emamtel, B.Sc., M,D. 

Although it is doubtless true that in a considerable proportion of 
cases of pernicious anaemia, or perhaps we should more correctly say 
of cases which present all the clinical features of pernicious anaemia, 
w’e are able to find a primary cause, yet a fair number still remain in 
which w^e are totally at a loss to account for the blood destruction. To 
Hunter belongs the credit of having done the lion’s share in the solution 
of the mysteiy wdiich enslirouds this disease, and his belief that it is 
due to a specific infection arising in the mouth, stomach, or intestine, 
associated wfith the production of a substance of a hsemolytic nature, 
is steadily gaining ground. It is only fair, however, to expect that 
treatment directed to the destruction of the infective foci by oral and 
intestinal antiseptics should be productive of better results than those 
w^hich have hitherto foUow^ed the use of hsematinics, and evidence on 
this point is badly needed. 

Hollis and Ditman^ report two cases of w^eU-marked pernicious 
anaemia in -which, after various remedies had failed, daily high Irriga- 
tions of the Colon w^ere tried. The result w-as an immediate improve- 
ment ; in one case the red count rose from 900,000 to 3,800,000, and 
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in the other from 1,300,000 to 5,000,000, while both patients seem 
restored to perfect health. It is, of course, unwise to draw conclusions 
from two cases, especially in tliis disease, which is characterized by 
extraordinary remissions extending over many months ; but, at the 
same time, the treatment appears rational, and deserving of further 
trial. 

iMcCaskey, 2 finding that the urine in a case of pernicious anaemia 
contained a great excess of purin bodies, thought that the presence of 
such bodies in the blood might account for the haemolysis which lies 
at the root of the disease. He therefore performed the following 
experiment : To a suspension of red corpuscles in normal saline he 
added a solution of the purin bodies obtained from the urine, in such 
quantity that the resulting mixture contained 0*05 per cent of purin 
bodies. In the course of twenty minutes he found that many of the 
red cells had undergone marked changes, being merely represented by 
debris ; a control mixture without the purin bodies, but similarly 
treated in other respects, did not show these changes. 

Wroth, 3 -working on much the same lines as did Capps in estimating 
the relation between the volume of the red cells and the haemoglobin 
content, found that the increase in volume of the cells in pernicious 
anaemia was as great as the increase in the colour index ; that is to say, 
the Hb content of a cell is not out of proportion to its volume. In 
secondary anaemias, on the other hand, the Hb content of the cell is 
diminished, and the cell volume is usually diminished, though not as 
a rule to as great a degree as the Hb content. Moreover, he finds that 
cells which in the fresh state appear larger than normal, under the 
microscope ma}^ on account of a decrease in thickness, be actually of 
less than normal volume. 

References. — '^Med. Rcc. Feb. 2, 1907 ; '^N.Y. Med. Jour. Nov. 24, 1906 ; 
^ Johns Hop. Hasp. Bull. Feb. 1907. 

ANEURYSM. Alfred H. Carter. M.T).. F.R.C.P. 

So much attention has been paid to syphilis as a cause of aortic 
aneurysm, that the influence of rheumatism, especially in young 
patients, has been unduly forgotten. Several cases have been collected 
by Fe3dandi in patients who have had several attacks of acute 
rheumatism, wdth an average age of from ten to fifteen years. Such 
aneurysms usually affect the right upper costal area, and do not differ 
materially in their signs and symptoms from cases of other origin 
occurring in this area. 

Young 2 reports a case of a large aneurysm of the transverse part 
of the thoracic aorta, extending to the left and high up into the neck 
in front. On the upper part was a secondary aneur^^sm, which was 
onl}-^ covered by very thin layers of skin and tissue, and seemed on 
the point of bursting. Though regarded as a forlorn hope, the man 
was kept absolutely at rest in bed, placed on a restricted diet, and 
given Iodide of Potassium — at first in lo-gr. doses, gradualH- increased 
to I -dr., three times a day. The result was most successful, for in 
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the course of two months the tumour was much smaller, with scarcely 
any pulsation, the secondary sweUing had disappeared, the skin over 
the tumour was normal, and the patient returned to work, feeling 
better and stronger “ than he had been for four years.” This case is 
quoted as showing what may be accomplished sometimes in apparently 
hopeless cases by systematic treatment on the usual lines. 

Bassett-Smith writes a paper on this subject,^ with statistics 
showing the prevalence of aneurysms in the Royal Navy. 

For the surger}-" of aneurysms, see Blood-Vessels. 

References. — ^These de Paris^ 1906, in Brit. Med. Jour. Jaii. 12, 190; ; 
^Lancet, Sept. 22, 1906; Med. Jour. Aug. 31, 1907. 

ANGINA PKCTORIS. 

{Fo 7 . 1900, p. 25S) — Between the attacks, the aim of treatment should be to 
diminish the frequency and the intensity of the anginal paroxysms. Practical 
suggestions to this end are : Enjoin rest after meals, moderation in exercise, and 
abstinence from cold baths. Water should be taken plentifully, but tea, coffee, 
and alcohol are forbidden. Give Iodide of Potassinm, gr. xxx-xl daily, for two or 
three weeks in each month. For the rest of the month give Trinitrin, gr. lis daily. 
{Vol. 1904, p. 146) — ^Diuretin, gr. xl, daily in divided doses is also said to lessen the 
acuteness and the frequency of the attacks- 

ANGIONEUROTIC (EDEMA. 

{Vol. 1907, p. no) — ^Aspirin has produced a cure in doses of 30 to 50 grains per 
diem. lohthyol, gr. iij, given three times daily has also cured an obstinate case. 
Thyroid Extract is also recommended. 

ANKYLOSTOMIASIS. J. TF. TF. Stephens, M.D. 

A. E. Boycott, ^ in a paper on “ Anaemia in Ankylostomiasis,” discusses 
the points in which this form of anaemia differs from that of idiopathic 
pernicious anaemia. He points out (i) That in “ankylostomiasis” 
we have two different nematodes, viz., A. duodenale and N. americanus, 
producing identical results, and (2) That only a certain — rather small 
— number of those infected with “ ankylostoma ” ever suffer at all 
from any anaemia, although they may show eosinophilia. The sym- 
ptoms of ankylostomiasis are practically identical with those due to the 
idiopathic disease, but there is this marked difference, viz., that 
the degree of anaemia bears a different relation to the severity of the 
symptoms in the two diseases. The same amount of anaemia gives 
rise in the idiopathic form to much greater prostration than in the 
nematode form. If patients suffering from ankylostomiasis are removed 
from the source of infection they show a great tendency to a natural 
cure, whereas in pernicious anaemia there is a progressive intensity of 
the symptoms until fatal. In the examination of the blood many 
other points of difference present themselves : ( i ) In pernicious 

anaemia the colour index is about i or greater ; in ankylostomiasis it 
is low, and as the haemoglobin falls it becomes still lower. Eosinophilia 
is present in ankylostomiasis, but not in pernicious anaemia. As 
regards anisocytosis, poikilocytosis, polychromasia, normoblasts, and 
megaloblasts, one may say generally that these conditions are 
much less marked in ank\dostomiasis than in pernicious anaemia. 
{2) The volume of the blood in ankylostomiasis, as determined by the 
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author in three cases, is nearly twice that found normally, the condi- 
tion being one of hydreemic plethora : the apparent an<fiinia is almost 
entirely due to the diluted condition of the blood, the total amount of 
hxmoglobin in the body being practically normal, and the total number 
of red cells a good deal in excess of the normal. In pernicious anaemia 
there is, however, a real deficiency of haemoglobin. The production 
of the condition of hydrremic plethora in ankylostomiasis is at present 
beyond our powers to explain. 

Reference. — Med. Jour. Nov. 9, 1907. 

ANTHRAX. 

[Vol. 1906, p. 1 18) — In mild cases make a crucial incision into the pustule and 
swab it out thoroughly with wool on a probe soaked in pure carbolic acid. In severer 
cases the pustule may be excised. In all cases inject Sclavo’s Serum in doses of 
30 cc., repeated on the following day if necessary, under the skin of the abdomen ; 
or in 10 cc. doses into the veins of the hand or arm. 

ANTRUM OF HIGHMORE. P. Waison Williams, M.D. 

Operation for Chronic Suppuration . — The relative merits of the intra- 
nasal or the canine fossa route for gaining access to the antrum {Figs. 25, 
26) in chronic cases requiring a more or less radical operation is still 



hotly debated. Entrance through the inferior meatus is more difficult to 
accomplish through the natural passages ; but a still greater drawback 
is the impossibility of proper inspection of the antral cavity, so that 
accurate determination of the amount of the antro-nasal wall and its 
diseased mucous membrane coverings that have to be removed is out 
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of the question. The writer has abandoned the intra-nasal route, 
and now adopts the following method in all cases that require more 
than simple perforation and drainage. He uses a sixpenny-sized 
trephine with a gimblet-pin, and with this, after incision and retraction 
of the periosteum, a circular opening is made into the antrum correspond- 
ing to the canine fossa. Careful inspection of the antral cavity enables 
one to determine how far the pyogenic mucosa must be sacrificed, and 
whether the region of the unciform process and hiatus semilunaris is 
degenerated and indicative of diseased ethmoidal cells requiring 
extirpation. Whatever is found necessary is done, and then with the 
same trepliine a circular opening is made through the anterior portion 
of the inner antral wall so as to come out just behind the anterior end 
of the inferior turbinated body, close to the antral floor, removing at the 
same time the corresponding portion of inferior turbinal. In this wa^^ a 
perfectl^^ circular opening is made into the antrum sufficiently near 
the nasal aperture to enable the patient liimself to wash out daily 
through the nose, the buccal opening being allowed to close at once. 
The circular smooth edge of the opening is much more convenient, and 
heals more rapidly, than the irregular margin of a forceps or hammer- 
and-chisel opening. 

ANURIA. (See Kidney, Surgery of.) 

ANUS (Diseases of). 

{Vol. 1906, p. 123) — Fissure, if recent, should be painted with pure lohtliyol on 
the end of a probe ; this may lead to its cure in a few days. (Vol 1902, p. 113)-^ 
Pniriius, Tuttle recommends this formula : R Acidi Carbolici, Jij 5 Acidi Salicylici, 
qiss; Sodii Biboratis, 5 j J Glycerini, 3 j. To be applied at bedtime, and during the 
night if necessary. 

APHONIA (Hysterical). 

{Vol. 1S99, p. 125) — Aphonia is successfully treated, according tn ]\Iiddlemass 
Hunt, by teaching the patient to sing. First the vowels ado n are sung, and then 
the numerals “ one,” etc., up to “ten.” Respiratory exercises should be practised 
at the same time. 

APOPLEXY. 

(FoL 1906, p. 125) — Allbutt makes suggestions as to the prevention of cerebral 
haemorrhage. Men between 40 and 60 should have their arterial pressure measured 
at regular intervals. A steadily rising tension indicates : Abstinence from alcohol, 
reduction in the amount of food eaten, regulation of exercise, Spa treatment in 
some cases, and the systematic administration of Mercui-ial and Saline Aperients. 

APPENDICITIS. (See also Hernia and Peritonitis.) 

Rutherjovd Mori son, F.R.C.S. 

It is now generally admitted that many of these cases get well and 
require no immediate operation. Such patients are obviously never 
seriously ill, and recover in a few days with rest and abstinence from 
food and purgatives. A first attack, if entirely recovered from, need 
not be followed by an interval operation. A tender nodule or a variety 
of uneasy sensations or marked tenderness left after an attack demands 
operation. Relapse or recurrence of the illness is due to permanent 
pathological changes in the appendix, and indicates excision as the 
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safest treatment. The serious cases only should be dealt with by 
immediate operation, i.e., within the first twenty-four hours. 

How are the serious cases which demand operation to be diagnosed 
from the milder cases which may safely be left ? First, by the history 
of their commencement. They begin with pain so urgent as to convey 
an unmistakeable message. Later a rigor or diarrhoea indicates a 
severe lesion of the appendix. The early diagnosis of appendicitis 
from other abdominal emergencies, which all produce similar symptoms, 
is chiefly based upon two signs — the first a definite localized rigidity 
of the abdominal wall muscles over the appendix ; the second a 
marked deep tenderness in the same neighbourhood. The enlarged 
and tender appendix can occasionally be felt, and this is conclusive 
evidence, though but seldom forthcoming. 

The prognosis in children is so serious that all cases in which a 
definite diagnosis can be made demand immediate operation. 

Until the need for immediate operation in these cases is more fully 
recognized, abscess and general peritonitis will exact their toll of 
victims. The greatest advance to be made in the treatment of appendi- 
citis depends on the skilful diagnosis and prompt action of the general 
practitioner. An early operation is safe and easy, and by it the 
development of an abscess or of peritonitis can, and should be, 
prevented. 

Relief of severe pain and the development of signs of peritonitis 
mean rupture of the appendix. A tender, definite lump after the 
third day means an abscess. Early operation is indicated in either 
case. The operation in both should allow of removal of the appendix 
and provide for drainage. In some serious cases of appendicitis and 
general peritonitis, with the abdomen tense and distended, our belief is 
that more recoveries ^\dll follow vdthout than with immediate operation. 

The magnificent results of L. A. Stimson, of New York, 
epitomized below, induce us to record our views on the principles of 
operative treatment. We hold that the great surgical revolution 
brought about by Lister’s work is due, more than to anything else, to 
the possibility of seeing what has to be done, and consequently, how it 
can best be accomplished. It is quite certain that an oblique incision 
through the abdominal wall, parallel to its nerves, allows of complete 
repair vithout subsequent hernia. This clean-cut wound — long enough 
to allow of free exposure of the parts— we prefer to muscle splitting. 

In all acute cases, before doing anything else, the abdominal wall is 
gently but firmly drawn forward by a large retractor, and abo\^c, 
below, and inside of the caecum are packed carefully round with gauze. 
Then, but not till then, search is made for the appendix. In abscess 
cases the incision is a long oblique one, extending to the back of the 
ileocostal space, and the pus as it escapes is directed toward the lower 
back part of the incision, and mopped away. 

The appendix is nearly always (95 per cent) sought for and removed. 
Every blood-vessel in the meso-appendix is carefully tied. The stump 
of the appendix is dealt with by clamping ligature and cauterization, 
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and is then somehow or other enfolded by a peritoneal covering. If 
the appendix is found detached, we make a persevering effort to secure 
its caecal attachment and deal with it in the ordinary way. In none 
but the most serious cases is haste necessary, but in all, careful arrest 
of haemorrhage, thorough precautions to prevent diffusion of sepsis, 
and complete repair of openings into the intestine are regarded as 
essential. There are, it must be admitted, surgical artists who can 
transgress eveiy surgical canon, not only with impunity, but with 
brilliant success. Unfortunately it is not possible for them to hand on 
their secret, and general surgical improvement has to be expected from 
more ordinary methods of progress. 

H. W. Carson 1 reports upon the last 100 cases operated upon by 
him. In every case but one the appendix was removed. The abdomen 
in all was opened by an incision at the outer edge of the rectus muscle, 
wliich was displaced inwards to allow of division of its posterior 
sheath. Four cHnical groups are recognized : — 

I. Quiet Relapsing Cases, — Of thirty cases, one died suddenly twenty^ 
four hours after operation ; one developed intestinal obstruction, 
which necessitated a second operation, and then recovered; in the 
remainder recovery was uneventful. 

2. Acute Catarrh. — These include cases which would in all probability 
have gone on to abscess formation if not cut short by early operation. 
There were eight cases. The fact is emphasized that only in eight out 
of seventy severe cases was the appendix removed in time to prevent 
abscess formation. [Tliis is a point of supreme importance. The 
ideal surgery is to take out the appendix before infection has extended 
from it to the general peritoneum, and it is necessary to teach that 
peritonitis and abscess are the result of lost opportunity. — R. M.] In 
two of these eight cases the appendix was free from adhesions, distended 
with pus, but without ulceration. In two cases there was ulceration 
from wthin, perforation being prevented by the serous coat ; in one 
perforation had occurred, but a leak was prevented by adhesion to 
the caecum ; in one there was localized gangrene opposite an enterolith ; 
two were acutely inflamed erect appendices. The operation in these 
cases was easy ; the abdomen was closed without drainage ; their average 
stay in hospital was twenty-three to twenty-five days (against forty- 
days in abscess cases), and the scar was strong in all. 

3. Localized Abscess. — These cases are divided into two groups : 
{a) With localized abscess circumscribed by adhesions (pelvic included) ; 
(b) With general peritonitis. In aU cases but one the appendix was 
removed. This does not add to the risk of the operation, and prevents 
the formation of the obstinate sinus which so frequently follows mere 
evacuation of the abscess. 

Complications such as fistula, intestinal obstruction, and hernia 
of the scar, are practically confined to abscess cases. These are 
sufficient reasons for looking upon abscess as a disaster, and preventing 
it if possible. A still stronger reason is that the mortality is almost 
entirely dependent on abscess formation. 
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An analysis of the figures proves that the first attack is the most 
severe and the most fatal, that the virulence of the attacks decreases 
with repetition, and that abscess and general peritonitis are particularly 
liable to complicate appendicitis in children. 

It ought to be a rule in appendicitis in children to remove the 
appendix as soon as a diagnosis has been made. In making a 
diagnosis it is necessary to exclude pneumonia, worms, colic, and 
also other forms of peritonitis. 

In all severe cases early operation is the treatment. Over all abscess 
cases lies the shadow of a death-rate of some 2 5 per cent (as compared 
with I or 2 per cent when abscess does not form). WTiat are the risks 
run in this early operation ? First, as regards the patient’s life. 
Statistics -prove that without abscess the percentage of recovery is 
high. Second, that some patients recover without operation. As the 
appendix should be removed in every case after a single attack, this 
argument is not strong. [We do not hold this view, but await a second 
attack before operation. — R. M.] 

» Conclusions concerning cases that are severe and require operation : 
(i) If the onset is severe, the attack will be severe; (2) The facial 
expression typical of a severe abdominal seizure may be present, but 
'will not occur as often in adults as in children, in whom the dull, heavy 
look in the sunken eyes, the drawn features, and cyanotic lips, are so 
characteristic ; (3) The tongue will be furi'ed, but rarely dry unless 
jjeritonitis is present ; (4) The temperature will rarely exceed 102° F. 
If. after an initial rise, it falls and then rises again, an abscess is forming, 
A falling temperature -w'ith increasing pulse-rate is a grave sign, and 
is an imperative indication for immediate operation ; indeed, it is an 
indication that operation has been delayed over-long. Severe gangrene 
may be associated with a subnormal temperature ; (5) A rapid pulse 
from the start is evidence of a severe attack. If steadily increasing 
in rapidity, it suggests peritonitis ; (6) If diarrhoea occurs the attack 
is probably severe ; (7) Vomiting at the start is common. If it cease 
and recommence, suspect peritonitis ; (8) If pain disappears and then 
recurs, an abscess is forming. If pain suddenly ceases while other 
signs become more severe, gangrene is present ; (9) If acute localized 
tenderness persists, or retuims after a temporary cessation, an abscess 
is forming. If there is extreme cutaneous hypersesthesia, suspect 
chest trouble, especially in children. If there is general tenderness 
persisting, suspect general peritonitis ; (10) Rigidity of the abdominal 
walls, if persisting after twenty-four hours, is evidence of a severe 
attack ; ( 1 1 ) If tumour persists or increases after forty-eight hours, 
an abscess is forming ; (12) Abdominal distention^ if occurring early 
and not yielding to enemata, is an indication of gangrenous appendicitis 
with peritonitis, and is an urgent indication for operation; (13) A 
high lexicocytosis from the first is evidence of a severe attack. 

[We attach considerable importance to a rigor early in the attack as 
indicating a severe type with gangrenous appendix. — R. M.] 

Herbert A. Bruce 2 says in all cases of acute appendicitis the operation 
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should be undertaken at the earliest possible moment. For the diagnosis 
temperature and pulse are not to be relied upon. In all the acute 
cases there has been rigidity of the right rectus muscle. The symptoms 
are : pain, first referred early to the stomach or umbilicus, later to the 
right iliac fossa ; nausea or vomiting within the first few hours ; 
tenderness over the appendix ; elevation of temperature and increase 
in pulse-rate after some hours. Morphia and purgatives should be 
avoided before making a diagnosis. Moving a patient cax*efully in an 
ambulance does no harm, and these operations are best done in a 
hospital. If perforation has occurred, the patient should be conveyed 
in the sitting posture. 

The incision is made through the right rectus muscle a little distance 
from the outer border. All pus must be mopped away as soon as the 
abdomen is opened. Before dealing with the appendix the general 
peritoneal cavity is walled off with gauze packing. The appendix, 
w^hen a mass and pus are present, is best approached from the outer 
side. Any pus is mopped away and the appendix found and removed. 
The appendix should be sought for (but only by those skilled in 
operating) and removed, if possible ; if it is gangrenous, a ligature of 
chromic catgut is placed round its base, and it is simply cut off beyond. 

Lewis A. Stimson^ gives some practical deductions bearing on the 
wisdom and character of interference in the gravest form of cases, and 
drainage, the paper being based upon the statistics of Iris hospital 
practice during the past four years. The cases, whilst wholly operative, 
exclude no admitted case that died ; they are roughly grouped according 
to the character and extent of the peritoneal reaction. Some of the 
dividing lines are necessarily arbitrary and somewhat vague, and 
some of the groups might perhaps as fairly be combined with each 
other as separated. 

Group I Cases of general peritonitis. In all there was abundant 

turbid serum or even thin pus throughout the peritoneal cavity. 

Group 2 Cases in wdiich similar exudates were found be\'Ond the 

immediate neighbourhood of the appendix and pelvis, but not every- 
where. 

Group 3. — This reaction was limited to that neighbourhood and to 
the hollow of the pelvis. 

Group 4.— Cases in wdiich there w’as an abscess completely walled 
off, with or without adjacent peritoneal reaction. 

Group 5 The numerous cases with wiiich all are so familiar — the 

“ acute suppurative,” the “ acute gangrenous,” and some of the “ acute 
catarrhal ” forms — the appendix is swollen, rigid, congested, or perhaps 
greyish in colour ; sometimes free or with few adhesions, sometimes 
buried amid them, or behind the caecum or colon, and then friable and 
softened by inflammatory changes. 

Group 6 . — The milder cases; the subsiding attacks: some of the 
recurrents : those in w'hich the pain seems to have been due to an 
obstruction of the lumen of the appendix rather than to an acute 
inflammation; those, in short, in which the inflammation is but slight. 
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Group 7 The “interval'* operations. 

The cases are as follows : — 


Group I . — General peritonitis . . . . 4 

„ 2. — Extensive peritonitis . . . . 9 

,, 3. — Local and pelvic .. .. .. IS 

„ 4. — Closed abscess . . . . , . 23 

„ 5. — Acute appendicitis .. .. 35 

„ 6. — Subacute appendicitis . . . . 10 

„ 7. — Interval operations . . . . 3 

Total 98 


All except one recovered, the fatal case being in Group 2 — extensive 
peritonitis %\'ith a perforated appendix ; he survived until the eighth 
day. 

The main principle of the operative treatment has been to do the 
least that would probably be sufficient to accomplish the object, 
whether that were the arrest of an appendicitis or of a peritonitis. The 
work is done rapidly, the incisions are as small as the conditions 
permit, and the intestines are handled as little as possible and usually 
protected with flat sponges (not gauze pads) as soon as the peritoneal 
cavity has been opened. In nine of the ninety-eight cases, in which 
the position of a palpable mass made approach from the median line 
ad\dsable, the curved transverse incision with longitudinal separation 
of the recti (the incision which the author habitually uses instead 
of median laparotomy) was employed. In all the others McBurney's 
intermuscular “ gridiron ** incision was used. 

If the finger introduced through the incision finds a mass, one or two 
flat sponges (not gauze pads) are pressed in and tucked down on the 
lower side ; then the finger is cautiously pressed onwards in the line 
of least resistance. As soon as pus is seen or felt, it is quickly sponged 
away ; when this has ceased, the cavity is dried. Then the finger is 
again passed into the abscess cavity to seek and free the appendix. If 
it can be found and freed, it is simply tied with a catgut ligature after 
cauterization of its interior with a fine Paquelin cautery point. If the 
wall of the adjoining bowel can be easily reached and is not inflamed, 
the stump is invaginated, but not otherwise. In thirty-seven cases 
the stump was invaginated, in forty-nine simply tied. 

When the appendix is found detached or has been torn away by the 
manipulations used to free it, no great search is made for the stump ; 
it is left for spontaneous closure. Tliree stumps in this list were so 
left mthout recognizable ill result. In difficult cases, or when the 
patient is old and feeble, the ca\dty is wiped out and drained only. In 
seven of the cases in this list the appendix was left untouched, and in 
only two did it give rise to further trouble — in each after an interval 
of two months. “ I am sure that the removal of the appendix is not 
necessary to the cure of an appendicitis, and possibly not even to the 
patient's reasonable security against another attack." 

If the pus is free the main reliance has been upon gentle sponging. 
Irrigation -vidth salt solution has only occasionally been employed, and 
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then with a double tube, and the edges of the incision widely separated 
to allow of a free escape. Drainage was used in all of the first four 
groups and in twenty-nine of the forty-eight cases of the last three 
groups. '' I am strongly convinced of the value of drainage, and 
would not willingly forego the feeling of security which it gives.” 

” Finally, it has been urged, with statistics to support, that in grave 
cases abstention wall save more lives than operation. The above list 
contains thirteen cases of general or extensive peritonitis, with only one 
death. Suppose that not all of the cases should be counted as grave. 
Cut the list in half and call it six cases, with one death. Can abstention 
do better ? Is not the question rather one of the extent and character 
of the operative interference ? Let that be brief, and limited to what 
can be done quickly, easily, and with the minimum of exposure and 
handling of the intestines, and even, if necessary, to drainage alone. 
Surely nothing is lost by pro\dding an escape for the exudate and 
reducing the task of the body to taking care of the bacilli and the toxins 
which it contains. I do not even ask for the washing of the cavity. 
As I have said, I use it only in moderation as a gentle means of quickly 
removing a large amount of exudate, with no thought of making that 
removal complete. In short, let us remember that -we are dealing 
with patients who arc very ill, whose strength is already taxed to the 
utmost by their disease, and who have no reserve uith which to meet 
the drafts wc may make upon them, and let us reserve our ideally 
complete operations for the young, the strong, for those appendices 
whose potentiality for harm has as yet been only slightly manifested.” 

Appendicitis in Children , — Kermisson and Guinbellot^ collected 
twenty-six cases of appendicitis, including one of their own, in children 
under two. Nine of these occurred in the first year, seventeen in the 
second. All the infants under one year died ; over twelve months, 
seven recovered and ten died. In every instance of recovery 
the age was over eighteen months. Operation was done in nineteen 
cases. Seven were performed before one year, all died ; over one 
year there ^Ye^e five deaths and seven recoveries. The evolution of 
the disease in infants is rapid and its prognosis extremely grave. In 
etiolog^^ gastro-enteritis takes the cliicf place. The diagnosis is very 
dif&cult, as in addition to the expected difi&culties in infants, the 
complete and obstinate constipation accompanying this disease misleads 
by suggesting intestinal obstruction, strangulated hernia, or enteritis. 

John F. Erdmann^ records his experience based on 100 cases 
operated on in five years. The deadly character of the disease in 
infants is emphasized, and it is said that owing to late descent of the 
caecum the appendix may not arrive at its normal destination till after 
the third or fourth year, so that the signs may have to be looked for 
immediately under the costal arch. Greater difficulties in diagnosis 
are of course present in young cliildren than in adults. ” Almost 
invariably the little patients unconsciously place their hands in the 
region of the appendix to ward off manipulation in this region.” The 
ages of the patients operated upon varied from one to fifteen years. 
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Before tliree years there were three cases. Taking each year separately, 
most occurred at eleven years, viz., fourteen. There were seven 
deaths : from pneumonia two, subphrcnic abscess one, and general 
suppurative peritonitis four. 

Treatment. — “ Once an appendicitis has occurred the patient is 
always in danger until the organ is removed, and I advise that 
all such cases be submitted to operation.” If the appendix is 
firmly bound down to other viscera, it is dealt with by splitting 
the muscular and serous coats and stripping out the mucous, 
which is removed in the ordinary way. [We have frequently 
employed this method, and do not think its advantages are sufficiently 
generally appreciated. — R. M.] When free pus of the serous variety 
is present in the general cavity, the pelvic basin is sponged dry and 
the abdomen closed, with or without a drain. When gangrene of the 
appendix with a suspicious meso-appendix are found, drainage is 
employed. The entire peritoneal cavity is never washed out. Abscess 
cavities are sponged dry and drained, or not, as experience has taught 
to be the best. 

After-treatment. — A movement of the bowels is desirable in the 
first twenty-four hours following the operation. This is secured by small 
repeated doses of calomel. When free seropus has been evacuated 
and the abdominal wound is sewed up, and before anaesthesia has 
disappeared, from J oz. to i oz. of magnesium sulphate, and from 
S to 12 oz. of water at 100° F.,is given by the rectum. Nothing is 
given by the mouth in the more serious cases until the bowels have been 
moved or flatus has been expeUed per rectum. The patient is allowed 
to roll at any time, to sit up in bed, if not drained, on the third or 
fourth day, and to be out of bed on the fourth or fifth day. If drained, 
the semi-sitting posture is adopted as soon as the effects of ether have 
passed off, and sitting up in bed is allowed at the earliest possible 
moment that the wound allows. 

Appendicitis in Typhoid Fever . — Charles Leedham Green® directs 
attention to the association of typhoid fever with appendicitis, and to 
the difficulty which is sometimes experienced in the diagnosis of the 
two diseases. Typhoid lesions may occur in the appendix itself, or 
the inflammation may be due to the general congestion and hypenemia 
of adjacent intestine extending to it. A previous attack -would pre- 
dispose. These conditions have been proved both by operative and 
post-mortem examinations. It is difficult in the early stages to deter- 
mine whether the patient is suffering from typhoid fever or appendi- 
citis, and, if both are present, whether an operation on the appendix 
should be done. Mistakes may and have been made in tlrree direc- 
tions : (i) Typhoid fever has been mistaken for appendicitis; (2) 
Appendicitis has been mistaken for typhoid fever ; (3) The presence 
of both has been overlooked. If gangrene or perforation of the 
appendix can be excluded, no operation should be performed in the 
presence of typhoid. There are no certain means of making a diagnosis 
between typhoid fever and appendicitis, but a differential leucocyte 
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count is probably the most valuable aid. In typhoid fever the count 
is almost always low, whilst a high count is the rule in appendicitis. 

Traumatism as a Factor in Appendicitis. — John B. Denver’ writes 
that the medico-legal aspects of the question of injury in relation to 
appendicitis make it one of considerable importance. He considers 
the subject in two questions : (i) Is it possible for injury, direct, as a 
blow or fall upon the abdomen ; or indirect, as by muscular contrac- 
tions of the abdominal or iliopsoas muscles, to produce an acute attack 
of appendicitis in a perfectly healthy appendix ? (3) Is it possible 

for injury to produce an acute attack of appendicitis when the appendix 
is diseased ? 

From personal experience and from a study of the cases found in 
the literature, he considers; (r) That trauma is never the direct 
exciting cause of acute appendicitis in a perfectly normal appendix ; 
(2) That an acute attack of appendicitis can follow a severe blow or 
fall upon the abdomen, or be due to muscular contractions of the ilio- 
psoas muscle in an appendix which has been previously inflamed, 
only under certain conditions, depending upon the pathological condi- 
tion at the time of injury. 

The mortality is very high in these traumatic cases on account of the 
failure to recognize the condition until the disease is well advanced, the 
rapid gangrene and perforation which occur, and the delay in operation. 

Emile Jeanbrau and Jean Anylada, ® in a pathogenic and medico- 
legal study of traumatism and appendicitis, sum up the subject thus ; 

Extensive research shows that an injury does not produce appendi- 
citis in a healthy man. An accident may determine an acute attack 
in the course of a chronic, often latent, appendicitis, and may termin- 
ate with perforation, peritonitis, and death. If forty-eight hours of 
freedom from pain have followed the accident, the responsibility of 
the accident may be rejected ; attacks returning some time after 
must be imputed exclusively to disease. 

If appendicitis follows a direct blow, or a severe strain, the authors 
think compensation should be paid as for a fracture of the skull. 

Foreign Bodies in the Appendix. — H. A. Lediard® reports a case of 
gall-stones in the appendix in a man of 26 3"ears, who had had tw'o 
attacks of abdominal pain diagnosed as appendicitis. There had 
never been any signs or symptoms to suggest gall-stones. 

D. T. Barry ^ 0 says of calculi in the appendix that they may consist 
of faecal moulds ; enteroliths wdth or without a foreign body as a 
nucleus ; gall-stones ; or true foreign bodies. JMore careful examina- 
tion and analysis of the calculi are required before our knowledge of 
them is satisfactory. 

Intestinal Obstruction in Association with the Appendix. — G. Grey 
Turner, from personal experience only, classifies obstruction in 
connection with the appendix as occurring : (n) During the acute 

attack ; (b) During convalescence, or after operation for acute appen- 
dicitis ; (c) In recurrent cases ; [d) At some period remote from the 
acute attack. A rough estimate based on 2500 cases gives the result 
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that one of fifty-three cases of appendicitis developed obstruction. 
The adhesions due to appendicitis recent or remote are in the male 
as common a cause of obstruction as tubercle. The adhesions may 
be general or localized and, speaking broadly, wider adhesions cause 
purely mechanical obstruction, while bands generally produce strangu- 
lation. Where the effects of septic peritonitis are most apt to be felt, 
there adhesions are strongest ; consequently, the cause of obstructing 
adhesions is usually in the pelvis, or about its brim. 

Pelvic Appendicitis . — Gilbert Barling ^2 records a case of pelvic 
appendicitis with par-appendical abscess and cystitis in a man, 42 
years, anaemic and sallow, with bladder symptoms, frequent and painful 
micturition, and pain across the loins. The attack had commenced 
a year previously, and lasted for twenty weeks, though he had not 
been quite well since. During the last two months the acute bladder 
symptoms, and painful frequent micturition with offensive urine, had 
returned. He had been sounded for stone on two occasions, and 
many diagnoses had been given. The operation showed the vermiform 
appendix densely adherent on the right side of the pelvis, and sur- 
rounded hy pus and adhesions. The appendix was removed and 
the pelvis drained ; the painful frequent micturition soon disappeared, 
and the patient recovered. 

Conditions Simulating Appendicitis. — IM. H. Kuttner^® states that 
attacks occur in certain subjects imbued with the terror of appendicitis 
(typhlophobia). Enterospasm can simulate it. Arteriosclerosis of 
the intestinal arteries, proved by autopsy, has caused unnecessary 
operation. Neuralgia of the last intercostal nerves, which is not 
uncommon after influenza, has led to error. Myalgia from exercise or 
muscular rheumatism is difficult to discriminate. Mechanical pains 
due to variations in situation, kinking, and variations in the size of 
the lumen without infection, can give rise to attacks like true appendi- 
citis. The abdomen has been opened for acute appendicitis, when 
pneumonia, pleurisy, and acute polyarthritic rheumatism were the 
cause of the pain. 

References. — Med. Jour. Nov. 10, 1906; Hhid. Dec. 15, 1906 ; 
^Ann. Surg. July, 1907 ; Med. Jour. Dec. 8, 1906 ; ^Med. Rec. May r, 

1907; ^Brit. Med. Jour. Feb. 5, 1907; Med. Jour. June 15, 190; ; 

^Rev. de Chir. July 10, 1907; ^Brit. Med. Jour. Jan. 12, 1907 ; ^^lind. Aug. 

1907 ) ^^Ibid. Dec. 15, iyo6; ^-Ibid. May 18, 1907; ^'^Beitr. z. klin. 
Chir. 

ARTERIES, SUTURE OF. (See Blood-Vessels, Surge rv of.) 

ARTERIOSCLEROSIS. Alfred H. Carter, M.D., F.R.C.P. 

Further consideration has been given to the experimental production 
of arteriosclerosis, but the interpretation of results is beset with many 
difficulties, arising in large measure from the lack of any general 
agreement as to the connotation which should be given to the term. 
It would seem that approximately similar lesions may arise in various 
ways, and until we acquire more information with regard to 
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pathological processes as distinguished from actual lesions, accurate 
differentiation of the varieties of arteriosclerosis will be impossible. 

INIiller^ records the results of injecting adrenalin, physostigmine, and 
barium chloride into rabbits ; and though in certain cases arterial 
changes were induced, he is not able to say whether they were due 
to increased blood-pressure or toxic causes. 

Klotz^ has an article on the same subject, in which he arrives at 
the following conclusions : — ( i ) The effect of the high-pressure drugs 
(adrenalin chloride, digitalin, and barium chloride) on the arteries is 
a degenerative one, as was described by Fischer and Erb for adrenalin ; 
(2) The muscle cells of the media are first attacked, while the elastic 
fibres of this layer are also involved later; (3) At a certain stage of 
the degeneration a fatty change can be demonstrated in the tissues, 
followed by calcification ; (4) The middle zone of the media is always 
involved; (5) Occasionally secondary reactions occur in the intima 
which are of a proliferative nature ; (6) The effect of adrenalin is not 
abolished by lowering the blood-pressure with nitroglycerin; (7) The 
aneurysms are produced as a result of the destruction in the media ; 
(8) These experimental lesions are in every respect similar to the 
Moenckeberg type of arteriosclerosis ; (9) The effect of diphtheria 

toxins on the arteries is similar to that of the adrenalin series; (10) 
Typhoid and streptococcus infections produce little destruction of tissue 
cells, but tend to stimulate cell proliferation in the intima and inner 
layer of the media ; ( 1 1 ) V essel changes are brought about by these 
infections which correspond to arteriosclerosis, as described by Josue; 
(12) Contrary to the general conclusions reached by Thoma, these 
experiments show that there is definitely a form of arteriosclerosis in 
\vhich, not a preliminaiy^ weakening of the media, but a primary 
proliferation of the intima, including the musculo-elastic layer, is the 
prime feature. To what extent this essentially proliferative type is to 
be encountered in the human aorta and other vessels must be left an 
open question. Undoubtedly, in the medium-sized arteries, the 
Moenckeberg type of medial degeneration is common. Undoubtedly 
also in syphilitic as \vell as other cases, ^ve encounter in the aorta a 
secondary and adaptive or compensatory overgro\\i:h of the intima — 
secondary, that is, to the medial degeneration. 

In the discussion which followed Klotz’s paper, Dr. Pearce said that 
experimental lesions were not analogous to the arteriosclerosis of man, 
though of value in explaining degenerative and regenerative changes in 
vessels. Clifford Allbutt recognized three main groups of the disease : 
(1) Those in which high blood-pressures were the primary cause 
(hyper pi esis) ; (2) Toxic cases, in which the poisonous agent probably 
entered the vessel- w’all from the outside ; and involutionary cases, in 
which the lesions -were essentially’' degenerative. Adami expressed 
the opinion that in the commonest form of aortic arteriosclerosis there 
is (as in the experiments of Josue, Pearce, Klotz, and others working with 
adrenalin and allied drugs) a primary degeneration and giving way of 
the media, and that the reaction to that lesion occurs in an overgrowth 
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of the musciilo-elastic layers of the intima, which may or may not be 
accompanied by coincident hyperplasia of the sub-endothelial con- 
nective tissue of the intima, as an effect of strain occurring within 
certain limits. 

Stengel 3 discusses some clinical manifestations of arteriosclerosis. 
He first alludes to cases of pre-senile or senile arteriosclerosis, in which, 
from time to time, fever of some duration occurred, and in which no 
local lesion of any kind could be discovered. He records such a case 
in a man aged seventy-five, ^vith rather pronounced general arterio- 
sclerosis, in no sense broken down in health, who developed a moderate 
febrile attack, lasting nearly three months. Subsequently he had 
severe attacks of renewed fever following slight rigors, for which no 
adequate explanation could be obtained. He records a very similar 
case in a woman eighty years of age, at first thought to be malarial, 
but examination of the blood and the failure of quinine negatived this 
view. He was not able to give any positive information as to tlic 
pathological explanation of the rise in temperature. He next refers 
to cases of sudden and repeated attacks of severe burning pain in the 
abdomen, accompanied with constipation and abdominal distension, 
which are apt to prove fatal. Such cases are suggestive of 
appendicitis, but nothing has been found but a high grade oC 
arteriosclerosis affecting the arteries of the splanchnic area. Max 
Buch-* has collected twenty-five of these cases, and distinguishes 
two groups — cases of pure arteriosclerotic abdominal cramp, and 
cases occurring as a manifestation of angina pectoris. He points out 
that the attacks are determined by exertion, emotional disturbance, 
and horizontal posture. Another type of abdominal pain associated 
\rtth arteriosclerosis may result from advanced disease and tortuosity 
of the abdominal aorta. It is apt to be mistaken for cancer. Among 
intestinal lesions dependent on arteriosclerosis, he refers to the common 
occurrence of obstinate watery diarrhoea, with general debility and 
marked prostration. The frequency of intestinal ulceration, referred 
to by Dickenson, he believes to be mainly related to arterial disease. 

In this connection reference may be made to a review b}^ Choinissc-'* 
on gastric arteriosclerosis. While admitting that it is sometimes 
associated with more or less generalized arteriosclerosis, it is by no 
means always the case. According to the reviewer, the most chartict er- 
istic feature is the occurrence of paroxysmal pseudo-anginal attacks, 
associated with severe epigastric or abdominal pain and acute gastric 
disturbance. . Gastrorrhagia sometimes occurs from rupture of a 
degenerated blood-vessel. Schw>"zer considers that there is a sort of 
parallelism between such attacks and true angina pectoris. While the 
stomach is empty, the sclerotic vessels suffice for an adequate 
blood-supply ; but during digestion there is a relative ischaemia, to 
which the stomach responds by energetic painful contractions, 
representing an intermittent claudication of the stomach. 

The study of Sclerosis of the Coronary Arteries by Harlow Brooks^’ 
deserves notice, in order to correct a too general impression that the 
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condition is only of importance in connection with angina pectoris. 
As a matter of fact, angina only occurs in a certain proportion of cases 
of coronary disease, whilst the latter may give rise to symptoms and 
signs which permit its recognition quite apart from angina, and at a 
stage where treatment may be expected to do much to prevent the 
later development of angina. The paper is based upon 270 out of 
1000 consecutive autopsies in which coronary disease was found in a 
degree sufficient to affect the nutrition of the heart seriously. Among 
probable predisposing causes, alcoholic abuse ranked as the most fre- 
quent (107 cases) ; nephritis (35 cases) ; syphilis (30 cases) ; excessive 
smoking of tobacco (9 cases) ; and obesity (4 cases). Senility per se 
appeared to be responsible in only 16 cases. As to symptoms, the 
earliest manifestations are more or less arrhythmia, with a sensation of 
precordial oppression or slight pain on exertion or excitement, frequent 
variations in the rapidity and force of the pulse, and variability in the 
intensity of the heart-sounds. Later on, these symptoms are more 
marked, more frequent, and more readily produced. Complaint is often 
made of coldness of hands, feet, and other localized areas. Severe 
pain only occurs in a minority of cases, and cannot be relied on as a 
measure of the amount of coronary disease. Nevertheless, anginal 
attacks, -when present, are highly characteristic and of serious import. 
The writer considers that many cases of coronar3’' disease of the milder 
types are wrongly regarded as functional in origin, and referred to 
pseudo-angina, and urges that all symptoms of anginal nature — whether 
moderate or severe — should be referred to coronary disease until this 
can be confidently excluded. 

Treatment. — Etiological indications, such as alcoholism, syphilis, 
obesity, etc., are, says Brooks, of first importance. Moderate regular 
exercise in open air is desirable ; and the diet should be nourishing, 
but plain and moderate in amount. Elimination by the skin, bowels, 
and kidneys should be encouraged, and regulated as may be necessary. 
Medicinally Iodide of Potassium is of most value, both in syphilitic 
cases and others, in doses of 5 to 1 5 gr. thrice daily. For the relief of 
pain, vasodilators are often of ser^^ce, and among these Chloral is one 
of the safest and most efficient, wffiile Trinitrin is useful when rapid 
effects are desired for temporary use. 

Herringham * refers to treatment as follows : In severe cases the 
first necessity is Rest in Bed. We cannot expect to remove fixed 
structural changes, but with moderate cases in the earlier stages we 
can do much b}’ drugs, diet, and regulation of habits. Stress is laid 
on regular muscular exercise, early rising, and renunciation of tobacco. 
Calomel is most valuable, in small doses every night for a short time, 
and repeated from time to time. A Milk Diet is often beneficial, and 
in any case moderation in proteid foods is ad\ised. Newton Heineman ® 
extols the value of Nauheim Treatment in many forms of arteriosclerosis. 

Huchard® speaks of the early stage of arteriosclerosis under the 
name of presclerose, and emphasizes three points wnth regard to it : 
(i) That it does not consist merely of high blood-pressure, but is 
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almost always associated with renal inadequacy ; (2) That vaso- 

dilator treatment is far from being a cure of the condition ; and (3) That 
the two main lines of treatment should be, regulation of the diet for 
the purpose of limiting the production of toxic products, and renal 
elimination as a means of getting rid of them. 

References. — ^Amey. Jour. Med. Sci. April, 1907 ; ^Bvit. Med. Jour. 
Dec. 32 , 1906 ; ^Ihid. Oct. 6, 1906 ; ^Progressive Med. Dec. 1905 ; ^Sem. 
Mid. Aug. 14, 1907 ; ®iV. Y. Med. Jour. Oct. 27, 1907 ; ’’Brii. Med. Jour. 
Jan. 12, 1907;. ^Med. Rec. April 27, 1907; ^Rev. de Thirap. Feb. 1907. 

ASTHENIA. 

[Vol. 1S8S, p. 129) — Between the attacks regulate both diet and bowels, and 
correct nasal obstructions. R Potassii lodidi, gr. v ; Liq. Arsenicalis, njiij ; 
Tinct. Stramonii, Hlviiss ; Spt. Ammon. Aromat., Tlfxx ; Aq. Chloroformi,’ad ; 
three times daily. For the attacks the following are recommended : E Potass. Nitrat. 
§ss; Pulv. Anisi Tinct., gss: Pulv. Stramonii Foliorum, §j; a thimbleful to be 
burned on a plate, and the fumes inhaled. R Liq. Trinitrini, H\j, orSodii Nitrit., 
gr. ij-v, every 4 hours. E Caffein. Citrat., gr. v-x, every 4 hours. ( Vol. 1894, p. 39) — 
Paraldehyde, 3 gr., every hour for three doses, is well spoken of. 

ASTHMA. R. W. Philip, M.D., F.R.C.P. 

Little of importance has been contributed to the etiology or thera- 
peutics of asthma. Hare^ discusses its etiology, and argues as pre- 
\dously for the theory of recurrent congestive turgescence of the mucous 
membrane rather than that of bronchial constriction. He cites in 
favour of his \dew the beneficial effect following inhalation of powdered 
alum mentioned long ago by Salter, and the more recent treatment of 
asthma by adrenalin, exhibited locally by means of spray. 

Riehl^ gives a detailed account of four cases of asthma, in the ex- 
pectoration of which spirals of unusual size were found, llie spirals 
were readily visible in the glairy mucous discharge. They were 
much larger than the ordinary Curschmann’s spirals, none of which 
were found in the expectoration. The bodies consisted of a fine central 
spiral covered by a mucous mantle. Riehl thinks they are 
probably formed in the finer bronchi, and thence projected into the 
larger bronchi, where they are covered by the mucous mantle. Thence 
they readily pass upwards through the main respiratory passages. 

Cohn-Kindborg 3 finds Hot Air of much service in asthma, emphy- 
sema, and chronic bronchitis. The patient is allowed to sit in a hot- 
air cabinet at a temperature of 65 to 80° C. for an hour at a time. The 
cases cited suggest that at least temporary improvement follows. 

Goldschmidt^ re-emphasizes the value of Morphine in more severe 
cases of asthma of prolonged duration. While the risk of establish- 
ing the morpliine habit must not be forgetten, the immediate 
advantage counterbalances the risk. 

Einhorn** discusses the constitution of Tucker’s agent, and recom- 
rnends, as the result of analysis and his owm observations, an inhala- 
tion fluid of the following constitution : — 

R- Cocaine NiMte 1*028 per cent I Glycerin 32*16 per cent 

Atropine Nitrite 0*581 percent j Water 66*23 per cent 

Siegel ® dwells on the value of Respiratory Exercises in the treatment 
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of asthma. The reviewer’s experience is entirety in keeping with this. 
More particiilarly, they are of service where deformitj^ of chest archi- 
tecture exists. This is commoner than seems to be supposed, and 
warrants a more thorough inspection of the thoracic wall than is 
usually practised. Such inspection, and the institution of suitable 
respirator3^ exercises, are to be recommended, particularly in the case 
of children and \"oung subjects. 

References. — Jour. June 26, 1907 ; ^Miinch. med. Woch. Nov. 13, 
1906 ; ^Berl. klin. Woch, Oct. 8, 1906 ; ‘^Ibid. ]uly i, 1907 ; Hliinch. med. 
Woch. July 8, 1907 ; HVien. klin. Woch, 1907, No. 4. 

BALANITIS. 

[Vol. 1888, p. 133) — While acute, treat with Nitrate of Silver, gr. v to x in Water 
3 j, used either as a paint or as an injection under the foreskin. Separate the inflamed 
surfaces by gauze soaked in Boric Lotion, or Ung. Plumbi Subacetatis. In 
chronic cases use a dusting powder of Sulphate of Zinc, with Starch Powder as a 
vehicle. In such cases a saturated solution of Tannic Acid in Distilled Water may 
be useful ; the Ung. Give. Plumbi Subacet. should be applied after bathing. 

BEDSORES. 

Preventive Treatment : A full-length water-bed is generally necessary, filled at 
70° Fahr. Cover this with a full-length macintosh, a smooth sheet ; "across the 
middle of the sheet lay a narrow macintosh and a draw-sheet ; all must be quite 
smooth. Downward pressure by bedclothes is to be prevented by a “cradle.” All 
prominent parts are to be washed thrice daily with soap and water. Dry the skin, 
and rub it over with Glycerin, i part ; jMeth^dated Spirit, 9 parts ; then dust it 
with Zinc Oxide, i part; Boric Acid, 2 parts; and Powdered Starch, 3 parts. 
When a sore threatens, protect the part from pressure by a ring air-cushion. The 
skin must not be allow'ed to become, or rather to remain. Wet. Treatment of Sores : 
If slight, appb' fomentations of lint soaked in weak Chlorinated Soda Solution, every 
four hours, to the slough, and bathe it with the same solution ; when a clean granu- 
lating surface is obtained, dress it with Boric Ointment. For large gangrenous sores 
apply Charcoal Poultices ever^^ two hours ; when the slough separates, plug the 
wound with strips of lint soaked in Balsam of Peru. 

BENGAL FEYER (Ten Days* Pigmentary). /. W. TV. Stephens, il/.D. 

R, Cobb ^ describes this fever as prevalent in many parts of India 
from May to October. The onset is sudden, \rith nausea and vomiting, 
intense frontal headache, and a high temperature. The fever lasts 
eight to ten days. The pigmentation is pathognomic ; it is bat- 
shaped, involving the skin over the malar bones and bridge of the nose. 
It does not appear until the fever has subsided, and it is months before 
it has disappeared. 

Reference. — "^Ind. Med. Gaz. in Med. Chron. Dec. 1906. 

BERI-BERI. J. TT". TV. Stephens, M.D. 

R. T. Hewlett and W. E. De Korte^ found, in monke3^s suffering 
naturally from a beri-beri-like disease, congestion of the kidneys, with 
cloud3^ swelling of the renal epithelium, congestion of the glomerular 
vessels, and occasional hceniorrhagcs into the convoluted tubes, with 
denudation of their lining epithelium. The3’^ find similar but more 
marked changes in the kidne3’s in cases of human beri-beri. In the 
urine of beri-beri patients in acute cases thc3^ describe : ( i ) Hyaline 
and granular casts ; (2) Refractive spherical bodies 2 to 3 /.t 

in diameter, having a thick capsule and h3’'aline contents; (3) cells 
20 in diameter, with a single nucleus and ver3^ refractive granules ; 
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(4) Cells 30 yu in diameter, escapsuled. The authors consider that these 
cells are peculiar degenerate cells, or possibly protozoa. They suggest 
that beri-beri is a protozoan disease, and that the urine is the 
source of infection. 

W. Fletcher 2 records the results of an experiment made by him in 
Kuala Lumpur lunatic asylum with the view of determining the part 
played by rice in the causation of beri-beri. He defines the following 
kinds of rice ; (i ) Uncured rice, the ordinary white rice sold as Rangoon 
or Siam rice, eaten by all classes except Indians and Malays. This 
rice is husked and cleaned before being sold to the rice merchants. It 
is stored unboiled. (2) Cured rice is boiled and dried before being 
milled. It is brownish in colour, and forms the staple diet of Indians 
and Ceylonese. (3) Native Malay rice is stored unhusked, and is 
pounded and winnowed before use. The results of the experiment, 
when, as far as could be judged, all the conditions were the same, 
except that one set of patients received one form of rice, the other set 
the other form, were as follows : (i) Among 120 patients on uncured 
rice there were forty-three cases of beri-beri {two admitted with the 
disease) and eighteen deaths. Amongst 123 patients on cured rice there 
were two cases of beri-beri, and both had the disease on admission. 
(2) Ten lunatics actually suffering from beri-beri were placed on a 
diet of cured rice, and all recovered, while of twenty-six patients who 
were suffering from beri-beri, and who were not put on cured rice, 
eighteen died. It is very desirable that these experiments should be 
repeated, if possible, on a much larger scale. 

References. — ^Bvit. ISled. Jour. July 37, 1907 ; ^Lancet, June. 190/. 

BILE-DUCTS, DISEASES OF (See also Gall-Blapdi^r and I.iver.) 

RiUherford Morisony F.R.C.S. 

John F. Erdmann^ reports a case of obstruction of the common bile- 
duct in a girl aged 17, jaundiced for four weeks, who the day before 
her admission had a severe attack of pain. For two-and-a-half years 
previously she had had attacks of pain and occasional jaundice. On 
admission she was delirious, with deeply- jaundiced skin and conjunctiva, 
Pulse 120 to 126, temperature 103° to 104° F. by mouth. Operation 
showed a hard nodulated, congested, greatly enlarged liver ; the 
gall-bladder, 8 in. long, 3 in. in diameter at its fundus, and buried in 
omentum, was gangrenous. A stone was found in the cystic duct, 
and another mass of stone, 3 in. long and as thick as a thumb, in the 
common duct. The gall-bladder was excised, and the cystic duct 
split on into the hepatic and common ducts : these ducts were emptied 
of stones and foul fluid, with considerable difficulty. The dctritxis 
could only be got out of the hepatic ducts by irrigation, which 
was done through a J-in. irrigating tube with saline fluid. The liver 
could be seen to rise and fall as it was full or empty of the inigating 
fluid, A tube was sutured into the duct, which was closed round it, 
and then a deep incision was made into the liver substance of the 
right lobe for about 2-^' in, for extra drainage, bleeding being arrested 
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by gauze pressure. Tlxirty days after the operation the patient was 
discharged well. 

B. G. A. Moynihan ^ discusses operations upon the lower part of the 
common bile-duct, and points out the importance of recognizing for 
surgical purposes a division of the common duct into three parts. The 
first part, above the pancreas, is that in which gall-stones are usually 
arrested, and on which operation is comparatively common. The 
second part — the retroduodenal or pancreatic portion, i in. to in. 
long — lies behind the duodenum and in contact with the pancreas, 
either in a groove or in a canal in the head of the gland. The third 
portion — the transduodenal or pancreatic, J in. to J in. long — Hes in 
the inner and posterior wall of the duodenum and terminates at the 
diverticulum of Vater. The two last parts can be approached either 
from behind by retroduodenal choledochotomy, or from the front 
through the duodenum by duodenocholedochotomy. For retro- 
duodenal choledochotomy it is necessary to make the duodenum free 
by division of the peritoneum on its outer side ; it is then stripped 
over to the left, and the stone is removed by incision of the sclerosed 
pancreas w^hich covers it. Of duodenocholedochotomy there are two 
varieties. If the duct itself is opened, it is necessary to cut through 
the duodenal wall anteriorly and posteriorly over the duct. Both 
openings require sutures. If the ampulla is opened no suture is neces- 
sary for the posterior opening. 

Howard Lilienthal, ® after an experience of more than 300 cases, 
says that the surgery of the biliary passages is still in a decidedly 
unfinished state. The percentage mortality after the simpler opera- 
tions is very low ; but when jaundice appears as a complication, and 
surgical interference with the common duct is required, the death-rate 
is shocking, even in the most skilful hands. In obstructive jaundice, 
especially of the chronic variety. Biliary Drainage is the most essential 
measure in reducing operative mortality. Even tliis may be followed 
by suppression of bile and death ; death may also follow sudden relief 
of liver engorgement, by shock. In secondary cirrhosis following 
obstruction the danger of secondary haemorrhage is very great, and 
this haemorrhage need not be confined to the immediate operative 
field. Two forms of haemorrhage have been observed in common-duct 
obstruction cases ; a recurrent, appearing as a general oozing soon 
after operation, easity checked by packing and pressure ; a secondary, 
from five days to a fortnight after operation, uniformly fatal. [This 
is always associated with cirrhosis in the author's experience.] The 
writer concludes that: (i) The scientific and judicious employment 
of preliminary drainage in obstructive jaundice will probably lessen 
the dangers of such steps as may be necessaxy for permanent cure ; 
(3) That this drainage should form the sole object of the surgeon’s 
w^ork until the factor of cholsemia has been eliminated ; (3) That 
radical operations should, in most chronic cases, be postponed until 
hepatic engorgement and icterus no longer exist. 

References. — Rcc. Sept. 22, 1906; -Brit. Med. Jour. Nov. 17, 
1906 ; ®.V.y. Med. Jour. May iS, 1907. 
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BLACKWATER FEYE'R.—{See Malaria.) 

BLADDER, SURGERY OF. E. Hurry Fenwick, F,R.C,S. 

IntrapevUoneal Rupture of the Bladder. — Quick ^ reports a successful 
repair of rupture of the bladder, which is most encouraging. There 
had been a sudden development of ascites after trauma, also strangury 
and blood from the uretlira, and practically anuria for eleven days. 
The passage of a catheter drew off 5800 cc. pints) of blood-tinged 
urine. Free fluid was present in the abdomen, and some of this 
disappeared when the catheter was passed. ■ The patient had tried to 
work for two days after receipt of the injury, and the operation was 
not done till the eleventh day. He was discharged cured in ten days. 
No peritonitis was present, although 3|- pints of urine were evacuated. 
The operation carried out was suture of the bladder with Czcrny- 
Lerabert sutures, and drainage by means of a catheter. It is to be 
noted that the ragged opening was the size of a thumb in circumference, 
and it was situated in a part of the bladder easy to and accessible for 
the suture — superior surface. 

The causes of this condition, adds Quick, are falls and blows on the 
abdomen with a distended bladder, and excessive physical effort caused 
by heavy lifting. Alcoholism is an important predisposing cause, by 
causing the bladder to become over-distended by the increased secretion 
of urine, by dulling the sensibility of the patient so that the distended 
bladder is not noticed, and by maldng the individual quarrelsome, so 
that injury is likely to occur. Seventy-two per cent of the cases 
quoted by Ashhurst were more or less drunk at the time of the injury. 
The mortality in the intoxicated is over 43 per cent, and in the sober 
less than 28 per cent. 

Stone. — In a report on two cases of vesical stone in children, Heard, ^ 
of Simla, states that perineal litholapaxy is preferred to suprapubic 
lithotomy by surgeons in India, the crushing operation being perforrned 
through a median urethral incision. 

Littlewood has removed a stone weighing 18 oz. 5 dr. from the 
bladder by the suprapubic route. This, he considers, is the heaviest 
stone on record. The patient died of uraemia nine months later. 

Tumours. — This subject was discussed at the New York Academy 
of Medicine, March 21st, 1907, and reported in the Medical Record, 
30th April, 1907. 

Pathology. — ^The following classification was adopted by Mandel- 
baum : — Epithelial tissue group ; papilloma, adenoma, carcinoma, 
cysts ; Connective tissue group : fibroma, myxoma, sarcoma ; Muscular 
tissue group : myoma. 

The following conclusions are given : Tumours are equally common 
in males and females. Carcinoma is most common between the ages 
of fifty and sixty. Sarcoma occurs in younger subjects. Benign 
tumour is met with at any age. Chronic irritation is apparently an 
important factor in the etiology. [Metastatic tumours are rare. 
Papillomata are single or multiple ; phosphatic deposits may occur on 
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them. Some are so large as to fill the bladder. There is a great 
tendency for such to recur and to become malignant. These tumours 
form about 20 per cent of bladder tumours. Carcinoma are most 
common in males. Ulceration and haemorrhage are frequent, but 
perforation of the bladder wall is very rare. The papillary variety is 
the most common ; but fiat, squamous celled, and fibro-carcinomata 
occur. The last variety usually arises in the prostate, and secondarily 
involves the bladder. Adenocarcinomata also arise in the prostate. 
Simple adenoma and fibro-adenoma are rare. Cysts occur from con- 
genital defects in connection with the urachus, the Wolfhan body, or 
Gartnei’s duct. Connective tissue tumours are not common, but 
myxoma is not infrequently found in children. Thirty per cent of 
the cases of sarcoma occur in females. Myxomata are rare. One case 
only of dermoid cyst is known. 

Diagnosis. — Early diagnosis, says Cabot, is important in order to 
forestall the onset of inflammation and the destruction of the kidney 
by pressure at the lower end of the ureter. The cardinal symptoms 
are painless hsematuria and disturbance of bladder function. The 
chief diagnostic point between tumour of the bladder and disease of 
the prostate is the lack of symptoms in the first case. Haematuria. 
although always present at some stage, is not an early sjunptom, and 
is usually followed by infection. Two methods of examination are 
important: (i) By the cystoscope ; (2) By the rectum. If bleeding 
is too profuse to use the cystoscope, diagnosis could be made by supra- 
pubic incision. In all cases of painless haematuria, cystoscopic 
examination as soon as possible is indicated. 

Treatment. — Guiteras says the first question to decide is, Should 
an operation be performed or not ? Many patients live in comfort 
for years with a bladder tumour. Palliative treatment consists in 
Rest, with Calcium Chloride, Tincture of Iron, Ergot, and Gelatine to stop 
the haemorrhage. If blood clots are seriously troublesome they should 
be removed by Aspiration, Tenesmus and spasm are treated with 
Anti-spasmodics and Stretching the Bladder Sphincter with a Kohlmans’ 
dilator. Infection is treated by careful w'ashing of the bladder. 

Operative removal could be performed: (i) Through the dilated 
urethra (females); (2) Vagino-vesical incision; (3) By perineal 
cystotomy; (4) By means of the operating cystoscope; (5) By 
suprapubic cystotomy ; (6) By cystectomy, partial or complete. 

More attention should be paid to the use of the operating cyotoscope. 
Excision, if possible, is the best operation. 

Sedgwick Watson, of Boston, w^ho is so w’ell knowm as a progressive 
urologist as w'ell as a brilliant surgeon, advocates a line of treatment 
for inoperative bladder tumours w'hich is probably destined in the next 
decade or so to be accepted as rational and valuable. An extraordinary 
number of benign growths recurring could be removed by biting off, 
but he advises against touching malignant growths in this \va.y» For 
them he advises a preliminary double simultaneous nephrostomy, and 

then, after a month or six w^eeks. Removal of the Bladder, Prostate, 
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and Seminal Yesicles. No operation is of any value in sarcomata. 
(For further details compare Bilateral Nephrostomy, infra). 

Vesical T^ibercidosis.— -George Walker, of Baltimore, in the course 
of an article on vesical tuberculosis, ^ makes the following statements : 

Etiology. — Tuberculosis of the kidney, with tubercle in the urine, 
may be piesent for 3?’ears without the bladder being infected. 
Tuberculosis of lung and bone are important etiological factors. 
Injection of tubercle bacilli into the injured or uninjui-cd bladder is 
rarely followed by tuberculosis. Gonorrhoeal cystitis probably favours 
tuberculous infection, and the two conditions may co-exist. Infection 
by coitus is possible, but rare. Infection by the blood oi lymph- 
stream is rare, the extension from the kidney either occurring along 
the mucous membrane of the ureter, or by the tubercle entering from 
the urine through some microscopic fissure. Males are more frequently 
affected than females. It occurs at all ages, the youngest patient on 
record being two yeai's old. 

Pathology. — The bladder is almost nevei the scat of primary 
tuberculosis, and the disease rarely ascends to the kidney. The disease 
starts in the lower half of the bladder round the orifices of the uretei's 
or in the trigone, and the deposit is sub-epithelial. Miliary tubercles 
are first formed, and these coalesce, necrose, and slough, forming a 
large ulcerated area. Grey and miliary tubercles are seen scattered 
round the ulcers. In some cases the granulations are so large as to 
resemble papillomatous growths. The muscular coat is gradually 
infiltrated, the bladder becomes unable to empty itself, and in some cases 
nearly all the mucous membi'ane of the bladder is lost. The walls 
of the bladder in these later stages may be very much thickened, and 
the whole organ is much reduced in size. In acute cases there may 
be a fibrinous exudate resembling that seen in diphtheria, and which, 
when removed, leaves a bleeding surface. The bladder may be so 
completely destroyed that it is difficult to find any trace of it {sic), 
JNIixed infection may occur, with or without instrumentation, but the 
commonest method of invasion by septic organisms is by catheter- 
ization. 

Perforation is rare, and is usually at the base. Phosphatic deposits 
may occur, and stone may complicate the condition. In 41 1 cases out 
of 447 the involvement of other genito-urinary organs was specifically 
stated to exist. Infection of the bladder is most frequent from the 
kidnej^s and the epididymis. 

Diagnosis. — ^The symptoms generally met with are painful and 
frequent micturition, a dull aching sensation in the pelvis, and the 
presence of pus, tubercle bacilli, and blood in the urine. Direct 
inspection only can justify an absolute diagnosis. Pain and frequency 
of micturition are found in 90 per cent of the cases, but they may be 
intermittent ; as the disease progresses they become constant. The 
frequency is diurnal and nocturnal, and is not increased by exercise 
or diminished by rest. Pain is usually absent at first, but later may 
be very severe. The reaction of the urine is usually acid. Hsematuria 
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may be so profuse as to endanger life, but this is not common. It is 
due to congestion, of the bladder, or to ulceration directly opening 
blood-vessels. Tubercle bacilli can always be found by careful search ; 
other bacilli found are the colon bacilli, streptococcus, staphylococcus, 
and members of the proteus group. The diagnosis rests on cystoscopic 
examination. Either retention or incontinence of urine may occur. 
The usual complications are a secondary infection, stone, stricture, and 
prostatic abscess. Fistulse into the bowel may occur. 

Tuberculosis of the kidney may closely simulate the symptoms of 
bladder tuberculosis, the only positive diiferentiation being by 
cystoscopic examination. Tuberculosis of the prostate may often be 
differentiated by rectal examination. In simple ulcer of the bladder 
there are no tubercle bacilli in the urine, and this also holds in diagnosing 
other ulceration due to the various forms of cystitis. Stone simulates 
the condition closely, but the frequency is less evident at night, and 
is increased by exercise and diminished by rest. The cystoscope will 
at once decide. 

Prognosis. — A very few cases heal, a few run a chronic course 
extending over years, but in the majority the progress is rapidly down- 
hill. The average duration of life is thirty -five months. 

Treatment. — ^The main treatment to be relied upon is general 
Hygiene. Drugs do little good, and surgical interference often much 
harm. The Opsonic method of treatment promises something. A 
Suprapubic Cystostomy ^vill give relief in the later stages. The results 
of excision of the tuberculous focus are discouraging. Removal of 
the Primary Focus by nephrectomy, prostatectomy, or orchidectomy, is 
of benefit, and in some cases of great benefit. Instillations of Bichloride 
of Mercury, Iodoform, and Guaiacol are of benefit in some cases, but in 
the majority bichloride of mercury does harm. Guaiacol and iodoform 
are harmless. To sum up the treatment : Remove when possible 
the x^rimary focus of the bladder infection, and send the patient to a 
suitable climate, where he can live out of doors and where he will 
receive the proper quantities of well-selected food. Surgical and 
medical treatment other than this play a pitiful rule.’* 

Bilateral Nephrostomy in Inoperative Tumours of the Bladder, — F. S. 
Watson,^ of Boston, after criticising the high mortality and the 
frequent recurrence in the operative treatment of vesical tumours, 
advocates preliminary nephrostomy on both sides in order to divert 
the urine. He has a special loin urinal, which catches the urine and 
works well. He considers a nephrostomy much more valuable than 
implantation of the ureters into the colon. In certain favourable 
cases he "suggests as a further measure a total removal of the 
bladder \vith its contained tumours. The article is worth careful 
perusal, and the method bids fair to be accepted as a bona fide new 
surgical effort to give relief in a most distressing class of incurable 
suffering. 

References. — ^Ann, Surg. Jan. 1907; Med, Jour. July 13, 1907; 

^Ann. Surg. Mar. and April, 1907 ; *Ibid, Dec. 1905. 
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BLOOD, EXAMINATION OF. (See also Aiumuia, H;emophilia, etc.) 

J. G, Emanuel, BSc., M.D. 

Improved Method for the Recognition of Blood S tarns, — In tropical 
climates blood stains are liable to putrefy rapidly, or to become so 
insoluble that they are acted on with difficulty by ordinary reagents. 
Hanldn^ has devised a means for overcoming this dif&culty. The 
stain is plunged in boiling water for a few minutes, placed on a 
slide, and wetted with ammonium sulphide ; with the micro-spectro- 
scope the two absorption -bands of haemochromagen are then usually 
seen, but should they not be visible, a drop of a solution of potassium 
cyanide will bring out two similar bands situated a little nearer the red 
end of the spectroscope. 

A New Fluid for the Heemocy to meter, — The diluting fluids at present 
used for the haemocytometer are isotonic with normal blood, and it is 
owing to this fact that the red cells remain intact ; but in cases of 
severe anaemia, in which it is so important to obtain accurate counts, 
the specific gravity of the blood is far below normal, and ordinary 
diluting fluids are by no means adapted for such cases. Edington, ^ 
taking advantage of the well-known power of neutral citrate of potas- 
sium in preserving the shape and characters of red corpuscles, has 
prepared the following solution, which is a suitable diluent for both 
normal and pathological bloods, and, moreover, has the advantage 
of giving a clear and easily counted field, and allows the ready cleaning 
of the haemocytometer : — 

R Neutr. Cit. of Sod. 7*5 grams Chloroform 5 min. 

Formalin (40 per cent) 3-0 cc. Distilled Water 350 cc. 

Dahlia (Grubler’s) 0*3 gram 

The Estimation of Calcium Salts in the Blood, — Blair Bell® has devised 
a comparati\^ely simple method, 'which he describes in detail. It 
consists in counting the number of crystals of oxalate of calcium 
formed when a definite amount of blood is treated with a definite 
amount of oxalic acid. The amount of blood used is no more than is 
required to do an ordinary blood count, and the crystals are counted 
on a Thoma-Zeiss slide under the microscope. 

By this method he has already made important observations with 
regard to the influence of calcium salts on uterine functions ; and 
should this method prove as reliable as he anticipates, a fresh field for 
research will be opened up, wMch should prove of the greatest value. 

Measurement of the Coagulation Time of the Blood, — Hinman and 
Sladen, ^ after experimenting with various methods, found that a 
simple modification of Milian’s method was sufficiently accurate, and 
in this respect compared favourably with other methods. The inac- 
curacy of Milian’s original slide method they found to be due to the 
variation in the size of the drop, and by adopting the simple expedient 
of measuring its diameter by placing the slide on a millimetre 
scale they were able to confine their observations to drops measuring 
between 3 and 6 mm. They found the coagulation time of normal 
blood to be between five and eight minutes, reckoning from the first 

10 
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appearance of each globule at the ear to the moment when no alteration 
of its contour followed the tilting of the slide. The following are some 
of the times obtained in pathological conditions : Catarrhal jaundice, 
six minutes, normal ; jaundice, due to cholelithiasis, eight minutes, 
slight delay ; jaundice, due to malignant disease, thirteen and a half 
minutes, delayed ; primary anaemia, normal, also normal in most 
cases of pernicious anaemia, but in one case delayed ; in two cases of 
severe secondary anaemia, fourteen minutes ; typhoid thrombosis, 
average five and a half minutes. 

In calcium therapy their results showed that the first effect of 
moderate doses of the lactate (which is preferable to the chloride for 
several reasons) is to inci'ease the coagulability, but this effect passes 
off in three or four days, though it may be maintained a little longer 
by increasing the dose ; if the drug is continued the coagulation time 
becomes delayed, but if it is then stopped for a few days it may be 
resumed, with the effect of again increasing the coagulability. Citrates 
were found to diminish the coagulability, and when combined with 
calcium salts acted as a check on the latter. 

lodophilia . — If a dried film of normal blood be treated with a weak 
solution of iodine, the stroma of the red cells and the protoplasm of 
the leucocytes stain a pale lemon tint, but in numerous pathological 
conditions the protoplasm of the leucocytes, especialty those of the 
neutrophile type, stains a variable shade of brown. The nature of 
this reaction is still disputed, but it is generally believed that the 
staining substance is glycogen. Da Costa, Junr.,^ after testing the 
reaction in a hundred cases of disease, concludes that it is not only a 
test that is of interest to the pathologist, but may also be of use to the 
clinician. The technique is sufficiently simple to commend itself to 
the investigator : The reagent consists of iodine i, potassium iodide 5, 
and distilled water 100 parts, to which 50 parts of gum arabic are 
added to give the mixture a syrupy consistence. The dry film is 
simply mounted with a drop of this reagent, and examined after five 
minutes under an oil immersion lens. The diseases which Da Costa 
investigated included enteric fever, sepsis and abscess, tuberculosis, 
gonorrhoeal artliritis, rheumatism, diabetes mellitus, primary anaemia, 
and many others, for details of which the reader must consult the 
original paper. He summarizes his conclusions as follows : — 

“ I. In the dry blood-film intracellular iodophilia indicates a form 
of leucocyte degeneration of toxic origin, due presumably to an 
abnormal afi&nity of the cell glycogen for iodine. The same reaction 
in the fresh wet blood-film is physiological. Extracellular iodine-stained 
masses in the plasma have no definite pathological significance, so far 
as can be determined. 

“ 2. The toxic factor of the reaction may be absolute and frankly 
demonstrable, as in pyogenic septicaemia and in pneumonia ; or it may 
be indefinite and masked, as in pernicious anaemia and in cachectic 
states. 

“3. The reaction is restricted to the cytoplasm of the leucocytes, 
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never affecting their nuclear structure. In fully 9<S per cent of all 
reactions the polynuclear neutrophiles are implicated ; in about 20 per 
cent other cells, notably the lymphocytes, and less commonly the 
myelocytes, also react ; in the exceptional instance, iodophilous eosino- 
philes are noted. Diffuse and diffusely granular brown staining are 
the prevailing microchemical changes*, pure granular stippling being 
exceedingly rare. 

4. The number of iodine-stained cells corresponds roughly to the 
colour intensity of the reaction, 50 per cent or higher of iodophiles 
being generally found in a decided, and approximately 25 per cent in a 
feeble, reaction. 

“ 5. lodophilia has no direct relation to leucocytosis, to anaemia, 
or to pyrexia, {a) Its relative frequency in patients with high leucocyte 
figures is due to the fact that such cases are generally toxic ; a similar 
toxaemia with Icucopcnia excites just as intense a reaction, (i) The 
grade of anaemia in no wise corresponds to the incidence or to the 
intensity of the reaction, (c) Fever per se has absolutely no effect in 
causing iodophilia, afebrile cases and those with hyperpyrexia showing 
an equal percentage of positive results. 

“ 6. From a clinical view-point, iodophilia is often a helpful, though 
under no circumstance a diagnostic sign, and to be of real service to 
the clinician it should be correlated with every other detail of the 
clinical picture. Thus interpreted, a positive reaction in a person 
obviously ill means that the systemic efiect of the illness, whatever it 
may be, is vigorously exerted in so far as its harmfulness to the patient 
in question is concerned ; in this connection the sign is useful in the 
study of such diseases as enteric fever, pneumonia, diphtheria, general 
sepsis, and many of the severe cachexias. Especially is iodophilia 
significant when associated wdth a leucopenia symptomatic of over- 
whelming prostration of the individual ; iodophilia plus leucocytosis 
indicates simply an intense infection with an adequate systemic 
counter-action. 

“ In the differentiation of various specific clinical entities one must 
be extremely cautious in accepting iodophilia as a criterion. Personally, 
I have found the test corroborative in differentiating both gonorrhoeal 
arthritis and osteomyelitis from rheumatic fever ; pure tuberculosis 
from tuberculosis with secondary pyogenic invasion ; ovarian abscess 
from ovarian cyst ; and amyloid Ever from fatty cirrhotic liver. In 
distinguishing purulent from non-purulent lesions, it must be recalled 
that the former always give a positive reaction, unless the abscess is 
so effectually walled off that toxins cannot reach the circulation ; and 
that the latter give a negative reaction, unless there happens to be 
some other source of toxaemia at work. These possible sources of error 
are extremely exceptional, but it cannot be denied that they must 
be heeded in an occasional instance.’’ 

SudanopJnle Leucocytes in the Blood , — The presence and significance 
of leucocytes containing granules that stain with Sudan III in the 
blood has recently been emphasized by Cesaris-Deniel. D. Buttino and 
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G. Qiiarelli ^ have stained the blood of seventy patients with a 0*2 per 
cent solution of Sudan III in absolute alcohol, and a o*i per cent solution 
of brilliant cresyl-blue in the same medium ; the method is that advised 
by Cesaris-Demel, and it brings out any globules of fat that may be 
present in the leucocytes. The patients were suffering from a great 
variety of diseases ; in eight cases of purulent meningitis the percentage 
of sudanophile leucocytes was high (from 50 to 70 per cent) ; in four 
cases of tuberculous meningitis it was low (16 per cent or under). In 
general, the percentage of sudanophiles is much increased in all suppurat- 
ing affections and in pneumonia. The authors think that in many cases 
the fatty sudanophile granules in the leucocytes are products of degene- 
ration formed in those cells, and that often they represent fatty 
degenerated tissue cnglobed and in process of removal by healthy 
leucocytes. 

References. — Med, Jour. Nov. 10, 1906 ; '^Lancet, July iS, 1907 ; 

Med, Jour. April 20, 1907 ; ^Johns Hop. Hasp. Bull, July, 1907 ; Mher. 
Gaz. Oct. 16, 1906 ; ^Rif. Crit. di Clin. Med. Florence, 1907, pp. 321 and 337, 
in Bfit. Med. Jour. Aug. 24, 1907. 

BLOOD, THE (in Relation to Skin Diseases). 

E. Graham Little, M.D., F.R.C.P. 

Houston and Rankin^ record some results of treatment, which was 
guided hy the estimation of opsonic indices, in acne, lupus vulgaris, 
and lupus erythematosus. In lupus vulgaris these authors confirm 
the opinion of Bulloch and others that cases with a persistently low 
index to tubercle will not do well with Finsen light or any other treat- 
ment ; but that if the Opsonic Power is raised, by inoculation or other- 
wise, improvement at once results. In lupus erythematosus with a 
low index the combined treatment with tuberculin injections and 
Finsen light is recommended. In cases vdth diminished coagulability 
of the blood, in which oedematous and eczematous affections are 
common, the administration of calcium salts is very frequently 
successful. 

Reference. — ^Brit. Med. Jour. Oct. 6, 1906. 

BLOOD-YESSELS, SURGERY OF. Priestley Leech, M.D., F.R.C.S. 

Aneurysm, — Beny^ successfully operated on a rare and interesting 
case of arteriovenous aneurysm of the neck in a woman aged 39. 
It occupied most of the anterior triangle and some of the posterior. 
It involved a careful dissection of the neck lasting two and a half hours. 
The aneurysm was composed practically of all the deep and most 
of the superficial veins of the right side of the neck, with the exception 
of the internal jugular vein. The resemblance between this and the 
so-called cirsoid aneurysm of the scalp and face raises the interesting 
question whether these latter tumours really consist of dilated and 
tortuous arteries as is commonly supposed. 

Archibald Young ^ reports the px'ogress of two cases of arterio- 
venous aneurysm of the neck caused by gunshot wounds. Both 
were reported before by Makins, one being a case of aneurysmal 
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varix and the other of varicose aneurysm. Both improved a great 
deal, the murmurs being absent; one was fit for work. Young says 
that the non-adoption of active surgical interference may be advised 
in such lesions with all confidence, and with every hope of the 



Fig. 27.— A, suture inserted and pulled tight in the lower half; B, suture inserted and pulled 
tight throughout ; half-hitch made but not tightened ; C, mattress suture pulled tight and half- 
hitch made, whipstitch partially inserted but not pulled tight. 

patient attaining, by means of natural or spontaneous cure alone, 
to a very real and substantial degree of comfort and usefulness. In 
the case of the neck vessels, proximal ligation of the artery alone 
would seem to be the treatment affording the best chance of success 
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with the smallest risk ; simultaneous ligature of the vein would 
imply considerable risk of cerebral trouble. 

Suture of Arteries. — Dorrance, ^ of Philadelphia, has experimented 
with a new arterial suture which he thinks has none of the disadvan- 
tages of others. The advantages he claims are : ( i ) The suture 

does not intrude into the lumen of the artery ; (2) Fibrin ferment 
cannot get from the ends of cut surfaces of the artery int# the blood- 
stream ; (3) The liability to secondary haemorrhage is lessened by the 
double line of suture. 

The suture can be used for a longitudinal, an oblique, or a transverse 
(complete or incomplete) cut in the artery. The description and 



Fig, 2S. — Suture of incomplete transverse Fig. 29. — Suture of complete transverse wound; 

wound. A, mattress suture. 


illustrations {Figs. 27-30) will make the suture quite comprehensible. 
Clamps are applied 2*5 cm. above and below the cut. Special clamps 
are employed, and Pagenstecker^s thread No. i is used in the finest 
sewing-needle the thread vdll pass through. [Carrel advises against the 
use of clamps ; vide Suture of Veins, infra . — Ed.] The suture is 
started 1*5 mm. above the cut edge, passed through the outer two 
coats and tied, and the end grasped by a hcemostat ; the needle is 
next passed through all the coats of the artery on both sides i *5 mm. 
below the first suture and i *5 mm. from the cut edge. The suture from 
now on is a continuous mattress, with the dropping back one halt a 
suture length every third suture until the end of the incision is 
reached ; then the suture is passed through the outer two coats 1*5 
mm below the lower end of the cut and tied with a half-hitch. The 
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same suture is continued as a whipstitch over the edges of the artery 
outside the mattress suture until the stai-ting-point is reached, when 
the two ends are tied. The artery is seized in a gauze pad, the 
distant and then the proximal clamp are removed, the artery is 
dropped back into its place, and the deep fascia sutured around the line 
of approximation. 

A rieriovenoits A nastomosis, 

— During the year two cases 
of anastomosis of the femoral 
artery into the femoral vein 
have been noted. The first 
was reported by Hubbard,-* 
of Boston, U.S.A., in a man 
eighty years old, with gan- 
grene of the middle toe of 
the right foot. The patient 
recovered from the opera- 
tion, but the gangrene slowly 
spread, and a line of demar- 
cation formed in the middle 
of the foot. The operation 
was considered successful, bat 
the leg was amputated at the 
seat of election, and both 
antex'ior and postei’ior tibial So—Suture of complete transverse wound, 

arteries spouted. The patient finished, 

recovered. In this case the upper end of the divided femoral artery 
was united to the lower end of the divided femoral vein, with in- 
\'agination of the artery into the vein. 

The second case was reported by Howai'd Lilienthal, of New York ; ® 
the patient was twenty years old, suffering from ulcers on the foot due 
to arteriosclerosis. The condition became worse, and it was decided 
to try to anastomose the popliteal artery and vein, but on incision 
it was found that the artery was absolutely obliterated. Four 
days later an incision to expose the femoral vessels in Scarpa's 
triangle was made, when it was found that only the upper part of the 
femoral artery pulsated, and the upper part of this was united to the 
vein. He had to use No. 12 needles, as No. 16, recommended by G. 
Carrel {vide Suture of Veins, infra), are very difficult to thread. The 
needles were sterilized in the usual way, and the thread was placed 
m vaselin dry, and then sterilized in the vaselin. A needle-holder 
cannot be used in this operation, and when operating on thick-walled 
vessels a thimble is needed. It is necessary to sever the artery some 
distance below, and the vein some distance above, so as to avoid tension 
at the point of anastomosis. Death occurred thirty-one hours after 
the operation. No post-mortem was allowed except to remove the 
artery and vein ; the anastomosis showed a smooth union, with an 
extremely soft clot in the vein, possibly formed just before deaths 
when the circulation was at its lowest ebb. 
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Suture of Veins . — Professor Lejars® reviews the application of 
sutures to the wounds of veins. With the exception of wounds of the 
portal vein and the portion of the inferior cava above the renal vein, 
ligature of any of the venous trunks is quite a legitimate operation, 
and in practice this is the most usual and most easily applied treatment 
of wounds of the vein. It must be remembered that unless asepsis 
is perfect after suturing, the lumen of the vein will not be preserved, 
and the non-success of the early cases of venous suture was entirely 
due to infection. At the present day there have been reported several 
successful cases of suture of venous trunks. Out of six of the inferior 
vena cava there have been four successes and two deaths. Jacobsthal ' 
has collected fift^^-three cases of suture of the large veins. In two of 
these only did lateral suture fail, necessitating secondary ligature. It 
is thus well established that lateral suture is applicable to all the 
large venous trunks, even the subdural ones, and if asepsis is assured 
and the technique is correct it gives good results. 

The circular suturing of the two ends of a venous trunk after resec- 
tion has not been so satisfactory. One successful case is reported 
by Kummel. ® In cases where lateral ligature (partial) of a vein can 
be done, suturing can in most cases replace it, and the chances of 
secondary haemorrhage are probably less with suture than with lateral 
ligature. In contused and lacerated wounds of the veins, suture should 
not be attempted, nor in infected wounds or those due to secondary 
ulceration ; in these cases ligature of the vein is to be preferred. Where 
the wound in the vein is transverse, and longer than half the circum- 
ference, suture should not be attempted, as the calibre of the vein 
w'ould be narrowed too much. If the result of suturing appears at 
all doubtful, it is better to tie. As for end-to-end suture of veins after 
resection, there are not sufficient cases recorded to enable any 
indications for its use to be formulated. As regards technique, forceps 
covered with indiarubber must be applied to the vein on either side 
to prevent haemorrhage from the venous W'Ound, care being taken 
that too great pressure is not applied ; the same result can be obtained 
by passing a loop of silk or catgut under the vein and letting an 
assistant pull on it to stop the circulation in the vein ; or the loop 
may be temporarily tied over a small piece of gauze or piece of drainage 
tubing ; collateral veins may open into the main vein between the 
two ligatures, and these rnay also require to be temporarily occluded. 
In suturing the vein, its calibre may be reduced to half its diameter 
without danger. Round needles are to be preferred, and it is useless 
to attempt a Lembert’s suture, as the venous w^alls are too thin : 
through-and-through sutures are much better. Silk of No. 00 size or 
linen thread may be used, and the needle must be introduced perpen- 
dicularly to the venous w^alls ; a continuous suture tied every two or 
three stitches, and commenced and carried outside the two extremities 
of the W'Ound, is the best. Three loops passed through the walls 
of the vein equidistant from each other when pulled on assist the 
stitching in the cases of long w^ounds. 
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Further information of experimental surgery of blood-vessels and 
organs is given in a most interesting paper by Alexis Carrel. ® The 
article is too long to abstract, but its practical applications for the 
suturing of blood-vessels in human surgery may be summed up as 
follows : 

Failure in vascular surgery is mainly due to the formation of a 
thrombus ; this may be caused by inflammation of the endothelium ; 
by a wound, even such as a slight crushing, of the endothelium ; by 
a lack of continuity of the internal layers of the vessels ; or by the 
presence of foreign tissues or juices in the lumen of the vessel. Each 
detail of the technique has been developed and adopted with the 
view of eliminating these sources of complication. A rigid Asepsis 
is absolutely essential for success, and in order to obtain constant 
good results in blood-vessel surgery the degree of asepsis must be higher 
than in general surgery. 

The dissection of the vessel is not dangerous if the wall is 
not crushed or roughly handled with hard instruments. Even 
the veins may be closely dissected and freely handled with the 
fingers without injury, provided the wall be not hurt by a sharp 
instrument. 

When temporary haemostasis is obtained by means of forceps or 
clamps, the endothelium is often wounded, and coagulation occurs 
at the injured point ; the clamps should be smooth- jawed and not 
too strong in the spring. Carrel now stops the circulation by a narrow 
linen strip, which is placed round the vessel and then drawn tight 
and fixed by a serre-fine. After section of the vessel the external 
sheath is resected and removed from the edges of the lumen. If it 
gets between the edges of the vessel — which is very liable to happen — 
and comes in contact with the blood, it very quickly leads to the 
formation of a thrombus. The lumen of the vessel is next carefully 
washed with isotonic sodium chloride solution (0*9 per cent), and as 
a rule coated with vaselin. The vessel can be handled with very 
delicate forceps if care is taken to grasp only the extreme edge of the 
wall. In large arteries it is possible to make the suture by interstitial 
stitches without injuring the endothelium, but it is impossible on 
veins and on medium-sized and small arteries. As a rule, perforating 
stitches are used, and these wounds must be rendered as harmless 
as possible. Very sharp round needles (No. 15 or 16) are used. The 
threads are sterilized in vaselin, and are kept heavily coated with it 
while suturing. The vaselin is rubbed off in the holes, and prevents 
the wounded tissues and the blood from coming into actual contact. 
Great care must be taken not to include fragments of the connective 
tissue layer in the line of suturing, and to obtain a smooth union and 
approximation of the endothelial coats. 

References. — ^Lancet, Dec. 23, 1907 ; ^Glasg. Med. Jour. Nov. 1907 ; 
^Ann. Surg. Sept. 1906 ; ^Ibid. Oct. 1905 ; Uhid. Jan, 1907 ; ^Rcv. de Thirap. 
Oct. 15, 1906 ; ’^Sammlung klin. Vortrdge Chir. 1905, No. 109 ; ^Beit. z. klin. 
Chir. 1900, Bd. xxvi. p. 128 ; ^ Johns Hop. Hasp. Bull. Jan. 1907. 
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[Vol. 1S99, p. 69) — Tliiol is recommended as a paint. {Vol. 1905, p. 2S4) — ^ Another 
paint used successfully is Tincture of Iodine oi Acetone {Vol. 1902, p. 

290) — Russlow gives Flowers of Sulphur mternally, beginning with to i teaspoonful 
every morning, and increasing the dose if needful. (Vol. p. 123I — Compresses 
soaked in Chloral Solution are highly praised. The formula is Chloral Hydrat., 3iv ; 
Aquam et Glycerinum, aa §j. {Vol. 1905, p. 79) — Wright’s Staphylococcic Vaccine 
is being used. 

BONES, SARCOMATA OF. Priestley Leech, M.D., F.R.C.S. 

Rawling^ reports a case of inoperable sarcoma of the scapula in 
a child four years old, and has collected statistics of twenty-three cases 
of sarcomata of bones in 3’oung children. He also quotes Ost's and 
Manderli’s cases, which with his own make fifty-nine cases of bone 
sarcomata in young children, of whom forty died at an early date. 
He concludes that surgical procedures are generallj" useless unless 
the case be diagnosed and operated on at an early date, the removal 
being so planned that the tumour is freely and \ndely extirpated. 

Morton 2 reports a case of periosteal sarcoma of the fibula in which 
he excised the upper half of the bone. The case did well, but eight 
months after the operation there was recurrence, which was excised, 
and another recmTence six months later, which was removed by 
operation ; and now, two years after the removal of the growth, the 
patient is free from recurrence, Coley's fluid having been tried. He 
favours excision of these growths and subsequent treatment by Coley’s 
fluid to prevent recurrence. 

W. B. Coley,® of New York, deals with the diagnosis, treatment, 
and prognosis of sarcoma of the long bones, with a report of sixty-nine 
cases. The result of surgical procedures in sarcoma of the bones has 
been notoriously hopeless, and all statistics show that the prognosis 
is decidedly worse in periosteal growths than in those of central 
origin. 

Of fifty-seven cases of cures of sarcoma of the long bones, thirty 
were of the myelogenous type, fifteen periosteal, in the remainder the 
exact nature of the growth is not stated. 

The nature of the operations performed in these cases of cure is of 
great interest : 2 1 were treated by amputation, 10 b}" ex-articulation, 
17 by resection, 5 by curetting. In 4 the nature of the operation 
is not stated. One cannot help being struck by the large number of 
cases (nearly one-third) cured by resection. Out of Coley's series the 
distribution among the various long bones was as follows : Femur, 36 ; 
humerus, 13; tibia, 13; fibula, 2; radius, 3; ulna, 2; metatarsal 
bone, I ; metacarpal bone i ; total 71 : 34 periosteal ; 22 central ; 15 
type not stated. Method of treatment : Amputation, 20 ; disarticu- 
lation, 16 ; conservative methods (resection), 6 ; no operation, 29. He 
has changed his opinion somewhat as regards treatment, and in view 
of the results obtained by Von Mikulicz and other — principally German 
— surgeons, he is inclined to think that resection should be eniplo^^ed 
in a much larger number of cases of sarcoma of the long bones, 
particularly of the myeloid type in the radius and tibia ; he also 
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believes that the use of the mixed toxins of erysipelas and Bacillxts 
prodigiosiis after operation will greatly widen the limits vdthin which 
the operation of resection may be safely employed. 

Etiology. — Trauma has some intimate connection with the 
etiology of sarcoma. Out of 615 cases personally observed there has 
been a history of injury in upwards of one-third of the cases. In 
sarcoma of long bones the history of trauma is even more frequent 
than in sarcoma of the soft parts. 

Diagnosis. — The condition that most closely resembles sarcoma 
of the bone is tuberculosis : its similarity is so great that the most 
expert diagnosticians have failed to differentiate the two conditions, 
and as there are certain risks connected with exploratory incisions 
it is most important to be able to make a diagnosis if possible without 
such aid. The following points will help to exclude tuberculosis : Age 
ten to fifty, majority twenty to forty ; general health perfect ; no family 
or personal history of tubercle ; in one-third of cases history of local 
injury of some sort, usually less than six months prior to the first 
appearance of the tumour. The first symptom noticed as a rule is 
local pain or swelling, in about equal proportions of the cases. In 
upwards of two-tliirds of cases of sarcoma of long bones the tumour 
will be found located in one end of the bone : the lower end in the 
femur, the upper in the tibia and humerus, probably starting in the 
epiphysis, but verjr rarely invading the joint except in the later stages. 
In nearly all cases growth is much more rapid than in either tuberculous 
or syphilitic swellings. In tuberculosis there is early invasion of the 
joint, more limitation of joint movement, and more atrophy of the 
muscles of the limb above. Seen in the later stages, when the whole 
joint is affected by the disease and the patient has become emaciated 
and exhausted, the similarity of sarcoma to tuberculosis is very great. 
The consistence of the growths varies. There may be a rise of 
temperature, more especially on the very rapidly growing sarcomas. 
The involvement of the joint is *a very important point in diagnosis, 
except in the rare case of sarcoma of the synovial membrane. In the 
early stages the X rays are of verj” little assistance, and may be mis- 
leading ; in the periosteal and central growths they may be of use. 

The differential diagnosis of syphilitic lesions is not nearly so 
difficult ; usually there is evidence of specific disease elsewhere in 
the body ; the growth is slower, and the location of the tumour in 
the shaft of the bone rather than the extremity will be sufficient 
to establish the diagnosis. 

In rare cases osteo- arthritis may be difficult to distinguish from 
sarcoma. In some cases — perhaps a considerable number — it may be 
important to establish the diagnosis before the clinical signs are 
sufficiently marked to render this possible. A portion of the tumour 
may be removed by means of a punch or an exploratory incision, 
preferably the latter ; there is some possibility of infected cells getting 
into the circulation, but it must be risked. 

Coley believes it is impossible in many cases to make a differential 
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diagnosis between sarcoma and cyst of the long bones without a careful 
microscopical examination. Cysts of the long bones are rare : 
D’Arces, in 1906, having been able to collect from literature but thirty- 
one cases. Nearly one-half have been found in the upper end of the 
femur, a relatively frequent seat for sarcoma ; six occurred in the 
upper end of the tibia, and six in the upper end of the humerus. Cysts 
as a rule are of much longer duration than sarcoma of the bones, and 
a history of trauma and spontaneous fracture is found in both with 
equal frequency. Some authorities believe that practically all cysts in 
the long bones are sarcomata. The final results are that ten patients 
have remained well over three years. One with sarcoma of the femur 
was well five years after hip-joint amputation ; one of the femur, 
well after five years, no operation (diagnosis probably erroneous) ; 
one a subperiosteal round-celled sarcoma of the femur with metastases, 
well after five years, treated with toxins, without operation ; one of 
tibia, well eight years after treatment with mixed toxins ; one of the 
tibia, well ten years after amputation of the thigh ; one of tibia, 
five years and a half after, and then developed metastases in the lungs ; 
one of the tibia well two years after, recurrence twice after conser\"ative 
operation — the tumour disappeared under the toxins and X rays, 
patient well at present ; one of humerus, well four years after 
resection, followed by the mixed toxins ; one of the radius, well’ six 
years after resection : one of the ulna, well eight years, then developed 
extensive abdominal metastases ; one of metatarsal bone, well five 
years, amputation of leg, middle and lower tlhrd, mixed toxins after 
operation, four months. 

He recommends the injection of the mixed toxins of erysipelas and 
Bacillus prodigiosus ; he has not yet dared to treat periosteal sarcoma 
of femur except by amputation. The paper has a good bibliography, 
but the results of surgical interference are sad reading. 

References. — '^Lancet, Feb. 6, 1907 ; ^Bris. Med.-Chir. Jour. Dec. 1906 ; 
^Ann. Suyg. Mar. 1907. 

BRACHIAL PLEXUS, PRESSURE ON. Priestley Leech, M.D., F.R.C.S. 

Some few" cases of pressure on nerves of the brachial plexus and on 
the subclavian artery by cervical ribs have been published, but not 
much attention has been given to them. Thomas and Cushing ^ 
reported one case, and Thorburn 2 four in W'hich there Avere 
definite signs of pressure on the plexus. In Thomas’s case and in 
two of Thorburn 's the symptoms were pai'ticularly well marked, 
consisting essentially in paralysis’ of the intrinsic muscles of the hand, 
wfith pain and some sensory loss about the region of distribution of 
the first dorsal root. In these three cases the offending rib was 
removed, with relief of the pain, and in Thorburn’s case re-establishment 
of the functions of the paralyzed muscles. Tillman reported a case 
operated on by Bardleben,^ tw'O others were operated on in 
Von Bergmann’s clinic and three in Hoffa’s, Russell,^ of Montreal, 
says these are the onl}^ cases he has been able to find of pressure on 
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the plexus. More or less complete occlusion of the subclavian artery- 
on the other hand appears to be common. Tillman, in his review 
of the subject, collected twenty-six cases, in thirteen of which the 
presence of the rib caused symptoms ,* in the other thirteen it was 
found accidentally. In ten of these cases the symptoms disappeared 
under symptomatic treatment ; three only were operated on, and all 
successfully. Babcock, ® of Philadelphia, and Murphy, ® of Chicago, 
have recently published cases in which operation removed the symptoms. 
Russell ^ reports three cases ; two were brother and sister. In the 
sister there was neuralgic pain and wasting of the small muscles of 
the hand. The rib was removed and the pain ceased, but owing to 
contusion of the nerves during the operation the paralysis increased 
and the area of anaesthesia and analgesia also increased ; four and 
a half months later this lessened. In the brother there was weak- 
ness of some of the muscles of the hand, but no wasting. There was, 
however, a kind of writer’s cramp ; after writing for some time his 
hand and forearm felt thick, swollen, and heavy, and he had sensations 
of pins and needles in the ball of the thumb ; there was no objective 
disturbance of sensibility ; electrical reactions were all normal ; 
reflexes all normal, and no spinal curvature. Nothing was done in 
this case. The third case was a female aged twenty-four, who 
complained of pain in right shoulder and down inside of arm to the 
hand ; cramps of fingers and wrist with flexion ; wasting of small 
thumb muscles. The pain came on four years after a fall on the 
shoulder, and had persisted on and off ever since, lately getting more 
severe and frequent. In the fourth case there was some abnoi'mality 
of the first thoracic or a cervical rib, wfith occlusion of the subclavian 
artery", but whether this was due to pressure by the rib is doubtful. 
Russell gives a good bibliography. 

References. — Johns Hop. Hasp. Bull. vol. xiv. p. 152, Nov. 1903 ; 
'^Trans. Roy, Med. and Sitrq. Soc. Loud. 1905 ; ^Dcut. Zcit. /. Chir. Bd. xli. 
p. 330 ; ^Mcd. Rec. Feb. 16, 1907 ; ^Amcr. Med. vol. x. No. 15, Oct. 7, 1905, 
p. 616 ; K>lnn. Surg. 1905. 

BRADYCARDIA. (See Heart, Diseases of.) 

BRAIN, CONCUSSION OF. 

{Index of Treatment, p. 120) — Stage of Collapse. Put the patient to bed with 
Warm Blankets and Hot Bottles. If necessary, give a pint of warm Saline Solution 
bj’ the rectum, but avoid further stimulation. If unconsciousness persist, give food 
through a nasal tube or per rectum. Stage of Reaction (as marked by a return to 
consciousness). — Give Calomel, grs. v, and a fluid diet. Darken the room, and check 
noise as far as possible. Apply cold to the head. Stage of Convalescence. — Enjoin 
long rest from work and excitement. 

BREAST, CANCER OF. Priestley Leech, M.D., F.R.C.S. 

H. Wunderli^ gives the results of operation in cancer of the breast 
during the last twenty-five years in the St. Gall’s Hospital. During 
this period the hospital has been under the direction of the same 
surgical chief, Dr. Feurer, and a fair comparison can thus be instituted. 
In order to bring out the results of the various operative methods, he 
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divides the cases into three groups : (i) The operations performed 

between the years 1881 and 1893, when the breast was removed and 
as a rule the axilla was also cleared out ; {2) The cases operated on in 
the years 1893 to 1898, when Heidenhain’s proposal to remove a layer 
of the great pectoral muscle, with the overlying fascia, was followed 
out; (3) Those operated on after 1898, when the whole of the 
sternal portion of the pectoralis major was removed. Since 1896 
the skin covering the mammary gland has been extensively removed, 
so that in thirty-six cases the skin defects have had to be covered 
by means of Thiersch’s grafts. ' 

Out of 189 cases of cancer there are 143 the final results of which 
are known. In the first period there were 23 per cent, in the 
second period 26 per cent, in the third period 40 per cent of cures. 
These figures illustrate what has been previously shown by the statistics 
of other surgeons, that free removal of the tissues surrounding a 
cancerous organ gives a much larger percentage of cures and a longer 
period of freedom from recurrence. 

In the Annals of Surgery for July, 1907, there are several interesting 
articles on the final results in carcinoma of the breast. JNIany of them 
are accompanied by statistical tables. Oliver, of Cincinnati, gives the 
results of his personal experience in cases which he has been able to 
trace, and he thinks the results are better than his average because 
the patients are private patients, and represent the more intelligent 
class, as well as those best able to take care of themselves. He gives 
the complete histories of thirty-five patients, 62*85 per cent of whom 
arc dead from recurrence, while 34*28 per cent are alive and well 
from tliree to ten and a half years after operation. One is alive 
after more than tliree years, but is afflicted with an inoperable 
recurrence. His statistics seem to prove that recurrences and death 
from carcinoma of the breast are unusual when the patient has 
remained well for three years after operation. In but three of the 
thirty-five did death occur from carcinoma after three years ; these 
lived respectively five, four, and three and a half years. The author 
has met with one fatal recurrence in the axilla fourteen years after 
the breast had been removed. Recurrence above the clavicle took 
place in but two cases ; while five were recurrences in the opposite 
breast ; it would thus appear that the location of the tumour has 
some bearing on the prognosis ; central gro\\i:hs and those in the 
lower third of the breast giving the largest percentage of recoveries. 
Fourteen of the cases were beyond the possibility of cure through 
operation, which was undertaken with the hope of prolonging life 
or to remove offensive ulcerated breasts. If these hopeless cases 
are subtracted, we have twenty-one cases and about 57*6 of recoveries. 
The most potent factor bearing upon prognosis is the character of 
the growth : the richly cellular, rapidly growing, soft, succulent, 
carcinomata are much less amenable to surgical treatment, even if seen 
early. 

Jacobson, of Syracuse, N.Y., says the rapidity with which the disease 
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progresses is of paramount importance, and that there is as much 
difference in the virulence of cases of carcinoma as there is in acute 
infectious fevers. In rapid cases the evident virulence of the 
infection renders a permanent cure impossible. As far as he knows 
there is notliing which the surgeon or pathologist can discover at the 
time of operation by which he can determine the degree of malignancy 
of the afection apart from the rapid course the disease has pursued 
up to the time of operation. Jacobson in 1896 obtained statistics, 
from a so-called cancer-cure institution by means of caustic applications, 
of fifteen patients with carcinoma of the breast : all died of the 
cancerous affliction after months of torture. The removal of recurrent 
growths may be followed by lasting cures. Out of sevcnty-onc cases 
reported and operated on more than three years ago, thirty-five are 
still li\'ing, thirty-three died of metastases, and three -within a year 
after operation from other diseases. 

Pilcher, of Ne-w York, is of opinion that the supraclavicular spaces 
should be cleared out, and he does not think that where the infection 
has reached these glands the prognosis is hopeless. He has found 
that in his results published in 1900 there were ten cases where supra- 
clavicular glands %vere discovered and removed, and three remained fx*ee 
from recurrence. In eighteen other cases where the evident extension 
of the disease at the time they first presented themselves was great 
enough to a-^vaken apprehension of possible infection of these glands, 
there were four where the glands w’ere palpable before an incision was 
made into the overlying coverings. Of the remaining fourteen cases, 
where the finger could not appreciate the presence of diseased nodes in 
the neck, it was found that in eleven infected nodes were present, and 
only in three appreciable disease was not recognized on section ; of these 
three have remained -well at the end of five, one and a half years, and 
one year respectively. Of the four cases wdiere the glands were palpable 
ante operaiioneni, one died three months after operation ; one lived five 
years, but developed recurrent nodules and a groNvth in the other 
breast, and died of intrathoracic metastases ; one died at the end of 
two years, ostensibly from pneumonia ; and the fourth remains well, 
-without suggestion of recurrence, two years after operation. Of the 
other eleven cases, four remain free from I'ecurrence at periods of three 
years, three years, t\vo years, and one year respectively ; one died 
seven -weeks after operation ; one cannot be traced of the remaining 
fi-^’e, four died from recurrences, and the fifth is still alive and remained 
free from recurrences for four years, but in the fifth year there was both 
supracla\'icular and thoracic recurrence. He looks upon the triangle 
formed by the internal jugular and subclavian veins as the key to 
the situation, and says this should be exposed, explored, and cleaned, 
and from it outwards the lymphatic-bearing tissue can be best 
systematically dissected out en bloc. 

In the same journal are given final results of 376 primary opera- 
tions at the Massachusetts General Hospital from 1894 to 1904 
The summary is very interesting. 
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1. Out of 416 cases of primary operations for cancer of the breast, 
376 were traced to a conclusive end result at an average period of eight 
years after operation. 

2. Sixty-four cases were alive and well, and seven died without 
recurrence over three years after the operation. 

3. Counting in the operative mortality there were 320 attempts at 
medical cure, 67 of which were successful. 

4. During this same period palliative operations were performed on 
56 patients, and 52 were discharged untreated. 

5. Cases in which the tumour was ulcerated or was adherent to the 
skin or to the chest wall, and those in which the axillary glands were 
palpably enlarged, gave notably less promising results than when 
these conditions did not exist. 

6. No case with palpably enlarged, cancerous glands above the 
clavicle, and none of cancer of both breasts was cured. 

7. Medullary carcinoma was more grave than that of the scirrhus 
type, and adenocarcinoma and colloid were relatively of a far less 
malignant type. 

8. The duration of the disease other than in the individual case 
exerted little influence on prognosis. 

9. Extensive operations with wide removal of skin gave the greatest 
freedom from local recurrence. Removal of the pectoralis minor 
appeared to be of slight significance. Incomplete operations on early 
cases yielded better results than extensive operations on cases which 
were well advanced. 

10. Recurrence in the scar occurred in less than half the cases. 
Internal metastasis was most frequent in the lungs, mediastinum, 
axillary and supraclavicular glands, the liver, and the spine. 

1 1 . Seventeen out of eighty -eight cases of those passing the three- 
year limit without evidence of recurrence showed recurrence later, 
and four developed recurrence six years or more after the operation. 

The percentage of successful cases for the different varieties of 
carcinoma was as follows: (i) Medullary carcinoma 16 per cent; 
(2) Scirrhous carcinoma 23 ; (3) Adenocarcinoma 47*6 ; (4) Colloid 
66; (5) Paget’s disease I2j-; (6) Cancer in the lactating breast 28. 
The operative mortality of the whole 416 cases was 3*6 per cent. Over 
half the cases were free of local recurrence, and would have been 
cured if internal metastasis had not been already present, or did 
not, as seems possible in certain instances, result from the manipu- 
lation of the operation. 

Ochsner, out of ninety-eight cases reported, finds fifty-four are living, 
twenty-nine of w’hom have been free from recurrence for periods 
varying from four to thirteen years after operation. 

Halsted, of Baltimore, has a most interesting and suggestive paper 
on the results of radical operations of the breast. As affecting the 
ultimate result, the variety of cancer, the time that has elapsed since 
its appearance, the degree of outlying involvement, the activity of 
the gland (lactation, age of patient), and the thoroughness of the 
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operation are important factors. He includes cases only in which 
nothing less than the complete subclavicular operation was performed, 
and only those operated upon three or more years prior to the last 
news received of them. There are 232 of these cases, and in eighteen 
the result has not been determined ; in calculating the percentage of 
cures, untraced cases should be reckoned as dead of the disease. In 
sixty-four glandular involvement was not discovered ; nevertheless, in 
2 3 '4 per cent of these there was metastasis or recurrence of some sort 
sooner or later, in six metastasis three years after operation ; the late 
occurring metastasis in these cases is another argument for wide 
operating. Of the cases wnth undemonstrated glandular involvement, 
yo per cent are tabulated as cured, and So per cent were free for 
three years from signs of the disease. It must be borne in mind that 
in some, and probably in most of the axillae recorded as negative, 
there was disease. Of no cases with axillary involvement and 
negati\-e neck, 24*5 per cent are cured for periods ranging from sixteen 
to tliree years. Adding eleven untraced cases with axillary involve- 
ment to the 1 10 in which the result is definitely known, reduces the 
percentage of cures in this category to 22*4 per cent. 

Halsted says that prognosis is quite good in the eaidy stage of breast 
cancer — ^two in three being cured ; and bad — three in four succumbing — 
when the axillary glands are demonstrably involved. The neck 
operation was done in i€)i cases primarily, and in eighteen secondarily. 
In 1 13 of the 232 cases the supraclavicular operation was omitted. In 
forty-four the glands of the neck as well as of the axilla were involved ; 
three of these were, it seems, definitely cured. There was also involve- 
ment in some of the necks reported as negative. Before accepting 
the statement of any one that he has cured a case of breast cancer 
with neck involvement, incontrovertible proof should be demanded. 
Halsted says that if the microscopic findings were confirmed by an 
able pathologist, he should still feel that an error might have occurred — 
for example, in the labelling of the specimen, but in spite of this he 
thinks it is incumbent on the surgeon in many cases to perform the 
supraclavicular operation. He should perform it, barring special 
contra-indications, in the following cases : ( i ) In cases with palpable, 

operable neck involvement ; (2) When the apex of the surgical axilla 
is in^'olved : when midaxillary involvement is demonstrable at the 
operation special implication is almost certain ; and hence (3) In these 
cases also the neck should be specially cleaned of its lymphatics as 
liigh, at the very least, as the bifurcation of the carotid. He performs 
the neck operation in most cases ; he omits it in hopeless cases, in 
most “ duct cancers,” and in some carcinomata of emphatically 
adenomatous type in which the axilla at operation is not macro- 
scopically involved. To be able to assert with any degree of 
positiveness that the axilla and neck are negative involves infinite toil, 
and a laboratory enthusiast of a rare type is indispensable. In 
fourteen cases metastasis appeared after three years. Four patients 
died in hospital, a mortality of 1 7 per cent. 


II 
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As regards dissemination of breast cancer, liis views agree with those 
of Sampson Handley. 

In cancer cyst, the earliest recognizable cancers, the prognosis is 
excellent if the nature of the disease is perceived at the table ; hopeless, 
so far as his statistics are concerned, if it is not. 

Diagnosis. — Patients are presenting themselves earlier, and hence 
the surgeon is seeing smaller and still smaller tumours, cancers which 
give none of the cardinal signs. About as difficult a case as an}", 
excepting of course the adenoma in a transitional stage, is a tiny retro- 
mammary adenocarcinoma or a colloid carcinoma, in a breast covered 
with one or more inches of fat. If in such a case there should be 
no shortening whatever of the trabeculae, the diagnosis could hardly 
be made. He says pinching up the skin is too crude a method, and 
the test should be applied by making both breasts take the widest 
possible excursions on the chest wall under the skin, and noticing if 
there is the slightest difference in the pull on the skin. 

Operation. — Halsted still removes a very large area of skin, 
and agrees with the remark of his ex house-surgeon, Dr. Follis, that 
the operator whose duty it is to close the wound should not be entrusted 
with the planning of the skin incision. Sldn-grafting consumes but 
a very few minutes, and adds nothing to the mortality. Occasionally 
an incision for diagnostic purposes has to be made, and great care 
should be exercised to make these exploratory cuts no deeper than is 
absolutely essential. Rarely is it necessary to carry the knife into 
a cancer, for on exposure of the subcutaneous fat the tell-tale drawing 
of the fibrous tissue is revealed ; sometimes the fat must be cut into 
for a little distance. He is convinced that the recurrences after 
incomplete operations, which come as a rule with amazing rapidity 
when the knife has been used, are, to say the least, relatively later in 
making their appearance when chemical or actual cauterization has 
been emplo5'ed. All incomplete operations for cancer should, when 
feasible, be made with the Paquelin or actual cauteiy. He has seen 
cancer in the axillary’ glands with no trace of cancer in the breast, 
and after removal of the glands in the axilla cancer has shown itself 
later in the breast. In one case with large cancerous axillary glands 
he found notlring in the breast but a quite indefinite parchment-like 
induration at the base of the nipple, which was retracted not at all 
or to a barely appreciable degree. With the performance of the 
complete breast operation the pains in the extremities, which distressed 
the patient greath", vanished. Distressing pains in the knees, the 
legs, the back, the arms, so severe and so located as to suggest cancerous 
involvement of the ^^e^tebras, have in two cases disappeared on removal 
of the grovTh, which in one instance was large, ulcerous, and foul- 
smelling ; the other was the one just cited. 

Ransohofi has gathered from friends* and his own cases thirty-seven 
of recurrence seven years or more after the first operation for cancer of 
the breast ; of these twenty-six were clearly local recurrences, and eleven 
were doubtful. Of local recurrences ten occurred during the seventh 
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and eighth year, two after the ninth, tenth, eleventh, twelfth, and 
fifteenth years, and one each at varying intervals from fifteen to 
twenty-five years . Even in these late recurrences the tumour gro\\i:h 
was in the scar or its immediate vicinity, and it is worthy of note 
that in some of the cases of longest standing there was no axillary 
involvement even at the time of the recurrence. Ransphoff suggests 
that scar tissue is liable to cancer, and why should it not begin de novo 
in the scar of an old breast operation, as it occurs in the cicatrix of a 
healed gastric ulcer or in that of a torn cervix ? 

Cabot, of Boston, gives the result of forty-two private cases : all 
recovered from the operation, and nine free from recurrence ; the time 
since the operation in these nine cases has been from four to nineteen 
years. Five other cases are still living, though they have had a 
recurrence of the disease. One of these was operated on three years 
ago, three four years ago, and one five years ago. The remaining 
twenty-eight have died of the disease. Of these seventeen died 
within a year ; the remainder within five years. Of the nine cases 
that are well without recurrence, the pectoral muscles were removed 
in two ; in the remainder the breast and axillary contents were 
removed without removal of the muscles. 

Bircher*^ relates the case of a man, fifty-two t^ears old, who had a 
breast carcinoma which was removed and recurred in situ thirteen 
and a half years later, and who died with metastasis in the liver and 
shoulder. He gives several cases of very late recurrence of carcinoma. 

Refhrenxes. — "^Dcut. Zeit. /. Chiv, Bd. Ixxxiv. p. 387, quoted in Cenir. /, 
Chir. No. 8, p. 231 ; '^Centy. f. Chir. No. 26, p. 756, June 29, 1907. 

BREAST, TUMOURS OF. Priestley Leech M,D., F.ILC.S. 

Papillary Cystadenonia . — The nomenclature of the benign tumour 
of the breast is somewhat confusing, and Collins Warren^ in 1905 
suggested the following classification of these tumours : — 


I. Fibro-epitheli.\l Tumours: 

j' I. Periductal fibroma 

(A) Fibrous type - 2. Periductal my.xoma 

I 3. Periductal sarcoma 

i I. Fibi'o-cystadeiioina 
"(2. Papillary cystadenonia 

II. Hyperplasia : 

(A) Diffuse hypertrophy 

(B) Abnormal involution (cystic disease) 


(B) Epithelial type (cystadenonia) 


Simmons and Greenough^ recommend this classification, and give 
a report on twenty cases of “ Papillary Cystadenonia Type of Fibro- 
epithelial Tumours of the Breast.” These tumours are not uncommon ; 
they are localized, single or multiple, and involve as a rule the large 
ducts of the breast. They consist of one or more cysts partially filled 
with papillary outgrowths arising from the wall. The papillary 
outgro\\d:hs have a vascular, branching connective tissue stalk, 
supporting a luxuriant growth of epithelium in the form of villous 
projections and gland'-like interlacing tubules and canals ; the 
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epithelium shows no tendency to infiltrate the surrounding tissues. 
Tumours of this class have been recognized and described under various 
names : adenoma, villous papilloma, duct papilloma, duct cancer, 
cystadenoma intracanaliculare, carcinoma villeux, endocanalicular 
papillaiy fibroma, etc. Out of the twenty cases reported, three showed 
the presence qf adenocarcinoma ; in the other seventeen no evidence 
of malignant disease was to be found. The following are their charac- 
teristics : A palpable tumour was present in every case ; in twelve 
cases it was single ; in five a number of different nodules were present, 
forming a conglomerate mass ; the size varied from that of a pea 
to an orange. Their situation was almost invariably in the central 
portion of the breast, close to or under the nipple, although the 
larger cysts extended outwards and occasionally occupied almost the 
entire substance of the gland. On cross section they present one 
or more cysts of varjdng size containing fluid, usually bloody, and 
filled to a greater or less extent by papillary outgrowths from the 
wall. The cysts as a rule are well marked off from the surrounding 
breast tissue, and are not adherent to the skin ; in three cases out of 
seventeen of the simple cases the nipple was retracted, and in two out 
of the three of the adenocarcinoma. The glands were only enlarged 
in two cases, and in the cases of adenocarcinoma they showed no 
malignant invoh'ement. So far as anatomical and histological data 
were available, their origin was from the fibrous tissue and epithelium 
of the walls of the larger ducts ; metastases were occasionally seen, 
but were comparatively rare. The rate of growth is slow, and degenera- 
tive processes in the papillary masses are not uncommon. The average 
age was forty-nine and a half years ; the youngest being nineteen 
and the oldest eighty-one. Out of the twenty cases, one was of a male 
fifty-one years of age ; out of nineteen women, in eight the breasts 
had undergone lactation. * 

The symptom which is of the greatest value in the differentiation 
of papillary from other tumours of the breast is the existence of a 
serous or bloody discharge from the nipple ; this was present in eleven 
out of the twenty cases ; in addition, the situation under or close to 
the nipple, and the slow, painless growth, are of assistance in the 
diagnosis. They are most likely to be confounded mth cancer, abnormal 
involution, and periductal tumours. 

The prognosis is uncertain, but the occurrence of cancer in 15 per 
cent of these cases warrants the early and complete removal of these 
tumours, and their classification in a group apart from the periductal 
type of fibro-epithelial tumours, which show no such predisposition to 
the occurrence of malignant disease. The authors think that complete 
removal of the breast in these cases is rarely necessary, unless the 
tumour is large or multiple, or the microscope shows the presence of 
carcinoma. This is certainly contrary to the generally accepted 
surgical opinion in England, which has lately tended to more extensive 
operations in these cases. 

Abnormal Invohttion of the Mammary Gland . — Various views are 
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held as to the patholog}” and treatment of the so-called “ cystic disease ” 
of the breast. Collins Warren^ has an article on one form of cystic 
disease which he attributes to abnormal involution of the gland. Many 
theories have been held as to the method of formation of these cysts, 
and in another paper, ^ Warren tried to classify these into three main 
groups : the inflammatory, the new-gro\\i:h, and the involution theories. 
Konig, with many French and English surgeons, is a strong advocate 
of the inflammatory theory, and calls it chronic cystic mastitis. The 
chief points on which the inflammatory theory is based are : the 
evidences of chronic inflammation in the round-celled infiltration and 
the thickened stroma of the gland, and stress is laid (Konig) on the 
swelling and tenderness of the breast, particularly at the catamenial 
period, and the frequent exacerbations of the process. The new- 
growth theory is advanced principally by German observers, who see 
evidence of neoplastic formation in the very marked changes in the 
epithelium lining the cysts and the neighbouring acini. The involution 
theory is based on the disappearance of the acinous tissue of the gland 
and an increase in the connective tissue ; many ducts and acini may 
become obstructed during this process, and a dilatation ensues, which 
results in the formation of the cysts, and on palpation the gland is 
nodular, a condition which Warren has called “ cobble-stone.” Up 
to this point the process may be considered physiological ; an 
exaggeration of these processes may result in more pronounced cystic 
formation and the production of a distinct tumour in the breast, and 
the condition which he calls “abnormal involution” then ensues. 
The age at which this occurs is forty to forty-five ; a palpable tumour, 
generally- on the upper and inner quadrant, is felt, and the rest of the 
breast and the other breast present a cobble-stone sensation to the 
palmar surface of the finger. Pain and tenderness are present in about 
half the cases. Enlarged axillary glands are detected in only a small 
proportion of cases. Out of a hundred and fifteen cases of abnormal 
involution of the breast, Warren found fifty-nine which showed only 
cystic conditions where the epithelium was in a quiescent state. In 
the remaining fifty-six the epithelium contained within the cysts 
showed evidence of a tendency to undergo proliferation, and from this 
he divides the cases of abnormal involution into two groups, the cystic 
group and the proliferative group, and tliis latter is again divided into 
the (a) acinal form, (&) papillary form, (c) adenomatous form. 
This is a pathological di\ision, and clinically one form cannot be 
distinguished from the others. Under the proliferative group we 
may find a combination of abnormal involution and carcinoma ; and 
out of a hundred and fifteen cases of abnormal involution, fifteen cases 
of this disease in combination with carcinoma were obtained. 

The cysts may rupture ; suppuration occasionally occurs ; but more 
frequently the disease becomes stationary at a certain stage of its 
development, though it always remains as a menace and a source of 
anxiety to the patient. Both breasts are involved in about 22 per 
cent of the cases. 
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Treatment. — Massage is most undesirable, and also forcible rupture 
of the cysts. Warren has abandoned puncture of the cysts. He 
now practises what he calls “ Plastic Resection of the Mammary Gland,” 
avoiding any scar visible to the patient. The incision is made from 
the lower end of the outer hemisphere of the breast along the axillary 
border, and is of sufficient length to expose freely the upper and outer 
quadrant of the breast ; this incision is carried down to the pectoral 
fascia, and is continued in the loose tissue between that fascia and the 
fascia of the mammary gland. With the other hand the surgeon everts 
tlie anterior wall of the wound thus made, and exposes freely the 
posterior wall of the gland, where any cyst is easily recognized ; the 
segment of the gland containing the larger cysts, generally one or two 
in number, should be carefully excised, if possible without opening 
them. The remaining segments of the gland may be incised to 
discover other cysts. The incision for removal of a segment is V-shaped, 
with the apex of the V under the nipple. This operation is also an 
ideal one for exploration in doubtful cases, and if the nodule is found 
to be cancerous the breast can be removed. The V incision, after 
removal of the cyst, can be closed by a continuous catgut suture. If 
a large cyst is accidentally opened, he sponges the wound with a weak 
solution of corrosive sublimate. 

References. — ^Jour. Amer. Med. Assoc. July 15, 1905 ; Kdjin. Surg. Feb. 
1907 ; ^Ihid. April, 1907 ; ^Joitr. Arne/. Med. Assoc. July 15, 1905. 

BRIGHT’S DISEASE. (See Nephritis.) 

BROMIDE ERUPTIONS. £. Gyaham Liitle, M.H., F.R.C.P. 

Pasini ^ describes the histology of a case of a papulo-pustular eruption 
due to the ingestion of bromide of potassium. IMasses of leucocytes 
were found in the epidermis and in the corium, without any apparent 
association with the glands or appendages of the skin, but definitely 
around blood-vessels. There was much cedema of the corium, with 
development of new connective-tissue cells, and with destruction of 
collagen and elastic fibres. Certain of these connective-tissue cells in 
the walls of the capillaries appear to have the property of ingesting 
leucocytes and exerting phagoc^Tic action. Bromine was not detected 
in the pustules, and Pasini claims that the failure to find it is 
due to the fact that it enters into combination \Hth albumin, and is 
then not revealed by the ordinary tests. Bromide poisoning is due, 
in Ms opinion, to the setting free of bromine from its salts by some 
agency in the blood wMch he suspects to be a diminished chloride- 
content. Free bromine, in contradistinction to its salts, exerts a 
strong positive chemiotaxis on the w^Mte blood corpuscles, and this 
fact explains the accumulation of leucocytes seen in the sections 
of the lesions. Although not present in the pustules, bromine 
was found in the urine of the patient during the administration 
of the drug, and in diininisMng quantities for a month after its 
withdrawal. 
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Xo treatment need as a rule be adopted, as the eruption disappears 
on cessation of the drug. In some cases, however, when there is much 
pustulation, local application of dilute white precipitate ointment is 
useful. 

Reference. — hi J2«. de Derm, et de Syph. Jan. 1906, p. i. 

BROMIDROSIS. 

1 Vol. 1906, p. 150) — Weiss’s treatment : Wash the feet daily, and rub them with 
\v*cjol soaked in Benzine. Bathe the feet for 15 minutes in a i per cent warm Solution 
<'f Permanganate of Potash at night. Dust the feet, in the morning, with a powder 
consisting of Potass. Permang., 13 parts; Zinc Oxide, 18 parts; Zinc Chloride. 
iS parts ; Alum, i part ; and Talc, 50 parts. Clean socks must be w'orn daily, aud 
the toes separated by a little boric wool. The strength and heat of the perman- 
ganate bath should be increased daily. To this may be added another measure, 
namely, the dusting of the interior of the socks every morning with Boric Acid 
Powder. 

BRONCHI AND LARYNX, DISEASES OF. P. Waison Williams, M.D. 

TraclieohroncJioscopy and the Direct Examination of the Hypo- 
pharynx . — It is convenient to group together these newer methods 
uf examining and treating the air-passages and the corresponding 
regions of the lower phar^mx and oesophagus, because in every case 
the “direct method “ of examination is used, as- distinguished from 
the “ indirect method,” or that by reflection of the parts to be examined 
in a laryngoscopic mirror. To Killian, of Freiburg, we are indebted 
for tracheobronchoscopy, and although his recent communication, from 
which we quote, is based on a ten years’ experience of the method, it is 
still but little known and rarely practised, except by a few specialists. 
The modus operandi is well illustrated on the plates we reproduce by 
the courtesy of Prof. Killian and the Editor of the Laryngoscope., ^ 

Simple upper direct tracheoscopy [Plate VII, Fig. B) may be carried 
out with adult patients in the sitting position after cocainization of the 
larynx and trachea, and in cliildren under a general anaesthetic. One 
is enabled to inspect the changes in the trachea, such as granulation, 
tissue growths, cicatricial bands, infiltrations, ulcerations, benign 
and malignant growths, and foreign bodies. Much more often, how- 
e\"er, the method is employed by Ivillian for observing alterations in 
the position and form of the trachea due to enlargements of the thyroid, 
(which when partly or entirely intrathoracic, produce alterations of 
special interest and value), or to tumoiu's of the anterior mediastinum 
and hypertrophies of the thymus (compression of the lower half of the 
trachea from in front) ; aneurysm of the aortic arch (bulging of the 
lower tliird from the left side, or even simultaneously from in front 
or beliind) ; carcinoma of the oesophagus situated high up (compression 
from behind) ; and enlargement of the tracheal glands (compression 
from the sides). 

It is, perhaps, in the removal of foreign bodies that direct tracheo- 
bronchoscopy has proved most strikingly successful. Killian states that 
he has been able to collect eighty-seven instances where the method 
has been utilized for the diagnosis of the presence of foreign bodies, 
the great majority being his own cases. In nine-tenths of the cases 
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where foreign bodies were found in the trachea or bronchi, they were 
successfulh" removed through the tube, introduced either through 
the mouth or through a tracheotomy wound. Tracheotomy, Killian 
considers, should only be done in cases of necessity, i.e., where there 
is urgent dyspnoea, or where it is called for by the size or shape of the 
foreign tody, or by serious complications, especially in the lungs. 

Killian thus describes his improved method, especially for tracheo- 
bronchoscopy : — It is carried out \vith hanging head, under a general 
anaesthetic, chiefly because he prefers general anaesthesia in aU cases 
of a foreign body — both in cliildren and adults— in which the external 
and internal conditions are not quite simple. He makes use of a tube- 
spatula {-Ffg. 31) which is widened in front and di\'ided into two halves 
along its length, so that it can be easily removed from any tube intro- 
duced through it. (Plate VIII ^ Figs. C, D.) It is passed over the 
middle of the tongue to its 
base, and placed between 
that organ and the epiglottis. 

By suitable pressure upwards 
the interior of the larynx is 

rendered visible, and the mucous membrane is brushed 
with 20 per cent cocaine solution. Kext, the point of 
the spatula is passed over the epiglottis, which is pulled 
upwards, and a view obtained into the trachea as far as 
the larger bronclii. In 

as described is made clear. It shows at the same time 
how the trachea and bronchus are brushed with cocaine 
through the tube-spatula. Now follows the tracheo- 
bronchoscopy proper, that is, the introduction of a tube 
into the trachea or bronchus. For this purpose it only 
remains to select a tube of proper calibre and suitable 
length, and to pass it through the tube-spatula into the 
deeper parts below. Lest it interfere, the spatula is 
then separated into its two halves and removed. (Plate 
VIII, Fig. D.) 

The position of the patient in tracheoscopy, and method of using 
the tubes in actual practice are shown. (Plates IX, and A".) 

Reference. — ^Laryng. Dec. 1906. 

BRONCHITIS. R. Philip, M.D., F.R.C.P. 

Thiroloix and Debre^ emphasize the co-existence of two etiological 
factors in the pi eduction of Bronchiectasis. They believe that it is 
possible in most cases to trace a process of chronic inflammation in 
the bronchi of suppurative and destructive character. As a result of 
this, the resistance of the bronchi is definitely weakened, and the stress 
of coughing leads finally to dilatation. They conducted a series of 
observations to determine the influence of various bacilli on the bron- 
chial mucous membrane, and found that only such bacilli as 
produced inflammation were capable of inducing dilatation. 



Plate VIII, Fig. C, the situation 


Pig. 31 - 
Killian’s Tube 
Spatula. 



PLATE VII. 

KILLIAN'S DIRECT LARYNGOSCOPY, 







PLATE VIII. 


KILLIAN’S TRACHEOSCOPY 



Fi:i. C 



,1^’ method ot usm^i the bivahe tube spatula, tbr applyini; cocaine 

to the trachea, etc., before iniroducin.i- the tracheo-bronchoscopy tube. D. The tracheal 
tube havintt been introduced, the tube spatula, separated into its two pieces, is 
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PLA TE IX. 


KILLIAN’S TR AC H EOSCOPY. 



Fis. F. 

Prot. K-illians tube spatula introduced (£) in the dorsal, position, 
(F) with the patient l3’ing on the right side. 
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PLATE X, 


KILLIAN’S BRONCHOSCOPY. 



Fig. H. 

_ Prof, KilHiin’s bronchoscopy throupfh a tracheotomy wound (G) in the erect 
position. (H) in the dorsal position. 
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Under the title of Foeiid Bronchitis, Rabe discusses the etiology and 
varying pathological and clinical appearances associated with the 
presence of foetid expectoration. He draws a sharp distinction between 
the simpler and more curable variety and the more deeply-seated, 
gangrenous variety. In the former, while the bronchial mucous 
membrane is unhealthy — inflamed and thickened — there is an absence 
of ulcerative and gangrenous appearance. The latter presents more 
or less extensive gangrene. This is, indeed, its leading characteristic. 
The distinction is admittedly one which is easily stated, but which 
is more difficult of determination, clinically and even pathologically, 
apart from histological examination. The etiology, and more particu- 
larly the bacteriology, of foetid bronchitis is discussed. A number of 
organisms have been discovered in the expectoration, and described by 
various observers. One bacillus in particular, grown on blood serum, 
3delds at the end of a week a characteristic foetid odour closely resem- 
bling that found in the discharge. Introduced into the trachea or 
lung substance, it sets up a clironic interstitial pneumonia, and some- 
times a gangrenous lesion. Luminger believes this to be the essential 
cause, and Rabe favours the contention. It seems likely that both 
varieties of foetid bronchitis are due to the presence of organisms — 
the slighter, intermittent variety possibly to an aerobic form, the 
deeper, gangrenous variety to an anaerobic form. 

From a diagnostic point of view, the slighter variety shows in the foetid 
expectoration an absence of elastic fibres which appear sooner or 
later in that from the other variety. In the first variety the foetor is 
less pronounced, and tends to come and go ; in the other, it is con- 
tinuous, the patient is manifestly gravely ill, and a fatal termination is 
usually soon reached. The diagnosis is further assisted in the second 
variety by the determination of areas yielding percussion dullness and 
crepitations, etc., on auscultation. 

Treatment. — Rabe has little new to add in respect of treatment. 
He adrises the persistent use of antiseptic measures, such as Eucalyptus, 
Terebene, Thymol, Creosote, Menthol, exliibited by inhalation, fumi- 
gation, or orally. The internal use of Hyposulphite of Sodium 
and tincture of Benzoin is also recommended. When the stomach 
tolerates such remedies badly, they are conveniently given sub- 
cutaneously. Expectorants are serviceable for the purpose of dis- 
charging the stagnant, unhealthy secretion. Operative interference is 
discussed and wisely excluded, save in those cases where one focus of 
excavation is alone present, where it is comparative^ superficial, and 
its limits determinable by percussion and auscultation. 

Lancereaux^ pleads strongly for the energetic treatment of all forms 
of foetid bronchitis and bronchiectasis, with a view to prevent the 
slighter cases passing on to the graver gangrenous variety. Where 
gangrene threatens, he speaks encouragingly of the earl}^ persistent 
use of Hyposulphite of Sodium in suf&ciently large doses. Under its 
influence, at the end of a week, the foetor of breath and expectoration 
lessens, the sputum becomes more viscid, and loses its greenish-grey 
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colour, and the general state improves correspondingly. The dose of 
hyposulphite of sodium should be from 4 to 5 grams daily. It may 
be associated \\ith Eucalyptus. If the oral exhibition of eucalyptus 
cause diarrhcea, it may be given in large doses by enema. Treatment 
must be kept up for several weeks. 

Chaplin discusses the varieties of bronchiectasis, and the treatment 
more particularly of saccular broncliiectasis. While there is nothing 
conspicuously new, he argues against a laissey faire policy, and presses 
for a thorough attempt at disinfection, (i) by emptying the cavity 
methodically, by means of position (raising the foot of the bed, etc.), 
and (2) by means of antiseptic agents introduced directly into the 
air-passages. Of the latter, he especially recommends Creosote Vapour, 
citing again the experience of workmen in large creosote works. Con- 
siderable stress is laid on the exactness of details. The room should 
be small, about 7 or 8 feet square, as air-tight as possible. A certain 
amount of fresh air should be allowed to gain access to the room. 
Five or six ounces of commercial coal-tar creosote are placed in a 
moderately deep enamel dish on a tripod, and the vapour is discharged 
by means of a spirit lamp. The patient's eyes should be protected. 
The sitting should last for about twenty minutes at first, and the time 
be gradually increased to about an houi% the density of vapour being 
similarly increased. Treatment should be continued if possible from 
six weeks to three months. While a permanent cure cannot be 
promised, the more disagreeable aspects of the disease are checked, 
and more dangerous developments prevented. Intratracheal injec- 
tions arc mentioned in rather cursory fashion, and the suggestion is 
made that their use im^olves too great manual dexterity. This seems 
a pity. Since he proposed the method twenty years ago, the re\'iewer 
lias found intratracheal injections of the greatest service, and has not 
experienced any difficulty either on the part of patients or assistants 
in carrying out the method. 

References. — '^Gaz. d. Hdp. April 9, 1907 ; -Ibid. July 13, 1907 ; 
de Med, Interne, Oct. 15, 1906 ; ^Pract. Dec. 1906. 

BUBO. 

[Vol, 1903, p. 164) — Can be cured without suppuration, according to H. M. 
Christian, by an application consisting of equal parts of Ung. Hydrargyri, Ung. 
Belladonnse, Ichthyol, and Lanolin. The application is to be renewed every other 
day, and the whole treatment will occupy one or two weeks. {Vol. 1S91, p. 232) — 
Another means of avoiding free incision is recommended by Poutain, who Punctures 
the bubo as soon as it suppurates, and washes out the cavity with Sublimate Lotion, 
The cavity is then filled with liquefied vaselin containing Iodoform, and a dressing 
applied. 

BULLOUS DISEASES. E. Graham Little, M.D., F.R.C.P. 

It is notorious that much confusion reigns in the classification of 
bullous eruptions, and that many old landmarks are being shifted 
in the attempt to group them. Four diseases in which the bulla is a 
more than accidental or temporary^ lesion are pemphigus, dermatitis 
herpetiformis, pompliolyx, and epidermolysis bullosa. Johnston^ 
considers that these types are interchangeable with one another, 
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and have, indeed, a common basis of causation, with the exception of 
epidermolysis bullosa, which so far stands apart, but which not 
improbably will be brought into line with the others by the occurrence 
of border-line cases. This common basis he considers to be the 
absorption of an endogenous toxin, probably derived from failure of 
proteid metabolism. He claims to have observed a prodromal period 
of intoxication, characterized by malaise, anorexia, vomiting, pain 
in head, joints, or muscles, sometimes by actual rise of temperature ; 
and considers that the time has arrived for regarding these forms of 
disease as general systemic disorders, whose ordinary expression 
on the skin is a bleb.'' 

The urine should give the clearest indication of systemic poisoning, 
and elaborate analyses of urine in cases of dermatitis herpetiformis, 
pompholyx, and prurigo were undertaken, with the somewhat 
unexpected result that no very definite information with regard to the 
mode of excretion of nitrogen was forthcoming, with the single 
exception that indicanuria seems to be a constant accompaniment 
of bullous diseases, and chemists, clinical pathologists, and 
clinicians " are said to be agreed that the presence of indican in the 
urine is always an indication of auto-intoxication." With this 
conception, Johnston regards local treatment as of secondary 
importance in these cases, and directs attention to elimination and 
diminished intake of proteids. The Diet should consist as far as 
possible of non-nitrogenous substances, fruit and vegetables being 
substituted for these. Saline Cathartics suf&cient to ensure one motion 
daily must be prescribed, and fluid should be taken plentifully — at 
least three quarts in addition to that taken at meals. Lavage of 
the colon is described as necessary in some cases. Open-air exercise 
is recommended vdth the purpose of eliminating toxic materials ; and 
Hot-air Baths, vith the ingestion of Pilocarpine, to ensure sweating, 
may be usefully tried. Under this routine indicanuria is said to 
disappear and the symptoms to improve simultaneously. 

Reference. — Med. Jour. Oct. 6, 1906. 

BURNS. 

{Vol iSgg, p. 192) — Remove clothing; bathe the affected parts, or the whole 
body, in Boric Acid Lotion at 100° F. Clean the burnt parts with wool soaked 
in Boric Acid Lotion ; wash the surrounding skin with 5 per cent Oarholic Lotion, 
followed by soap and water and turpentine. Burns of the first degree are to be 
covered with Boric Ointment on Lint. In severer cases, the best dressing is boiled 
lint soaked in a saturated Solution of Picric Acid, the smooth side being applied 
to the damaged area. This dressing need not be changed if the parts are aseptic. 

CAISSON DISEASE. Puvves Stewayt, M.D. 

The symptoms and morbid anatomy of this affection have recently 
been studied afresh by Zografidi, ^ a Greek medical naval officer, who 
has observed no fewer than 260 cases among the sponge-divers of the 
Mediterranean, of which cases seven came to autopsy. The disease, 
as is well recognized, results from the fact that excessive atmospheric 
pressure causes air to become dissolved in the blood, according to 
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Dalton’s law. If sudden decompression occurs, in- ascending too 
rapidly to the surface, the dissolved air is disengaged in the form of 
bubbles, which, circulating in the blood, form gaseous emboli in the 
various organs, and especially in the central neivous system, producing 
the characteristic clinical phenomena. Caisson disease occurs in three 
clinical types : — 

1 . The Fulminating type, which is fatal within a few minutes ; the 
patient becomes comatose ; the whole body is swollen by generalized 
emphysema ; hsemorrhages occur from the nose, ears, pharynx ; there 
are also subcutaneous and subconjunctival haemorrhages. 

2. The Acute type — ^the commonest variety — in which the diver 
complains of intense pains in the trunk and limbs, impairment of \ision 
and hearing, and tinglings of the limbs, which soon become paralyzed in 
motion and sensation. As a rule the phenomena, which are exactly 
similar to those of acute myelitis, remain permanent or undergo but 
slight improvement. 

These cases are found pathologically to have numerous gaseous 
emboli in the spinal arteries, with corresponding foci of necrotic 
softening. Sometimes capillary^ haemorrhages occur in the substance 
of the cord. 

3. The Mild and Transient type, whose phenomena consist in pain and 
tinglings in the trunk and limbs, with transient paraplegia passing off 
in a few^ hours, and probably due to extravasation of air from the 
capillaries of the cord. 

Treatment. — The first essential is Recompression of the patient, who 
must be replaced in an atmosphere of compressed air. For this purpose 
every caisson should have a special compression chamber, with suitable 
valves for regulating the atmospheric* pressure. In slight cases, if the 
patient be promptly placed in the recompression chamber, his pain 
completely disappears long before the pressure has risen to that at 
which he had been accustomed to work. Nevertheless, the pressure 
is raised till it equals the original ** W’orking pressure. It is maintained 
for five minutes or so at tliis level, and then the patient is gradually 
“ decompressed,’’ i.e., the pressure is slowdy low'ered. The best rate, 
according to Pelton, - is about half a pound per minute. In mild cases 
the patient leaves the decompression chamber feeling w^ell. But if 
the pain returns, recompression may be necessaiy, and can be repeated 
three or even four times. Even severe cases, wdth paraplegia, should 
be given the benefit of recompression at the outset, although if air- 
emboli with consequent infarctions and necrosis have occurred, the 
prognosis is less favourable. 

References, — '^Rev. de Med. Feb. 1907, p. 159; -Anier. Jour. Med. Sci. 
May. 1907. 

CANCRUM ORIS. 

[Vol. 1S90, p. 193) — Cut away the sloughs, and swab the surface freely with i- 
500 Mercuric Perchloride Solution ; dress with lint soaked in i in rooo’ Mercuric 
Perchloride Solution. Feed liberally meanwhile. [Vol. 1902, p. 28). — Formaldehyde 
4% in glycerin) is recommended as a local application. 
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CARBIOLYSIS. Priestley Leech, M.D., F.R.C.S. 

W. DanielsenS of Marburg, reports a case of chronic adhesive 
mcdiastino-pericarditis in which an operation gave much relief. He 
thinks the indications for this operation will be widened in the future. 
He recommends Sudeck’s method of ether narcosis with morphia as 
the most suitable anaesthetic. (See also Heart and Blood-Vessels.) 

Reference. — r. hlln. Chiv. Bd. li. Heft r. 

CATARACT. A, Hugh Thompson, M,D. 

Bottle-makers' Cataract. — In the Medical Annual for 1904^ will be 
found a summary of a paper by Robinson dealing with the prevalence 
of cataract among bottle-finishers in the county of Durham. Snell, 
of Sheffield, doubts his conclusions, and from his experience states 
that there is not sujfhcient evidence to show that they are liable to the 
affection to such an extent as has been asseited. - In another paper 
Robinson returns to the subject, and brings fresh evidence to bear. ^ 
The bottle-makers that he refers to are not fiint-bottle-makers who 
make medicine and other lighter and better-class bottles ; for here 
the finisher “ sits 3^ards away from the furnace ; but they are the 
makers of wine and whisky bottles, for which huge tanks heated to 
2500® F. are used. Into these furnaces a “ finisher ” has to look for at 
least sixt3"-six minutes a day, or five and a half hours a week. In the 
trade societ^^ to which these workmen belong, out of 1 14 superannuated 
members (all necessarily^ over fifty years), 37, or 32*4 per cent, had 
cataract, and all but one of these were incapacitated for work through 
the eye condition. It seems that the frequency of cataract in bottle 
makers is in proportion to the extent and length of exposure of the 
eyes to the fierce glare of the tanks. It is the posterior cortical layers 
of the lens which are first affected, producing a saucer-like opacity with 
its concavity forwards. It is suggested that the pi'olonged exposure 
to great heat may^ cause a drying of the lens substance and a consequent 
shrinking of the fibres from the lens capsule. The equatorial region, 
being sheltered behind the iris, escapes at first, and the effect is greatest 
where the heat ray^'s are concentrated, wliich is near the posterior pole 
of the lens. 

The obvious preventive is for the men to wear dark-coloured spectacles 
or goggles, because glass possesses the property of allowing only 30 per 
cent of the heat to pass through it. This has been carried out in some 
works, though considerable difi&culty was experienced from the 
condensation of the moisture from the excessive swearting of the men 
while at work. This was apparently^ overcome by the application to 
the glasses of a kind of soap. 

Kxtvaction in the Capsule. — In last year’s Medical Annual it was 
mentioned that a brisk controversy had arisen among Indian surgeons 
on the above subject. In the inters* al this has become stiU more lively. 
Smith, the originator of the method, extols it over the usual method, 
but the fact emerges that with the important exception of Smith 
himself, who has performed over 13,000 extractions in the capsule,^ 
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the Indian operators of the largest experience, such as Herbert, 
Maynard, and Elliot, who have tried it, have abandoned it 
in favour of the older method. The main advantage of Smith’s 
operation is that it leaves no soft matter behind to cause iritis, 
and no capsule to necessitate a subsequent needling. The great 
objection to his operation is that it is difficult to perform without 
encountering a loss of vitreous, and although in the hands of Smith 
himself this accident occurs in not more than 6 or 7 per cent., in the 
hands of other operators the proportion has been as much as 30 or 40 
per cent. It is perfectly true that in most cases a slight loss of 
vitreous has no bad consequences. Still, it is not an occurrence which 
any operator likes to witness , and if the loss of \itreous is considerable 
the consequences ma3=' be grave. At the time of the operation the 
opening up of the vitreous chamber provides an extra chance of infection 
of the globe. In the succeeding period the normal tension may only 
be restored slowly, and a possible late result is detachment of the 
retina. ® On the other hand, it must be admitted that in the hands of 
the originator Smith’s operation appears to be an ideal one. A' good 
account of the details of the method is given by Williaruson, ’ who has 
been an eye-witness of nearly two hundred operations hy Smith. 
Many, even of those surgeons who are strongly opposed to it as a 
routine procedure, admit that for exceptional cases of over-ripe catai‘act, 
with thickened capsule, it is the best operation. 

Couching for Cataract, — It is well known that in India a large propor- 
tion of cataract patients among the natives submit themselves for 
operation to native quacks, who introduce a needle into the eye, and 
forcibly dislocate the lens into the vitreous chamber. In the majority 
of cases the eye becomes blind, but in a minority (twenty-nine out of 
sixty-three cases seen by Maynard, ^ thirty-nine out of 125 seen by 
Elliot the eye retains more or less useful vision. It has even been 
argued that in certain exceptional cases the operation may be surgically 
justifiable.^^ This opinion is refuted by Elliot,® who points out how 
exceptional difficulties, which are supposed by some to contra-indicate 
the ordinary operation, can be best met. Thus, for patients who 
are extremely deaf or of unsound mind and unruly, the alternatives 
are either to put the patient under a general anaesthetic, or to obtain 
command of the globe by means of a conjunctival suture held by an 
assistant. Special conditions of ill-health, and especially chronic 
bronchitis with much coughing, must be treated as a preliminary to 
the ordinary operation, but do not contra-indicate it. Most important 
of all, the risk of infection from a dacryocystitis must be removed b}" 
excision of the lachiymal sac. 

References. — Ann. 1904, p. 231 ; ^Brit. ^led. Jour, Jan. 5, 1907 ; 
^Ibid. Aug. 17, 1907 ; ^Ind. Med. Gas. Aug. 1906 ; ^Ibid, Sept. 1906 ; 
®Maynard, Ind. Med. Gas. Aug. 1906, and Gidney, Ibid. Aug. and Sept 
1Q06; '^OphtJialm. Oct. 1907; ^Ophih. Rev. 1902, p. 91; ^Ind. Med. Gas 
Aug. 1906 ; ^®Power, Brit. Med. Jour. 19OT, p. 1260. 
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CEREBROSPINAL MENINGITIS, EPIDEMIC. 

Henry Heinian, M.D., New York, 

By the term epidemic cerebrospinal meningitis we understand an 
acute inflammatory affection of the meninges of the brain and spinal 
cord due to the presence oi the Diplococcus intracellularis (Weicliselhaum) 
(meningococcus). Although the word “ epidemic ” has been appended 
to the name of this disease almost from the time it was first 
recognized as a clinical entity, it is somewhat inaccurate, for, as is 
now well known, its occurrence in sporadic and endemic forms is by 
no means rare. 

The disease was first recognized and described, under the name of 
fievre cerehvale afaxiqne, by Vieusseux, who witnessed a small epidemic 
in Geneva during 1805. Iii 1806 it was first observed in North America, 
at Medheld, Mass., where its clinical features were described by 
Danielson and j\Iann. Since that time the North American Continent 
has become the endemic home of the disease, and it is here that the 
most extensive and severe epidemics have been observed. None of 
the European countries, however, has escaped a visitation of the 
disease at one time or another during the last hundred years. 

Hirsch, in his well-knowm handbook on historicabgeographical 
medicine, divides the epidemiology of cerebrospinal meningitis into 
four epochs, namely, 1805-1830, 1837-1850, 1854-1875, and 1881-1886, 
when his book was published. We may add a fifth epoch, beginning 
in 1904 and continuing to the present time. 

In the early periods of its recognition, cerebrospinal meningitis was 
not clearly differentiated from typhus, pernicious malarial fever, 
tetanus, and other forms of meningitis. It was not until bacteriology 
had made the marvellous strides during the eighth, ninth, and tenth 
decades of the last century, that a clearer understanding of the disease 
was obtained and a more scientific classification made possible. The 
meningococcus was first described by Leichtenstern. It was isolated 
by Weichselbaum in 1887, in the exudate of six cases of meningitis post 
mortem. He recognized the etiological relationship of the diplococcus 
to the disease, but at that time, however, did not consider this organism 
the sole cause of epidemic cerebrospinal meningitis. J aeger confirmed 
liis observations as far as finding diplococci in the tissues post mortem, 
but was probably dealing with another organism, as it showed different 
staining properties and cultural growth from those of the meningo- 
coccus. Heubner succeeded in demonstrating the presence of the 
meningococcus in the cerebrospinal fluid during life. He also success- 
fully inoculated a goat with a culture of the meningococcus, producing 
a purulent meningitis. 

Etiology. — Cumulati\'e observations and bacteriological studies have 
confirmed Weichselbaum ’s original observations and views as to the 
relationship of the Diplococcus intracelhilaris to epidemic cerebrospinal 
meningitis, and it has become more and more clear that the sole and 
only direct cause of tliis type of meningitis is the Diplococcus intra- 
celhilaris meningitidis. For many years, and up to a comparatively 
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recent period, this question was a bone of contention among the 
leading bacteriologists of Europe, due to the fact that diplococci of 
different staining properties and cultural gro\\i:h were found in the 
cerebrospinal fluid withdra^ra by puncture. ■ Recent studies have 
shown, however, that these differences are not constant and material, 
and that one — and only one — diplococcus is concerned in the causation 
of the disease. The meningitis caused by the pneumococcus, which for 
many years was considered, even by ^Yeichselbaum, coequal with the 
meningococcus as an etiological factor, has now been definitely 
separated from epidemic cerebrospinal meningitis, and placed in a 
separate rubric. 

Our knowledge of the etiology of this disease, aside from its bacterio- 
logical aspects, has made very little advance in recent years. We are 
still in the dark as regards the determining causes of the onset of an 
epidemic and the manner of the dissemination of the disease. As is the 
case with most of the scourges that from time to time afflict mankind, 
poor hygienic conditions, lack of fresh air, improper and insufficient food, 
and overcrowding, play an important role as predisposing factors in 
the causation of the disease. Thus, in Ne-w York City, during the last 
and se\*erest epidemic that this metropolis has ever experienced, the 
districts inhabited hy recently arrived European immigrants were 
strikingly the storm centres of the disease. 

Sporadic or endemic cases occur at all seasons, but are most frequent 
during the winter and spring months. Most of the epidemics have 
occurred during the winter season. While the disease affects persons 
of all ages, the periods of infancy and childhood show a special 
susceptibility; thus, of 2775 cases reported to the Rew York Board 
of Health during 1905, 67 per cent were in children under ten years of 
age, and 1 5 per cent in infants below one year of age. The youngest 
patient in my personal experience was six weeks old. Cerebrospinal 
meningitis shows no sex predilection. A marked feature is its territorial 
selection. We have pre\doush' mentioned the frequency with which 
the United States has been visited by epidemics. In Europe, Switzer- 
land, Italy, France, Ireland, and Germany have had repeated epidemics, 
w’hile England, Scotland, and Austria have been comparatively free 
from the disease. Another peculiarity of this capricious disease is 
the fact that in certain epidemics it is confined to certain localities 
and to persons of one trade or occupation, as soldiers, sailors, 
miners, etc. 

Bacteriology. — The meningococcus is an organism wliich in size, 
appearance, and staining reaction resembles closely the gonococcus. 
It occurs in pairs and tetrads, with the flattened surfaces in apposition, 
mostly witliin the pus cells. It gro\vs best on a medium consisting of 
a mixture of ascitic or pleuritic fluid and agar, but even on this medium 
it requires frequent transplantation. In cultures it tends to undergo 
rapidty degenerative changes. 

Mode of Infection and Portal of Entrance. — Although these 
all-important questions have received the attention of observers almost 
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from the time of the discovery of the germ, they have remained unsolved 
to the present day. Numerous hypotheses ha\'e been ad\'anccd, 
some probable, others improbable, and none tliat has so far satislied 
the demands of scicntilic proof. The hypothesis that has received 
most suppoi't, and is now held by many competent observers, is one 
that assumes the primary lodgment of the meningococcus in the 
mucous membrane of the nose and post-nasal tissues. The chief 
support of this theory is obtained from the results of cultures 
from the nasal and pharyngeal secretions and autopsies made on 
cases of meningitis that died early in the course of the disease. 
Some observers have found the meningococci in the nasal secretion 
in fully 50 per cent of their cases, while others have found them in 
comparatively few. 

The most recent and important work in this field has been done by 
^\'estenhoeffcr, who was delegated by the German Government to 
stud}" a se^"cre epidemic in Upper Silesia. He succeeded in demon- 
strating the presence of the meningococcus in the post-nasal region. 
In these cases he also found an inflammation of the tissues of the post- 
nasal region (in the early days of the disease). 

Granting with Westenhoeffer that the primary focus of the disease 
is in the phai’yngeal tonsils, post-nasal region, and the sinuses and 
cavities in the vicinity, there are three possible routes by which the 
meningococcus may reach the brain and cord, namely, by way of the 
blood, the lymphatics, or by contiguity. Although the lymphatic 
route would at first sight appear most probable, there are several facts 
which militate against the acceptance of this view. It has been 
proved that the cranial lymphatic flow is from the cranial cavity 
outwards toward the lymphoid tissue of the pharynx, and not in the 
opposite direction. Again, in those cases where a neuritis of the cranial 
nerves was found post mortem, the pathologic changes were most 
marked at the proximal ends, showing that the inflammation had 
extended from the cortex outwards. The hsematogenetic hypothesis 
of the origin of meningitis has lately gained many adherents, due to 
the more frequent positive results of blood cultures. The not infrequent 
presence of such complications as arthritis, pericarditis, pleurisy and 
panophthalmitis, would also seem to support this view. However, 
many more observations must be made before this important question 
is finally decided. 

Contagiousness. — Epidemic cerebrospinal meningitis occupies a 
unique position among the acute infectious diseases, in that it is not 
contagious in the ordinary accej)tance of this term. This is proved by 
the universal experience of clinicians who have had an opportunity to 
study the disease in hospital wards. It has been found that isolation 
of these patients in separate wards is a dispensable and apparently 
unnecessary precaution, as the communication of the disease from one 
patient to another is almost unheard of. Thus, at the Mount Sinai 
Hosj)ital during the past fifteen years, there has been no single instance 
of the transmission of the disease to neighbouring patients, although 
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no unusual measures for isolation had been taken, the patients being 
permitted to occupj^ the general wards. From recent observ’’ation3 it 
appears that, as in the case of other germ diseases, the transmission of 
epidemic cerebrospinal meningitis may bo effected by means of an 
intermediary — a person who, harbouring the meningococci in his 
throat, as a result of having come in intimate contact with a menin- 
gitis patient, acts as the medium of infection. 

Pathology. — As its name implies, the lesions in this disease are 
chiefly confined to the meninges of the brain and cord. Those portions 
of the pia and arachnoid overlying the parietal and occipital lobes and 
the cerebellum are most severely affected ; but there is also an 
oedematous swelling of the other part of the leptomeninges. In the 
meshes and on the surfaces of these membranes there is present an 
exudate varying in character ^\ith the severity and duration of the 
disease. It may be seropurulent, purulent, or fibrinous. The 
meninges of the cord are similarly affected to those of the brain, but to 
a less marked degree. In addition to the changes in the pia and the' 
arachnoid, we usually find an accumulation of fluid in the ventricles 
of the brain, and in the central canal of the cord. A dilatation of these 
ca'vdties not infrequently results from the increased pressure of the 
fluid. By contiguity, we may have an inflammation of the cortex of 
the brain and of the cranial nerves. In more chronic cases, the lepto- 
meninges become thickened. The foramen of Magendie may become 
obliterated as a result of these changes, leading to a marked distention 
of the ventricles, which clinically gives the symptoms of clironic 
hydrocephalus. 

Symptomatology. — The ordinary type of the disease gives a 
characteristic clinical picture. The onset is sudden, with rapid rise of 
temperature, rigor, repeated projectile vomiting, excruciating headache, 
intense pain in the neck and back, photophobia, hyperaesthesia, and 
extreme restlessness. In infants and children the chill is frequently 
replaced by repeated convulsions. Soon after the onset, rigidity of the 
neck sets in, and the Kernig sign appears {Plate XI, Fig. A ). There is 
often present a peculiar spasm or twitching of the extremities, 
especially of the arms. Tliis symptom is especially frequent in infants. 
The pulse is rapid, and slightly irregular ; respiration maintains the 
normal ratio to the pulse and temperature. The temperature is most 
frequently irregularly intermittent {Fig. 32), but may also be continuous 
{Fig. 33). Wlflle the general and nervous symptoms usually run 
parallel with the temperature, this is not always the case. It is not 
at ^11 rare to see an amelioration of all symptoms at the height of the 
fever, and vice versa. The disease has no definite duration; it may 
last two or three weeks, or as many months. A prominent feature of 
epidemic cerebrospinal meningitis is the frequent occurrence of 
exacerbations of variable duration, during which there is a rapid rise 
in temperature, accompanied by headache, vomiting, irritability, and 
delirium. It is the frequent occurrence of these recrudescences that 
makes the duration so uncertain. 
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Three types of the disease have been described, namely, the ful- 
minating or hyperacute, the ordinary or intermittent, and the subacute. 
The fulminating type begins suddenly with most intense symptoms, 
and ends fatally within twelve to forty-eight hours. 


JUNE l$07 JULY 



Vig, 32. — Epidemic Cerebrospinal Meningitis. Ordin.'iry 'I'empevainre Curve. 


JUNE 1807 



^ 4 ’ 33- — Epidemic Cerebrospinal Meningitis. Intermittent Temperature 


The relative frequency of the prominent individual symptoms of 
the disease can best be seen from the following table, which is based on 
an analysis of fifty-four cases observed at the Mount Sinai Hospital in 
the children’s ser\nce of Dr. Koplik, to whom I am indebted for the use 
of this material. 
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On>.et sudden in . . 
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Convulsions 
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Photophobia 
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\’omiting 
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Headaches 
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30 

Deafness . . 


7 
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37 
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16 
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. . 3 ^^ 1 

„ exaggerated 

29 

Strabismus 

. . 28 

„ absent 


3 

Facial parah'sis . . 
Diagnosis. — A typical 

21 ! 

case is one easy of diagnosis. 

The 

clinical 


picture of sudden onset, ^vith fever, headache, repeated vomiting, 
fetching, and hypexaesthesia, is one not often given by any other 
affection. However, puzzling cases in which most of these symptoms 
are absent are not at all rai'e. In these cases lumbar puncture is 
an indispensable procedure. I shall describe it somewhat in detail below, 
as its diagnostic and therapeutic importance merits extended con- 
sideration. The cerebrospinal fluid obtained on lumbar puncture 
gives us valuable diagnostic aid by its physical appearance, the character 
of its predominant cells (cytology), and the bacteria present. In this 
form of meningitis the cerebrospinal fluid is usually cloudy or purulent. 
A count of the cells present shows a predominance of the potynuclear 
leucocytes (73 to 98 per cent) {Plate XI, Fig, B) in contradistinction to 
that found in tuberculous meningitis, where the prevailing cells are of 
the mononuclear type (Plate XI, Fig. C). In other forms of acute 
meningitis, such as those due to the pneumococcus, staphylococcus, and 
streptococcus, the physical appearance and cytological character of the 
fluid is similar to that in epidemic cerebrospinal meningitis. It is the 
finding of the meningococcus in the spreads and cultures that offers us 
the only positive means of differentiating this form of meningitis from 
all other forms. The improvement in bacteriological technique in recent 
years has resulted in the more frequent finding of the meningococcus 
in blood cultures, Elser made these cultures in forty-one cases, with 
a positive result in ten. The results of other observers have not been 
so favourable. In most cases we can dispense with the blood cultures 
as a means of diagnosis, for the meningococci are readily demonstrable in 
the cerebrospinal fluid. Recently a new diagnostic aid has been 
proposed, w'hich is based on the work of Sir A, E. Wiight on opsonins. 
Houston and Rankin recently made sixty-three determinations on the 
opsonic index in cerebrospinal meningitis. They found that from the 
sixth day onward the opsonic index was four, and that it xvas a more 
delicate test of meningococcus infection than the agglutinative reaction. 
They think that this method will prove of value in the diagnosis of 
sporadic cases, and in settling the etiology of posterior basic meningitis. 
Taylor, working at the Great Ormond Street Hospital, arrived at 
practically the same conclusions. 

Differential Diagnosis. — In the differential diagnosis we must 
take into consideration tuberculous meningitis, purulent meningitis 
due to other organisms, and meningism (as is occasionally seen in 
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t^’phoid fever, pneumonia, and other acute infectious diseases). Tuber- 
culous meningitis has a gradual, often insidious onset. The symptoms 
of meningeal irritation, such as irritability, hyper?Esthesia, rigidity of 
the neck, and opisthotonus are less severe ; the pulse and temperature 
are more markedly irregular ; focal symptoms, such as strabismus 
and facial paralysis, are more often present. The Babinski and 
Macewen signs are more frequently seen. The presence of choroid 
tubercles and tubercle bacilJi in the cerebrospinal fluid are patho- 
gnomonic. 

Purulent meningitis is secondary to other diseases, such as typhoid 
fever, pneumonia, influenza, or otitis, and to traumatism. The 
symptoms of meningeal irritation begin less acutely, and often after 
the primary disease has existed for some little time. In the cerebro- 
spinal fluid the organisms of the primary afl'ection can frccjucntly be 
recovered. In traumatic meningitis the onset may be very \uolent, 
^Icningism is also a secondary condition, occurring most frcquentl}’ in 
apical pneumonia. Its course is rapid : the symptoms often disappear 
within a few days, leaving no complications on the part of the nervous 
system. Lumbar puncture yields clear fluid under increased pressure 
(15 to 20 cms.), in which no organisms can be demonstrated. 

Complications. — Though the complications are not as numerous as 
in many other infectious diseases, they are of great importance, as they 
often concern vital portions of the nervous apparatus. Epidemics 
vary to an important degree in the frequency of their complications. 
Those which have been most often observed arc marasmus, chronic 
hydrocephalus, deafness, optic neuritis and atrophy, spastic paralysis, 
and imbecility. Posterior basic meningitis (Still’s disease), which was 
formerly considered a disease per se, is a complication of variable 
frequency of occurrence. It is seen most often in infants, in whom it 
may occur in epidemic form. The marked retraction of the head and 
neck, and the extreme degree of opisthotonus, arc so striking, that a 
diagnosis of the condition can often be made from a distance. The 
pathological changes are found in the posterior part of the base of the 
brain. There are few recoveries. Most of the patients develop chronic 
hydrocephalus, and after lingering for months, ultimately die from 
marasmus. 

Prognosis. — The prognosis of epidemic cerebrospinal meningitis is 
one of the most uncertain in the whole field of medicine. Our usual 
prognostic criteria fail us in many cases. The temperature, the 
severity of the nervous symptoms, the character of the cerebrospinal 
fluid, and the degree of leucocytosis, arc all of comparatively little value 
in foretelling the outcome of an individual case. A case may run a 
mild course for an extended period of time, when suddenly an acute 
exacerbation sets in and a fatal result rapidly follows. On the other 
hand, prolonged and even severe constitutional and nervous S3^mptoms 
may quickly subside, and a complete recovery rapidly ensue. In 
general, however, it can be stated that during the period of infancy and 
early childhood the disease is frequentl}^ fatal (75 per cent), and that 
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se\'ere complications, such as posterior basic meningitis, are often 
present. The mortality varies in different epidemics from 30 to 75 per 
cent, and in some almost 100 per cent. On the whole, the prognosis 
in epidemic cerebrospinal meningitis is more favourable than that of 
other forms of acute purulent meningitis. 

Prophylaxis. — On account of our insuf&cient knowledge of the 
mode of infection, it is difficult to formulate definite prophylactic 
measures. As it appears probable from recent researches that the 
organism obtains its primary lodgment in the tissues of the pharynx, 
and perhaps other parts of the upper respiratory tract, the thorough 
cleansing of the throat and nose should be instituted early in all cases. 
Not only should these measures be enforced upon the patients them- 
selves, but also on all persons coming in intimate contact with these 
patients, for they may be the carriers of the disease germ. Strict 
isolation of the patient does not seem to be necessary, for, as T have 
said before, cases developing in hospital wards are almost unheard of. 

Treatment. — Up to a very recent date very little advance has 
been made in the essential treatment of this disease. It was entirely 
symptomatic in character, I shall therefore give only a brief discussion 
of the ordinary treatment. Rest is as essential here as in other acute 
diseases of the nervous system. Early Evacuation of the Bowels is 
advisable. Hydrotherapy for the pyrexia is indicated as in other 
acute febrile diseases. The full warm bath has been found useful in 
some cases with marked hypersesthesia and rigidit^L Chloral and 
Opiates are useful in combating restlessness and delirium. I have 
never observed any beneficial results from the use of iodides. We 
must lay special stress on the Proper Nourishment of these patients, 
on account of the prolonged course of the disease in many cases, and 
the tendency to rapid emaciation. Fluid nourishment (milk, broth, 
beef-tea, etc.) is to be preferred. The patients should be fed at frequent 
intervals. If unable to take nourishment, gavage should be resorted 
to, for nutrition must be maintained at any cost. 

This paper would not be complete ^vithout some consideration of 
the recent attempts to find a curative Serum for this disease. Joch 
mann and others have produced sera for which curative properties arc 
claimed. Schone reports twenty cases treated by Jochmann's serum, 
with a mortality of 28 per cent; those not so treated gave a mortality 
of 53 per cent. Wasserman, in a recent re\dew of the literature, gives 
the results of the use of his serum ; 102 cases were treated, of which 
only fifty-seven could be utilized for the purpose of estimating the 
xaluQ of this method of the treatment. Of these fifty-seven cases, 
twenty -seven died, a mortality of 47*3 per cent ; fourteen cases were 
injected on the first or second day of the disease, ghdng a mortality of 
only 21 per cent ; seven were injected on the third day, with a resulting 
mortality of 28 per cent. Four patients were similarly treated on the 
sixth and seventh day, and of these three died, giving a mortality of 
75 per cent. In no case was any harmful effect observed from the 
injection of the serum. 
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Recently Flexner has produced a serum, mth which I have treated 
two cases at the Mount Sinai Hospital. The first was a child 
one year of age, admitted to the hospital on the twenty-second day of 
the disease. A lumbar puncture was performed on the day of the 
admission, yielding a fluid in which the meningococci were readily 
found in smears. On cultures the meningococci grew rapidly. The 
next day, the twenty-third day of the disease, 32 cc. of cerebro- 
spinal fluid were withdrawn, and 12 cc. of the serum injected (this being 
ail the serum that was available to me at that time). A puncture on 
the next day yielded only a few meningococci, which failed to grow on 
the usual media. During the next two days 30 and 1 5 cc. respectively 
were injected, after the withdrawral of 10 cc. previous to each injection* 
In these fluids no meningococci could be demonstrated in smears or 
cultures. The white blood-count fell from 26,000 to 22,000, without 
showing any change in the differential count. This child died on the 
thirty-first day of the disease, with fully developed symptoms of 
posterior basic meningitis. 

The second case, also one year of age, was admitted to the hospital 
on the fifteenth day of the disease, with a temperature of 104°. The 
next day 35 cc. of cerebrospinal fluid were withdrawn and 35 cc. of 
serum injected. Spreads and cultures yielded meningococci. No subse- 
quent punctures were made, as they were not considered to. be indicated 
on account of the favourable progress of the case. The temperature 
rose 2” six hours after the injection, dropped to the normal within 
tw’elve hours, at which level it remained during the subsequent course 
of the disease. The patient was discharged cured twenty^'-threc days 
after admission. The white blood-count on the day of the injection 
w'-as 31,000, with 61 per cent polynuclear leucocytes. Five days later it 
w'as 13,000, with 64 per cent polynuclears. 

These cases are instructive from several points of view : ( i ) The 
injection of foreign serum into the subarachnoid space is apparently 
followed by no harmful results ; (2) The apparently bactericidal effect 
of the sei'um ; (3) The harmlessness of injecting more serum than the 
cerebrospinal fluid withdrawn. 

The vaccine treatment, which is based on the recent wmrk of Sir A. E. 
Wright, has not yet been sufficiently tested in this disease for us to 
estimate its therapeutic value. 

Lumbar Puncture and its Indications. — Since Quincke's publication 
in 1891 of his masterly w^ork on lumbar puncture, this procedure has 
become firmly established as an indispensable diagnostic and thera- 
peutic measure, and has done more to place meningitis on a 
scientific basis than any other modern procedure. On accout of its 
gi-eat importance, I shall give a somewhat detailed description of the 
proper method of performing this minor operation. We aim to obtain 
the cerebrospinal fluid by entering the subarachnoid space, below the 
point where the spinal cord proper terminates, so as to avoid any 
injury to tlfis important organ. It has been found that even in infants 
the cord does not extend below the level of the second lumbar vertebra. 
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although the subarachnoid cul-de-sac extends below the fourth lumbar 
interspace. This fact gives us the selection of the proper site of 
puncture in infants, which should be in the fourth lumbar interspace, 
i.e., at the level of the highest points of the crest of the ilia. The 
patient should be placed on the left side in the horizontal position, at 
the edge of the bed or operating-table. An assistant should hold the 
patient by gently grasping the neck and legs, and by exerting moderate 
anterior flexion of the spine, separate the spinous processes, thus 
facilitating the introduction of the needle. I prefer the use of the 
criginai Quincke needle, to which I have added a movable flange-like 



guard [Fig. 34). This, set at the proper distance, i.e., 2 to 4 cm, in 
cliildren and 4 to 7 cm. in adults, just previous to the puncture, prevents 
the needle from penetrating too deeply, and thus avoids the injury 
of the anterior venous plexus. It also helps to steady the needle after 
its introduction. The skin at the site of the puncture having been 
surgically prepared, and wet bichloride towels spread on the table and 
floor, the operator inserts the needle at an angle of to the axis of 
the spine in the median line in children, and 5 to 10 mm. to the right in 
adults. When the needle is in the proper place, the stilette is removed 
and the conus inserted into the hilt of the needle, thus connecting 
the latter with the manometer by means of the tubing [Fig. 35). The 
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hydrostatic pressure is then measured. The fluid is allowed to flow 
into sterile test tubes by lowering the manometer. The withdrawal 
of the fluid should cease when the hydrostatic pressure is 3 to 5 cm., 
wliich is the normal pressure. 

Our experience with lumbar punctures at ]\Iount Sinai Hospital 
has led us to place the indications for its performance as follows : 
(r) Violent onset with convulsions, high temperature, chill, marked 
restlessness, hyperaesthesia, and cephalic cry ; (2) Severe and 



i'Vi,’. ^5.-— (After uiiiiMil.i ; A ; r, .stilette ; comi.s ; t’. rutbei lulling; 

inanonieter lube. (Half tlie natural .si/e.) 

persistent headaches ; (3) Persistent vomiting : (4) Marked rigidity 
of the neck or opisthotonus; (5) Marked delirium or coma, with 
dilatation of the pupils ; (6) Marked bulging of the anteidor fontanelle, 
or the presence of a marked Macewen sign. 

My thanks are due to Dr. Walter J. Heimann and Dr. S. Fcldstein 
for assistance in the preparation of this paper. 
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CEREBROSPINAL FEYER. E. W. Goodall, M.D. 

The following case of pneuniococcic meningitis, which was clinically 
a case of cerebrospinal fever, was observed by Cook and McCleary. ^ 
The patient ^vas a man, aged 24. The illness began on the evening 
of February 12, with headache and -pain in the limbs. The patient 
\*omited three times during the night. Next day he v/as “ dull and 
heavy.” During the second night he apparently had a fit. He was 
semi-comatose next day. There was a purpuric rash, cMefiy on shoulder, 
chest, and back, but also on abdomen, arms, and legs, consisting of 
small purpuric patches and petechiae. The only definite symptom 
pointing to meningitis \vas slight Kernig’s sign. On February 15 
the patient was worse, and there was right hemiplegia. He died on 
February 16. There was moderate pyrexia all tln*ough. Lumbar 
puncture had been performed, and the fluid was found to contain the 
Diplococciis pneximonicB, but not the Meningococcus. An autopsy 
revealed meningitis and slight pneumonia. 

It should be borne in mind that tliis disease may run a very rapid 
course to a fatal termination (fulminating cerebrospinal fever). In 
tliree cases observed by E. H. M. ^MiUigan^ at the Belfast Fever Hospital, 
the patients died after an illness of fourteen, fourteen, and twenty-two 
hours respectively. They were children ; and the symptoms were 
coma (coming on veiy rapidly), convulsions, p5Texia, a rapid pulse, 
injection of the conjunctivse, and a purpuric eruption. Muscular 
rigidity and Kernig’s sign are not necessarily present. The diagnosis 
was confirmed by post-mortem and bacteriological examination. 

Diagnosis, — The determination of the opsonic index in cerebro- 
spinal fever w^as of distinct diagnostic value, according to the observa- 
tions of T. Houston and J. C. Rankin, ^ in the Belfast epidemic. Among 
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sixty-three cases they found that the index was over 4 in all except 
one examined from the sixth day onwards, while often it was over 2 
in cases examined on the second day. WTien the index was 5, agglutina- 
tion of the cocci was usually present. 

Alice Taylor, ^ as the result of observations on eight cases of cerebro- 
spinal meningitis in children, comes to the conclusions that it is probable 
that a high opsonic index is pathognomonic of the disease ; that a 
normal index does not negative its presence ; and that “ to obtain 
the fullest effects from a vaccine or serum treatment, the strain of 
organism employed in its preparation is of great importance.” 

Treatment. — A t a meeting of the Societe Medicale des Hopitaux of 
Paris, held on October 19, 1906, Widal and Louis Raymond ° reported 
a case in which it appeared that the injection of Collargol into the 
spinal canal had been the means of curing a woman, aged 31, wdio was 
suffering from cerebrospinal meningitis. The meningococcus having 
been found in the fluid obtained by lumbar puncture, 5 cc. of a i per 
cent solution of collargol was injected into the subarachnoid space. 
The improvement began five hours afterwards. At the same meeting 
a report of a similar recovery in a man was given by Prof. Dopter. 
Netter and other physicians (French and German) have recorded like 
cases. 

A case of cerebrospinal meningitis treated by Vaccination with the 
specific organism is recorded by Rundle and Williams. ® The case was 
a severe one, the patient being a child aged six months. The coccus 
was cultivated from the cerebrospinal fluid, which had been obtained 
by lumbar puncture. From this coccus the vaccine was made. 
Vaccination was performed five times, from the twenty -seventh to the 
tliirty-first da3^ The patient recovered completely. 

A somewhat similar case is reported by Hector Mackenzie. " The 
patient was a girl, aged 6 . Lumbar puncture appeared to give relief. 

References. — ^Lancet, Mar. 2, 1907 : -Brit, Med. Jour. June 29, 1907 ; 
^Lancet, May 4, 1907 ; Hbid, July 6 , 1907 ; Jan. 12, 1907 ; ^Ihid. July 

27, 1907 ; Med. Jour. June 15, 1907. 

CHANCROID (Soft Chancre). 

{Index of Treatment, p. 154) — Cleanse the sore with warm water, and apply 
Iodoform. If this is not successful, apply Pure Oarholic Acid, followed by Antiseptic 
Lotions. 

CHAPPED HANDS. 

(Fo/. 1887, p. 68) — ^Two preparations for local use are as below : Tiiict. Benzoini 
Co. 3 j ; Glycerini, §ss ; Tinct. Hydrastis, 5 ij J AT Rosae, ad giv. 

CHICKEN-POX. (See Varicella.) 

CHILBLAINS. 

(Vol. 1900, p. 131) — Many local applications are recommended : Linimenti Aconiti, 
oiss ; Linimenti Belladonn®, 5 iss; Tinct. Opii, 3 uj ? Glei Lavandulae, TIlx ; 
Linimenti Saponis, ad gij. To be applied night and morning. (Vol. 1889, p. 199) — 
Paint, in early stages, with Tinct. lodi, 2 parts ; Liq. Ammoniae Perch., i part. Rub 
in Tinct. Camph. Co. and Tinct. Belladonnae, equal parts, night and morning. When 
ulcerated dress with wet Boric Lint covered with oil silk. (Vol. 1S93, p. 146) — 
Apply the following ointment two or three times daily: R Acidi Carbolici, 3 j i Tinct. 
lodi ,’ 3 j ; Acidi Tannici, 31 ; Cerat. Simplicis siv. 
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CH0LELITHIASIS.-~(5£-rGALL-BL.ADDER.) 

CHOLERA, /. W. W. Stephens, ilf.D. 

M. A. Ruffer, 1 from a study of vibrios isolated from a number of 
patients at El Tor, arrives at results somewhat discordant with those 
hitherto accepted in the diagnosis of cholera. These vibrios were 
obtained from the stools of patients who had died at El Tor in 1905, 
but in whom no lesions resembling cholera were found in any case. 
Vibrios were found in thirty-eight out of 107 cases examined. Thirty- 
two of these vibrios did not agglutinate, but six agglutinated readily 
\\dth cholera serum. Five of these six (one was avirulent and so could 
not be tested) gave a positive Pfeiffer’s reaction, i.e., rabbits inoculated 
with cholera serum and any of these vibrios recovered or lived much 
longer than the controls. 

In 1906 vibrios were found in eighteen cases of dysentery and colitis, 
which presented no lesions or symptoms of cholera. Two of these 
gave with cholera serum all the reactions of true cholera vibrios. As 
regards the agglutination reaction, the author gives a table, in wliich 
four out of fifteen \ibrios isolated from cholera cases did not agglutinate 
with cholera serum, whereas seven out of twenty-three vibrios from 
patients who had no symptoms of cholera gave a positive agglutination 
reaction. The ^dbrios were now tested by the “ saturation test ” of 
Bordet, which is founded on the fact that an emulsion of a microbe 
added to the agglutinating serum of an animal previously injected with 
the same microbe absorbs most, if not all, of the specific agglutinins 
of the serum. The result was, that all the vibrios that agglutinated 
with cholera serum, whether obtained from cholera cases or not, 
absorbed the specific agglutinins. They were next tested by Pfeiffer’s 
reaction in vitro. The result was again similar ; all the vibrios that 
reacted to agglutination with a cholera serum also reacted to this test. 
They were now further tested by the “ fixation test ” of Bordet. This 
depends upon the following facts : If an animal be injected with a 
microbe, e.g., cholera, a serum containing an immune body ” (ambo- 
ceptor) is obtained. If this, heated previously to 56° C., be mixed 
with the cholera vibrios, the immune bod}^ is absorbed. If now fresh 
normal serum containing alexine or complement be added to this 
mixture, the complement is absorbed, so that none remains free in the 
mixture. If now, after some hours, there are further added blood 
corpuscles and a serum (immune body or amboceptor) (heated to 
56° C.), got by injecting blood corpuscles into an animal, nothing 
'happens if there is no free complement in the previous mixture ; but 
if the cholera vibrios have not absorbed the immune body, the comple- 
ment also not being absorbed remains free in the liquid, and is now 
absorbed by the blood-cell mixture, with the result that the. blood 
cells are immediately laked. We have thus a means of detecting 
whether the vibrios are identical with those (viz. cholera) used for 
preparing the immune serum. The result of this w^as to show that 
there is no agreement between the two pre\ious tests and this one, 
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for fourteen out of twenty-four vibrios not agglutinated by cholera 
serum fixed the immune body of tlic same serum, wliile six that were 
agglutinated, and that reacted to Pfeiffer’s test Ui vitro, did not absorb 
the immune body. There is yet another test, the “ heemoly^is test.” 
Certain vibrios, when made into an emulsion with salt solution, on the 
addition of \vashed red corpuscles, haemolyse the latter. It was found 
by this test that no vibrio produced hamiolysis of the red cells when the 
agglutination test, Pfeiffer’s reaction, and the fixation test were positive ; 
but the vibrios isolated from dysentery cases (El Tor vibiios) were 
strongly haemolytic, and also did not fix the immune body. The author 
considers these last two tests as important as the former ; and, conse- 
quently, that any one test or group of tests is insufficient to establish 
a true classification. These El Tor vibrios, therefore, can be separated 
from true cholera vibrios, although several of the reactions of both are 
similar. 

N*. H. Choksy 2 recommends the following method of treating cases 
of cholera : — 

Germicidal, — Cyanide of Mercury in doses of gr. with simple 
syrup and water made up to one ounce, every two or three hours, 
according to the stage of the disease and frequency and character of 
the motions. It exercises a marked influence on the stools. The 
only drawback to its use is stomatitis during convalescence ; but by 
carefully graduating the dose this can generally be avoided. 

Enteroclysis. — One pint of Normal Salt Solution cooled to ioo° F. is 
administered at intervals of four hours. A soft rubber tube is inserted 
for 10 to 12 in., the salt solution reservoir is raised four or five feet 
above the bed, and the hips are well elevated. This treatment is not 
possible where the frequency of the stools is great, but is of great utility 
in the advanced and collapse stage. 

Maintenance of Circulation and Re-estahlislmig of the Kidney Ftinc- 
iions . — 

II Caffein. Sod. Salicyl. gr. iiss I Liq. Atropina? (B.P.) TT^j 
Spartein. Sulph. gr. ss | Spiritus Vini Gal. ad ll^xx 

JO minims in i oz. water every two, three, or four hours, 
according to the state of the pulse. 

In addition, hot-water bottles, foot and body warmers, sinapism to 
the calves, friction of the limbs with dry ginger powder, hot linseed 
poultices to the abdomen and loins, poultices of digitalis leaves, dry 
cupping, are all of service in maintaining the circulation and function 
of the kidneys. 

Kourishment. — Hot black coffee without sugar and without milk is 
given day and night as often as the patient desires. As soon as the 
stools change, thin arro\\T:oot, then a little milk, then biscuit, rice, and 
milk, etc., as the acute symptoms subside. 

Stage of Reaction. — If the pre\dous treatment has been carried out, 
this stage is generally not well marked. An alkaline mixture, contain- 
ing Sodium Bicarbonate, Citrate of Potash, tinctures of Digitalis and 
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Nux Yomica, slio'jld be given ; if there is delirium. Bromides with 
tincture of Hyoscyamus are* indicated, or even morphia. 

Symptomatic Treatment, — Persistent vomiting is controlled by 
Cocaine Hydrochloras ^ gr. in a teaspoonful of water, or Mist. Pepsini 
Co. cum Bismutho (sine opio), in lo-min. doses every quartei' or half- 
an hour, until four doses have been administered. Prostration is 
treated by hypodermic injections of Camphor (camphor 2, sulphuric 
ether 3, and olive oil 7 parts) in doses of 20 min. every two to three 
hours. Dry Cupping is especially useful, and may be freely used. 

The mortality by this treatment was 51 per cent instead of 89 per 
cent, taking into account cases practically moribund when first seen. 

References. — Med. Jour. Mar. 30, 1907; ^Lancet^ April 20, 1906. 

CHOREA. Prof. G. F, Still, M.D., F.R.C.P. 

Wood, ^ in a study of 223 cases of chorea, found that 154 were girls, 
69 boys. The youngest case in his series was aged four years, and 
indeed it is very rarely seen below this age, but Mackenzie has recorded 
a case in which chorea began at two years. In iS per cent of Wood’s 
cases there was a definite history of antecedent rheumatism ; 48 per 
cent were left with some cardiac lesion. His series illustrated the 
point -which has often been observed, that when chorea kills, it almost 
always kills by producing heart disease of severe type ; the two cases 
which died had pericarditis ; only one had rheumatic nodules. As 
to the frequency of cardiac complications in chorea, the statistics of 
other observers show similar results. Thayer, ® in 808 cases of chorea, 
found cardiac murmurs in 41 per cent, and more than half of these 
cases with bruits were thought to have organic heart disease. 

It is clear that, apart from the risk to life, chorea has very serious 
results ; but there are other rare complications. For instance, Simon ^ 
records the case of a girl, aged twelve years, who became hemiplegic 
during chorea, and also aphasic ; the paralysis was still present five 
months later, as also was the speech affection ; he regarded the condition 
as the result of embolism from latent endocarditis. 

Wood insists very rightly on the harm done by punishing such 
children for their supposed fidgetiness at school. They should, of course, 
be removed from school directly the chorea makes its appearance. 

Treatment. — Bruel^ considers that the degree of isolation and of 
Rest may be varied according to the severity of the case, and divides 
the treatment into four degrees of completeness : ( i ) Going to bed 
early and rising late, so as to spend fourteen hours in bed ; (2) Going 
to bed also for two hours in the middle of the day ; (3) Absolute rest 
in bed for a fortnight, with very little visiting by relatives ; (4) 

Darkening of the room except at meal- times. He thinks some advantage 
may be obtained from the use of Blue Light. Jones, who communicates 
this abstract of BrueTs ad-vdce, reports also Porot’s^* observations on 
the value of Arsenic in chorea. Good results are obtainable only with 
large doses of Fowler’s solution. Sodium Arsenate has also been used. 
Cacodylate of Sodium has been given hypodermically in a strength 
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of 3 per cent. It has, however, been known to produce neuritis, and 
also skin eruptions. Arrhenal, which is methylarsenate of sodium, 
has the advantage of producing no digestive disturbance. Arsenical 
Butter has also been used with success. Wood (loc. cit.) mentions 
Aspirin, Salicin, and Antipyrin as all valuable at times, and considers 
that Chloral is of great value in severe cases. 

References. — ’^Inievcol. Med, Jour, of Aiistral. in Brit. Jouy. Child. Dis. 
June, 1907, p. 266; -Antiseptic^ May, 1906, in Brit. Jour. Child. Dis. July, 
1906, p. 319 ; ^Joiiv. Anicr. Med. Assoc. June, 1906, in Brit. Jour. Child. Dis. 
Feb. 1907, p. 66 ; ^Ann. de Mid. et Chir. Inf. in Pediatr. July, 1906, p. 464 ; 
^Rcv. Mens, des Mai. de VEnf. June, 1906, in Brit. Jour. Child. Dis. Jan. 1907, 
p, 33 ; ^Gaz. d. Hop. June, 1906 ; Ibid. Feb. 1907, p. 82. 

CHYLURIA. [See Urine.) 

COCCYGOBYNIA, 

[Vol. 1903, p. 205) — Treat in the acute stage with rest in bed, Morphia Sipposi- 
tories, Hot Pomontations locally, and Aporientl. In chronic cases. Excision of the 
coccyx alone gives relief. 

COLIC. 

(i) In Early Infancy. Correct diatetic errors ; the commonest being too 
frequent feeds. For an infant of two months IJ: Tinct. Camph. Co., TJlij ; 
Spt. Menth. Pip,, HJi ; S^Tupi Simplicis, Tlfxv ; Aq. Anethi, ad Sj* To be given 
for the relief of the paroxysms. {2) In Older Children. Enquire for a history of 
improper food, and exclude intussusception. Give 01. Ricini, 31 ' and order liot 
fomentations to the abdomen. After the bowels have acted, give Pulv. Cret® 
Cremat,, gr. v, every four hours (for a child of two years). 

COLITIS . — [See Intestines, Diseases of.) 

COLON (Idiopathic Dilatation of). Roht. Hutchison^ M.D. 

The clinical features of this condition comprise : { i ) A history of 
constipation from birth or from the earliest recollection, which is 
compatible, however, with fairly good health, until the final stage is 
at hand, the first sign of failure being often a loss of weight ; (3) A 
constipation which often alternates with diarrhoea, and which at its 
worst is unlike that of obstruction, inasmuch as flatus is often passed 
and faecal matter may be drained away through a rigid rectal tube ; 
(3) Abdominal enlargement, variable or constant, often asymmetrical, 
with prominence in the left iliac region, the abdomen, though distended, 
being seldom tense and often surprisingly flaccid, and rarely presenting 
any impairment of resonance ; {4) Slow alterations in shape, especially 
in the left iliac region, observable only with patience, quite unlike the 
tense peristalsis seen in real obstruction ; (5) The absence or rarity of 
pain and vomiting. Neither with real intestinal obstruction nor with 
simple non-dilating constipation should there be any confusion when 
this condition is far advanced. The difficult}^ lies in distinguishing its 
early stage from a simple constipation, and in recognizing the point 
at which the case must pass from physician to surgeon. 

Hawkins ^ discusses the explanations of the pathology of the condi- 
tion which have been put forward, and concludes : (i) That the purely 
anatomical explanations of valve formation,” folding,” or “ kinking ” 
are insufficient ; (2) That the “neuropathic ” theory admits of no proof. 
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The evidence seems to show that one has to deal with a congenital 
“ physiological obstruction,” the result, possibly, of a ncuro-muscular 
defect in consequence of which a section of the colon is incapable of 
forwarding its contents. The defect is inborn, and not the result of 
the abuse of aperients or enemata. He regards idiopathic dilatation 
as merely an extreme degree or result of congenital constipation, and 
as in no way to be distinguished from a similar dilatation which may 
result from the same cause in later life. The nervous element in the 
causation is apparently general^ paralytic, but occasionally it may 
be spastic. 

In most cases the dilatation is found to begin above the rectum, but 
the lower two or three inches of the pelvic colon’ may be unaffected. 
The enlargement is rapid, but it is never abrupt. The maximum 
dilatation is often reached in a distance of three or four inches, and 
this section of the bowel may be likened to ci funnel, or to the neck and 
shoulder of an inverted bottle. The size reached may be enormous. 
A diameter of 6 in. is not uncommon ; one of 8 in. has been recorded. 
As a rule the loop shape of the pelvic colon is preserved, and this part 
rises entirely out of the pelvis, the anterior surface of its mesentery 
becoming posterior, with the butt end of the loop lying at or above 
the umbilicus, and sometimes actually under the right costal margin. 

As regards the rest of the colon, the condition varies. Occasionally 
it is normal in all respects, and the dilatation subsides as the pelvic 
colon merges into the fixed iliac colon. The upper end of the pelvic 
loop or bag is then shaped like the lower end. This pure pelvic dilata- 
tion is uncommon, and occurs only in young children. Far more 
commonly the rest of the colon’is also affected in some degree. Often 
the dilatation reaches to and fades away in the ihac or descending 
colon. But in some cases it is continued uniformly onwards up the 
descending colon, and ceases gradually in the transverse or ascending 
colon, only in rare instances reaching the caecum. In these extreme 
cases the abdominal distension is by itself a danger to life. Interference 
until respiration is the common result. In rare cases hydronephrosis 
has been noted, and occasionally oedema of the lower extremities due 
to pressure on iliac veins. Tetany has been known to occur, and, as 
in the case of dilatation of the stomach, it requires immediate operation. 

The small intestine is never dilated. It is found to be small, collapsed, 
empty, and grey, and it is generally gathered into an inconspicuous 
central handful lying on the vertebral column buried beneath the colon. 

The dilatation of the colon is clearly the work of time, for in nearly 
every case there is great hypertrophy of muscle. The dilatation and 
hypertrophy are associated together from end to end of the affected 
part of the bowel. One cannot doubt that the hypertrophy is a 
secondary?- compensatory development, an arbeitshypevtvophie. In cases 
in which life is prolonged for many years, no doubt this hypertrophy 
is for a time sufficient to counterbalance the paretic or spastic section 
of bowel below, but a relative insufhciency must set in sooner or later. 
The circular muscular coat may be three times as thick as the longi- 
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tudinal taenia, and the whole wall may have a thickness of J in. The 
bowel is thus rendered abnormally rigid, and on puncture it shows very 
little tendency to collapse. Thickening of the mesentery is rare, and 
so also is stercoral ulceration. 

Treatment. — As the condition of patients suffering from this disease 
is always precarious, surgical treatment is to be recommended in all 
old-established cases. An anastomosis should be established between 
the ileum and the lower end of the pelvic colon, with or without fixation 
or partial excision of the dilated portion of the bowel. 

Morley Fletcher and Betham Robinson ^ report another case of the 
disease in a boy of twelve, in whom very great improvement resulted 
from a laparotomy and squeezing out of the contents of the bowel per 
anum by gradual pressure from within the abdominal cavity. After 
the operation the bowel could be kept acting by aperients. They 
recommend that this plan should be given a trial before proceeding 
to more serious operations. 

References. — Med. Jour. Mar. 2, 1907 ; Mhid. Feb. 16, 1907. 

CONJUNCTIVA, DISEASES OF. A. Hugh Thompson, M.D. 

Bacteriology of the Conjunctiva. — An investigation into some of the 
more unusual forms of acute conjunctivitis from the above point of 
view was undertaken by Hudson and Panton. ^ It is well known 
that the majority of cases of acute conjunctivitis are due to one of 
three organisms, viz., the Kqch-Weeks bacillus, the Morax-Axenfeld 
diplobacillus, and the gonococcus. The types of inflammation result- 
ing from each of these are in most cases associated with well- 
known clinical features — the Koch- Weeks with the common muco- 
purulent conjunctivitis which among the class generally seen in 
the out-patient departments at hospitals in London goes by the 
name of “ the blight ” ; the diplobacillus with “ angular '' con- 
junctivitis, generally subacute ; and the gonococcus with acute 
purulent conjunctivitis, whether occurring in the adult or the newly- 
born infant. Cases due to the first two of these organisms were 
excluded from the investigation, but some of the acute purulent variety 
were included. It is worth noting that the gonococcus is not so 
invariably associated with ophthalmia neonatorum .as is sometimes 
supposed. Out of twenty-two cases, it was found in eighteen. In 
four it was found neither in the films after a prolonged search, nor 
in the cultures. Apart from the gonococcus, the organisms met with 
were, in order of frequency, a diphtheroid bacillus (60 times), a white 
staphylococcus (28 times), the Staphylococcus aureus (24 times), a 
streptococcus (10 times), an intermediate staphylococcus (3 times), 
the diphtheria bacillus (twice), and an unclassified coccus (once). Of 
the ten cases in which streptococci were found, they were considered 
to be the causative factor in nine, and these include some of the most 
severe cases met with in the series (among them two cases of 
ophthalmia neonatorum). The cases where Staphylococcus aureus was 
the culprit were also mostly severe in type (15 out of 19). As to the 
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Staphylococcus albits, it is doubtful whether it can ever give rise to 
an acute conjunctival infection. Randolph 2 believes that this organism 
is not only an invariable inhabitant of the normal conjunctival sac, 
but that it may antagonize those organisms which are pathogenic to 
it, by rendering the soil unfavourable for their growth. This view 
is, however, not accepted by Hudson and Panton, for out of the 
twenty-eight cases in which this organism was found, they conclude 
that it was responsible for the inflammation in no less than sixteen, 
though, it is true, these cases were almost all of a mild type. With 
regard to diphtheroid bacilli, in the great majority of cases in which 
they are found they are probably of no importance, but in eleven 
out of sixty cases in which they were present, no other cause of inflam- 
mation could be discovered. The suggestion is, that there are probably 
several species of diphtheroid bacilli, and that some of them possess 
properties pathogenic to man. The true diphtheria bacillus was only 
met with twice. It is distinguished by the fact that it acidifies litmus- 
dextrose broth in twelve hours at 37° C., a test which it is advisable 
to apply in cases of doubt as to whether or not to administer anti- 
diphtheritic serum. 

It is woi'th noting that not a single case of pneumococcal conj uncti vitis 
was met with in this series, a fact which contrasts strangely with the 
experience of Harrison Butler 2 in. Jerusalem, who found that in the 
acute ophthalmia which is so common there, with the exception of the 
Koch- Weeks bacillus the pneumococcus was the organism of most 
frequent occurrence. 

Treatment. — The relative merits of the different salts of silver in 
acute conjunctivitis are discussed in another ai'ticle (Eye, General 
Therapeutics of). It will be enough here to mention the treat- 
ment carried out at the two London hospitals (Moorfields and St. 
Thomas’s) from which the writers of the article in the Lancet obtained 
their material: — 

*' In those cases in which the conjunctival inflammation was not 
associated with membrane formation or ulceration of the lids, the 
conjunctiva was brushed over daily with a solution of Silver Nitrate, 
usually of the strength of 5 gr. to the ounce, and the conjunctival sac 
was washed out every four to six hours with some antiseptic lotion : 
perchloride of mercury 1-10,000 appeared to be the most satisfactory 
for this purpose. Where membrane formation was present, a 30 per 
cent solution of Argyrol was used, and was found to have no tendency 
to produce extension of the necrotic process, such as has been observed 
in cases of this type after the use of silver nitrate. When there was an 
associated infection of the skin of the lids or their margins, without 
corneal lesions, the application of Boric Fomentations to the lids, by 
bringing about a rapid restoration of the skin to a healthy condition, 
was found to act as a valuable adjuvant to the treatment of the con- 
junctival sac.” 

In the case of gonococcal conjunctivitis, in addition to douching, 
and treatment by one or other of the silver salts, De Schweinitz^ 
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recommends Iced Compresses for the first thirty-six hours in the adult. 
By this means the temperature of the conjunctival sac can be reduced 
to 92° C., at which temperature there is an undoubted retardation of 
the growth of gonococci. 

Trachoma and Race, — After a careful review of the literature, 
Bordley ® is not convinced that any case has been recorded of trachoma 
in the American negro. He records three cases in which trachoma 
was diagnosed in negroes, but in none of them were there trachoma 
granules, in none of them did pannus develop, and in none did the 
disease leave behind any scarring of the lids, so that he concludes 
the original diagnosis w’-as wrong in all three cases. 

References. — '^Lancet, July 16, 1907; “Johns Hop. Hosp. Bull, Oct. 1906; 
^Royal London Ophth. Hosp. Rep. vol. xvii. Part I ; ^Thcr. Gaz. Jan. 1907 ; 
^JoJms Hop. Hosp. Bull. Feb. 1907. 

CONSTIPATION IN CHILDREN. 

(Vol. 1889, p. 208) — Suspect an ill-proportioned diet, and supply plenty of fluid 
for drink in addition to fluid foods. A teaspoonful of Simple SyAip three or four 
times daily just before food may be given to breast-fed babies. Give instructions 
for Massage along the course of the large bowel. Glycerin injections up to 5 j are 
useful (also small suppositories of glycerin). In the same article severaFprescrip- 
tions are given: E Tinct. Nucis Vom., Hiss; Tinct. Belladonna, ITj^x ; Infusi Sennffi, 
Hfxx ; Infusi Calumba?, ad 3 i* To be given thrice a day at first, then twice, or 
once only. E Ext. Case. Sag. Liq., HJxx ; Tinct Belladonnae, Hj^x ; Glycerini, 3 ss ; 
.A.quam, *ad 3 ij. To be taken every morning. Sodii Sulphat., gr. v to x ; Quinin. 
Sulphat., gr. Tinct. Nucis Vom., IJiss ; Acid. Sulph. Aromat., TI\j ; Aq, ad. 3 j* 
To be given three times daily (for a child of six months). 

CONVULSIONS, INFANTILE. Prof. G. F. Siilh M.D., F.R.C.P. 

Mothers often speak of “ inward convulsions.” According to 
Mcllraith, ^ this term is applied to an attack in which the child goes 
quite still and somewhat stiff, becomes pale about the face and lips, 
turns its eyes up, and appears to be unconscious ; sometimes the 
thumbs are clenched in the palms of the hands : the whole attack 
usually lasts about a minute, and is not accompanied by clonic 
convulsions, except perhaps some twitching of eyelids and the muscles of 
the face. On the significance of these attacks there is some difference 
of opinion. It has been suggested that they are syncopal attacks due 
to colic, or are analogous to petit mal, or are the result of pressure of 
a gas-distended stomach upon the heart, or are only the slighter 
manifestation of what may run on into general convulsions. Mcllraith 
holds that the majority of such attacks arc not truly convulsive, but 
expresses no opinions as to what their nature is, if not convulsive. 

He finds that comnilsions are rather commoner in boys than in 
girls. They occur most often in the first year, and especially in the 
first month. Heredity he regards as a more impoidant predisposing 
factor even than rickets ; in the families of 835 adults with epilepsy, 
there were 159 children, and out of these 108 had convulsions. 
Some neuropathic taint was present in the family history of 57 per cent 
of children with convulsions. Out of 250 cases, a marked history of 
alcohohsm in the parents was obtained only in. 9, and of syphilis in 29. 
Ill-health in the mother during pregnancy was noted in loi ; Mcllraith 
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thinks that this cause acts by influencing the nutrition of the child. 
In 24 cases the child was premature. Rickets was present in 94, 
but in 2 5 out of these 94 cases there was also a history of neuropathic 
heredity. The importance of rickets as a cause of convulsions is 
liable to be exaggerated. Amongst 100 cases only ten gave a 
history of convulsions. Mcllraith's observations confirmed the obser- 
vation made by the present writer that the stress of rickets may fall 
on different tissues in different children : in one child it may affect 
chiefly the osseous system, in another chiefly the nervous ; in this 
series of rachitic children it was found that convulsions rarely 
occurred in children with extremely marked rachitic changes in the 
bones. It would seem that in these cases the toxin to which rickets 
may be due had spent itself on the osseous system and spared 
the nervous. Some gastro-intestinal disturbance was present in 
43*2 per cent of the cases, but the relation to hand-feeding was by no 
means marked ; out of 132 children who had convulsions in the first 
year of life 447 per cent were breast-fed, 55*3 per cent were bottle-fed ; 
unfortunately it is not stated how often convulsions were observed 
in an infant who was still on the breast. Several other factors are 
discussed, but the above are the most important. The relation 
of any of them to convulsions is, however, difficult to estimate, for 
often there are several factors present : For instance, a child with 
gastro-intestinal disturbance producing convulsions may also have 
rickets and a neuropathic inheritance. Pi’obably the conclusion is 
justified that neuropathic heredity is the most potent predisposing 
factor in the production of infantile convulsions, and that the next 
in importance is rickets. 

The exciting causes of convulsions are too numerous to mention. 
Almost any local external or internal irritation may start a convulsion 
in an infant or child predisposed thereto. Eustace Smith ^ has recently 
draw’n attention to the occurrence of convulsions upon the taking of 
food. There was no sign of abdominal discomfort, and no indication 
of any uneasiness between the end of the meal and the beginning of 
the convulsion. In one such case he watched the infant to see if it 
were really so ; the infant was fed, and two minutes later was seized 
with a convulsion in which it ceased to breathe, and in spite of artificial 
respiration died wdtliin thirty seconds after the onset of the attack. 
Magi 3 records the case of a girl aged six yeaxs in whom convulsions 
were stopped at once by evacuation of five round worms. Guthrie, ^ 
whilst admitting that convulsions may occur during dentition, points 
out that they are far more common below than during the teething age. 

Prognosis. — Convulsions in infancy are always serious, but a fatal 
result is certainly very uncommon. One of the most important 
questions is their relation to epilepsy. As Mcllraith points out, they 
may be the first signs of that disease, but the great majority of children 
who have convulsions in early life never suffer from epilepsy. He 
found that of seventeen children who had suffered with convulsions 
before two years of age, seven, seen several years later, seemed to be 
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epileptic. Keeling^ found that amongst 150 cases of epilepsy sixty- 
five showed a history of convulsions in infancy, but this writer’s series 
of cases include convulsions of various causation, and with no evidence 
that they were other than reflex convulsions ; and many of them 
would certainly not have been, described by most writers as epilepsy. 
Moon® found that 40 per cent of children with convulsions showed 
continuance of the attacks, presumably epileptic. My own experience 
certainly would not confirm any of these statistics ; it has been quite 
exceptional for cases of infantile convulsions to become epileptic 
subsequently so far as I have observed. Nor can I confirm the 
observations of Tliiernich and Birk, ’ who found that two-thirds of 
children who had convulsions were below the average in intelligence 
or morals, and that only a very small proportion of infants who had 
convulsions developed into noimal children. 

Treatment. — Kerley® recommends placing the infant at once in 
a warm Mustard Bath (a heaped tablespoonful of mustard to 6 gallons 
of warm water) at a temperature of 105° F. The legs and arms are to 
be briskly rubbed while the child is in the bath. After consciousness 
is recovered, the infant is to be kept very quiet, an icebag or cold 
cloths are to be applied to the head, and a hot bottle to the feet. If 
the bath fails to stop convulsions. Chloroform Inhalations should 
be given, and the bowel evacuated by an enema, after which Sodium 
Bromide (8 gr.) with Chloral (3 gr.) may be given to an infant under 
one year of age as a rectal injection. For an infant over one year 
the doses may be respectively 10 to 20 gr. and 3 to 5 gr. He considers 
that morphia is rarely to be used, and not unless other measures fail. 
It should not be given at all to an infant under six months, and to an 
infant of six to twelve months, to gr. may be given hypo- 
dermically. 

References. — ^Med. Chvon. Jau. 1907 ; Med. Joitv. vol. i, p. 133S, 

1906 ; ^Gaz. deg. Osped. Feb. 1906, in Pediatr. Mar. 1907, p. 193 ; ^Pediatr. 
April, 1907, p. 229; ^Bvit. Jour. Child. Dis. April, 1907, p. 137; ^Lancet, 
Sept. 15, 1906; "^Jahrh.f. Kinderh, vol. 65, No. i, in Pediatr. June, 1907, 
p. 388 ; ^Treatment of Diseases of Children, Saunders & Co. 1907. 

CORNEA, DISEASES OF. A. Hugh Thompson, M.D. 

Transplantation of the Cornea . — Some of the saddest cases that one 
ever comes across in ophthalmic practice are those of double opaque 
cornese, because in many cases one knows that the essential parts of 
the ocular mechanism are intact, and yet remain useless from the lack 
of a transparent window to admit light from the outside world. Up 
to the present, however, no attempt to transplant a transparent cornea 
to replace an opaque one has been reported which has proved to be 
a permanent success, if we except a remarkable case recently recorded 
by Zirm, of Olmiitz. ^ 

The case was that of ‘a man of forty-five, who had been blinded for more 
than a year by a quantity of slaked Hme, which had rendered both corneas 
opaque. He was taken into the hospital, and had to wait some time before 
a suitable case for excision occurred. In a few weeks, however, it was found 
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necessary to excise the eye of a boy of eleven, who had a particle of iron in 
his globe which it was found impossible to extract with the magnet. Imme- 
diately after excision the globe was immersed in warm normal saline solution, 
and at the same time the blind patient was put thoroughly under chloroform. 
Now with Hippel’s clockwork trephine with a 5 mm. crown a disc was removed 
from the cornea of the excised eye. With the same trephine a corresponding 
disc was removed from the patient’s right cornea, and the transparent disc 
placed in the gap, and kept in place by a bridge of conjunctiva stitched over 
it. A similar procedure with a second transparent disc from the excised 
eye was adopted for the patient’s second blind eye (the left one) at the same 
sitting. A week later the graft in each eye was clear, but shortly afterwards 
that in the right eye began to give trouble, and had to be removed. That 
in the left, however, remained transparent, so that six months later (in 
June, 1906) it was quite possible to examine the disc with the ophthalmoscope: 
The patient’s vision was and he was able to perform such work as feeding 
and attending to cattle. 

This is a far more successful result than has ever been previously 
attained. In Zirm’s opinion the points that made for his success 
were : ( i ) The youthfulness and healthfulness of the eye from which 
the graft was taken ; (2) The persistence of some parts of the original 
structure in the cornea into which the graft was inserted ; (3) Accurate 
apposition ensured by the use of the one trephine ; (4) The manipulation 
of the transparent disc with small, warm, moist pads, without the 
intervention of fingers, forceps, or scissors, and without the use of 
antiseptics, normal saline being the only solution used ; and (5) The 
induction of general and deep anaesthesia, as the slightest movement 
on the part of the patient might have imperilled success. 

Vaccination of the Cornea . — An interesting case is reported by J. A, 
Menzies and W. E. Jameson, ^ the latter of 'whom inadvertently 
performed the following experiment upon himself : — 

On February 27th, 1906, he was breaking a tube of Cliaumier’s lymph, 
when a fragment of the tube flew into his right eye. The eye was promptly 
washed out, and there was no further discomfort till March 4th, %vhen there 
was some indistinctness of vision due to monocular diplopia. Vision, never- 
theless, was and nothing abnormal appeared on examination. On the 
following day there w^as a small, circular area, the size of an ordinary pin-head, 
bare of epithelium in the lower outer quadrant of the cornea. For tliree days 
this area gradually increased in extent, till it occupied one-fourth of the total 
area of the cornea. There \vas no infiltration of the corneal substance, but 
considerable conjunctival injection. On March 9th chemosis and oedema 
of the lids became marked, and about this time and for several days the 
pre-auricular gland was enlarged and tender. The chemosis and oedema 
remained at their maximum till March 15th, and then during the following 
ten days slowly diminished, but during ali this time the denuded area of the 
cornea remained bare of epithelium. Finally, on IMarch 25th, the epithelium 
began to spread over the exposed comeal surface. Growth took place chiefly 
from above and below, very slightly from the sides of the patch. As com- 
pared ■with regeneration after injury, the rate of progress was slow, and it -was 
March 30th ere the process was complete. Although no infiltration or loss 
of the corneal substance had been observea, the regenerated epithelium had 
a “ matt ” surface. Unfortunately, recovery was retarded by the occurrence 
of a secondary ulceration of the affected area. On April 20th the spot 
became infiltrated, and an ulcer developed which showed no definite sign of 
healing for about three weeks, and is largely responsible for the impairment 
of vision. By May loth, however, the ulcer was healing satisfactorily, and 
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the patient was able to resume work on June I3tli, although the eye 
continued weak, and dark glasses had still to be worn for a time. During 
the acute stage the pupil never dilated fully with atropine, and there was a 
considerable amount of iritic pain, but there was no exudation or synechia. 
On June 29th vision was J. 14 (letters), on September 7th it had improved to 
on Septejjiber 25th (one letter), and now (December 13th) it is yV- 

Keratitis in connection with Acne Rosacea. — Several cases of this 
affection have been noted in the literature of the past year, ^ and it is 
probably not very uncommon. One well-marked case has recently 
been under the care of the present writer. It occurs in middle-aged 
patients whose faces are affected with acne rosacea. It is a sub- 
epithelial inflammation of the cornea, causing superficial ulceration 
just as phlyctenular keratitis does. The effect of treatment is apt 
to «be only temporary, as relapses are very common as long as the 
condition of the face persists. Treatment must therefore be directed 
primarily to the cure of the acne rosacea itself by resorcin ( 5 per cent 
ointment) or 2inc and calamine lotion. The bowels and digestion 
must be attended to, and for the local condition atropine ointment is 
generally advisable. 

References. — ^Graefe's Arch. /. Ophthalmol, vol. Ixiv. part 3, Ophth. Rev. 
Jan. 1907 ; Med. Jour. Jan. 26, 1907 ; Mrans. Ophthalm. Soc. 1906, 

p. 47, Ophthalm. Oct. 1906, and Jan. 1907. 

CORYZA. 

(r^o/. 1S99, p. 2iy ) — 10 grains each of Dover’s Powder and Phenacetin are mi.Ked, 
and divided into two doses. The patient takes the first, has a hot bath and a hot 
lemonade or rum punch, followed by a dry hot pack (in blankets). The second dose 
is then given, and after an hour’s sweating, the skin is dried, and the patient goes 
to bed. \'arious snuffs are recommended ; for example : R Subnitrate of Bismuth, 
5 j ; Powdered Camphor, gr. x ; Boric .Acid, gr. xxx ; IMorphine Hydrochlorate, 
gr. j ; Cocaine Hydrochlorate, gr. j ; Powdered Benzoin, gr. xv. R Morphine 
Hydrochlorate, gr. ij ; Pulv. Acacias, oh ; Bismuth Subnitrate, ovj. (To be 
used sparingly.) R Menthol, i part ; Salol, 4 parts ; Boric .Acid, 16 parts. 

COUGH. 

The irritable cough of pharyngitis and laryngitis is checked by lozenges containing 
Eucalyptus, Menthol, and Cocaine. In cases of phthisis with hacking, ineffective 
cough, a good formulj^is Syrupi Codeinse, Syrupi Pruni Virginianm, Oxyinellis Scillee, 
.Aquae Camphor®, a a 5 ss. To aid the morning expulsive cough of chronic bronchitis, 
bronchiectasis, etc., give Ammon. Carb., grs. v ; Sodii Bicarb., grs. xx ; Syrupi 
Tolutani, 3 j ; .Aquam, ad 3 j : to be taken immediately on waking, and to be followed 
by a cup of warm milk. 

CROCODILE SKIN. E. Graham Little, M.D., F.R.C.P. 

Horand ^ reports a case of an extraordinary degree of hyperkeratosis 
of the hands in a countryman whose occupation it was to strip the 
bark off chestnut trees. An investigation into the experience of other 
workers in contact with chestnut wood led to the discovery that this 
was a very common affection among such workers. It was established 
that those with fine skins suffered most ; that temperature influenced 
the development of this dermatitis, the lesion being worse in pro- 
portion to the coldness of the weather. The earliest symptoms are 
an erythematous redness, becoming violaceous ; eczematization and 
lichenification follow, and swelling of the part; then fissuring of the 
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skin, more or less deep, comes on. The erythema is at first confined 
to the palms and backs of the hands, but spreads up the forearm to 
the elbow. The affection is slightly painful. The irritation is caused 
by the sap from the tree, and an analysis showed it to be rich 
in tannin; a derivative of tannin obtained from this source was 
found to be extremely irritating, and was supposed to be the cause 
of this disease. A comparison with teak-dermatitis- shows many 
points of similarity. 

References. — ^Gas. d. H 6 p. Feb. 21, 1907; Jour, Derm. Dec. 1905, 
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CYANOSIS ENTEROGENOUS. Roht. Hutchison, M,D, 

’ A short account of this condition, also known as microbic, toxaenyc, 
or idiopathic cyanosis, was given in the Annual for 1907 (p. 202). 
West and Wood Clarke^ have since published a careful study of a case 
belonging to this group which was due to sulphheemoglobinaemia. 
The following is the account of the case : — 

A female, aged thirty -seven j-ears, unmarried, admitted into hospital for 
debility and cyanosis. Although extremel}" feeble she was able to walk into 
the ward. The most striking feature was the colour of the skin, which was 
of a leaden hue, resembling that of silver staining, which made her look when 
asleep as if she was moribund. The cyanosis was universal, well-marked 
in the face, cheeks, lips, ears, and nose, and under the finger- and toe-nails. 
The tongue, too, showed the purple colour well. In all parts it was easy to 
demonstrate that the colour was due to the blood and not to pigmentation, 
as pressure with the finger or by bending the nails showed the skin, when 
emptied of blood, to be of the normal yellow hue. The fingers were not 
clubbed. The pulse was regular, feeble, not rapid, and of low tension. The 
respirations w^ere 20, regular, and quiet. Physical examination revealed 
nothing. The cardiac dullness ivas normal. There w^ere no cardiac murmurs. 
The lungs expanded well, were of normal size, and neither they nor the medias- 
tinum presented any abnormal physical signs. The abdomen was normal, 
and the spleen was not enlarged. The urine had a specific gravity of 1015, 
contained neither albumin nor sugar, and was of the ordinary colour. The 
appetite was fair and digestion good ; the bowels were habitually constipated, 
but were kept open daily with medicine. The patient slept well. The only 
objective sign about the patient, except her feebleness, was the cyanosis, 
and nothing had been discovered so far -which would explain it. There was 
no sign of congenital morbus cordis or of emphysema. The absence of 
dyspnoea put out of court any pulmonary disease or mediastinal pressure. 

A preliminary examination of the blood in the wards showed the number 
of red cells to be 4,800,000 per cmm., of the white 3800, while the haemo- 
globin was 90 per cent. The case was, therefore, not one of polycythaemia. 
Another confirmatar}^ examination vras made a few da3^s later by Dr. F. W. 
Andrewes, who reported the red blood cells to number 5,050,000 per cmm., 
the white cells 3400, and the haemoglobin percentage to be 115. The 
differential count was normal — ^viz., polymorphonuclears 72 per cent, 
Iv'mphocytes 24 per cent, large mononuclears 4 per cent, and eosinophiles 
none. The red cells were normal in size and shape, and there were no 
nucleated red cells to be seen. 

A spectroscopic examination of the blood showed what appeared to be the 
spectrum of methaemoglobin. Subsequent examination confirmed this. 

The presence of methaemoglobin in the blood led to a more careful examina- 
tion of the urine. Its colour was normal, and the methaemoglobin spectrum 
was completely*- absent from it. 
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Some blood was now drawn from the patient and centrifugalized. Spectro- 
scopically the serum showed no trace of methsemoglobin bands, but they 
were distinct in the portion containing the red cells. So far, then, the case 
appeared to be one of intracorpuscular methaemoglobinsemia. Most of such 
cases have occurred as the result of the action of certain drugs — chlorate of 
potassium, nitrite of amyl, permanganate of potassium, phenacetin, antipyrin, 
sulphonal, veronal, trional, and others. But in this case the evidence proved 
that drugs were not the cause of the condition. 

The patient was subsequently readmitted to hospital, when further inves- 
tigation of the blood showed that what had appeared to be the spectrum 
of meth^finoglobin was really that of sulphhaemoglobin, and that the case 
was th^efore one of intracorpuscular sulphhsemoglobinsemia. 

Thd causes of this condition, the writers state, are far from clear. 
InyOiis case a specific microbic infection of the blood seems hardly 
prabable from the duration of the illness and the negative results of 
^e blood culture. Increased formation of sulphuretted hydrogen in 
the intestines seems not likely to be the sole cause, considering the 
frequency with which this gas occurs in the normal intestine. In this 
case in the stools, after forty-eight hours’ incubation, not enough 
HgS gas was generated to show more than a trace in the fermentation 
apparatus, and the urinary findings usually associated with intestinal 
putrefaction were lacking. It is possible that the cause may lie more 
in the intestinal walls than in their contents, and that the error may be 
a hyperabsorption of H.jS rather than a hyperformation. On another 
hypothesis it may be possible that the defect is one which prevents 
the HoS from being excreted by the lungs, and enables it to pass over 
from the venous blood, where, owing to the excess of CO;., it is a more 
or less inert substance, and to enter the arterial system, where, finding 
oxy haemoglobin with no protecting CO.j, it can attack it with toxic 
force. 

From a clinical point of view, the occurrence of sulphhaemoglobin 
in the patient must be taken, as far as we at present know, as evidence 
of the action of H.^S upon her blood. The point of chief clinical 
interest, then, is to determine the source of the sulphuretted hydrogen 
and, if in the intestines, the explanation of its toxicity to one patient 
and not to another. On this question the writers are able to throw 
no light, but trust that as the condition becomes more widely recognized 
further investigation will solve the problem. 

The authors gi\'e a table showdng an analysis of thirteen previously 
published cases of idiopathic cyanosis — eight of methsemoglpbinsemia 
and five of sulphhaemoglobinsemia. In the first four cases recorded of 
methsemoglobinsemia the exact nature of the condition is a little 
uncertain, as at that time the distinction between met- and sulph- 
hsemoglobinaemia was not recognized. 

The chief symptoms beside the cyanosis were headache and general 
weakness. The weakness was often extreme, and in two cases was 
described as a “ feeling of paralysis of the arms and legs.” The 
cyanosis was general, but especially conspicuous in the mucous mem- 
branes. There were no respiratory or cardiac symptoms other than 
the weakness would account for. Clubbing of the fingers was observed 
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in two cases. The symptoms were usually of gradual onset, but 
occasionally developed very suddenly. 

The duration of the cases varied from six months to eight years. 
Of six cases in which the result is recorded, five got well and one died. 
In the fatal case the only lesions discovered at the necropsy were 
ulcerative enteritis and chronic parenchymatous nephritis. 

The blood-count is given in five cases, and showed that in spite of the 
pallor there was no real anaemia. The diherential blood-count in one 
case was normal. 

Contrasting the two groups, it would appear that the methaemoglobin 
cases were associated with diarrhoea, and improved greatly on a milk 
diet, while the sulphhaemoglobin cases were associated with con- 
stipation and did not improve till this was relieved. In V an der Bergh’s 
first case of sulphhaemoglobinaemia, that of a boy, aged 9 years, the 
constipation depended on a rectal stricture which resulted from an 
operation for imperforate anus. A second operation, which relieved 
the stricture and constipation, was followed by recovery. 

Oliver,- in a lecture on “Cyanosis, General and Local,” describes 
three cases of cyanosis due to the taking of synthetic drugs of aniline 
origin (phenacetin, acetanilid, antipyrin, etc.), and states that there is 
not the least doubt that the indiscreet use of such preparations is 
attended by risk to life. Workers in nitrobenzine factories also often 
become markedly cyanosed and pass dark-coloured urine. 

References. — '^Lancet, Feb. 2, 1907 ; Hhid. Dec. 29, 1906. 

DELIRIUM TREMENS. 

Accept early evidences of mental excitement as indications for treatment, which 
should consist of isolation with suitable attendants (physically strong and not readily 
frightened), confinement to bed as far as is possible without violence, and a full diet 
of milk with such other foods as the patient may care for. Give Calomel gr. v at the 
very outset of treatment, but no other drug ; except in maniacal cases, where Potas- 
sium Bromide gr, xxx may be given thrice daily, and in enfeebled cases where stimu- 
lants (Ether, Ammonia, Alcohol, Strychnine) are needful. For insomnia, exhausting 
the patient, a hypnotic ma}^ be needed: R Paraldehyde, 5 j” 5 b > Syr. Aurantii, 
5 ij ; Aq., ad 3 j : Or R Chloralamide, gr. xx ; Aq. Chloroformi, ad 5 j J at bedtime. 

DENGUE. J. W, W. Stephens, M,D. 

E. B. Vedder^ records as the results of the leucocytic counts in 
twenty cases of dengue that there is : ( i ) No change in the number of 
red cells ; , (2) A marked leucopenia : (3) A marked reduction in the 
polynuclears, showing itself by the second or third day at latest ; (4) 
A corresponding increase in the lymphocytes, especially affecting the 
smaller (young) forms of these ; (5) A slight increase in the eosinophils. 
As an example of such a count w’e may give the following: Total 
leucocytes 4S00, polynuclears 30, lymphoc\i;es (large and small) 58*3, 
large mononuclears i’3, eosinophils 10*0. It must be noted that in 
these counts the different kinds of mononuclears were separated by the 
criterion of size only, which is hardly sufficient. In yellow fever the 
author notes that the relative count is not changed in this marked way. 

Rogers 2 describes in Calcutta a common sporadic seven-day fever 
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of Indian ports simulating dengue. The difference between it and 
dengue is best illustrated by the following table : — 


Dengue. 


Seven-Dav Fever. 


Pyevalence : — 

At long intervals in epidemic 
form, attacking large proportion of 
residents. 

Distribution : — 

Specially attacks coast towns, 
but spreads far inlancL 

Race Incidence : — 

Europeans and natives equally 
attacked. 

Seasonal Incidence : — 

JMostly in hot months, but may j 
prevail in cold season. | 

Relapses : — | 

\^ery common in same year as ; 
first attack. | 

Pains : — j 

^’’ery severe, and breakbone in ' 
character. 

Joint Symptoms : — 

Very common and character- 
istic. 

Convalescence : — 

\’ery tedious, lasting from one 
to three months, with persistent 
joint-pains. 

Fever : — 

Lasts two or three days, falling 
to normal with crisis ; occasional 
very short secondary rise ; mark- 
edly remittent. 

Pulse : — 

Rapid. 

References. — W.I’. Med. Jour, Ai 


Annually in sporadic form. 


Only known near the coast so far. 


Very common in Europeans ; com- 
paratively rare in natives. 

Prevails in hot and rainy seasons 
only. 

Rare, and not in same year as first 
attack. 

Moderately severe as in influenza, 
and not of breakbone character. 

Absent, or only present as slight 
pain. 

Rapid, no after joint-pains. 


Five to eight or more days, with 
t^’pical saddle-back remission to 
100° or 90° F. only ; otherwise 
continued in type. 

Slow, especially in terminal rise. 

S, 1907 ; -Lancet, July 20, 1907. 


DENGUE. 

{Index of Treatment, p, 206 ) — No specific is known. Enjoin low diet and rest in 
bed. The pains are pre\'ented by rest, and cured by hot applications, followed 
later by counter-irritants. Morphia may be necessary. 


DERMATITIS EXFOLIATIVA NEONATORUM and PEMPHIGUS ACUTUS 
NEONATORUM. E, Graham Little, M.D„ F,R,C.P, 

The first disease, commonly known as Ritter’s, has usually been 
regarded as sai generis. The type is so rare and obscure that any new 
light thrown upon it us welcome. Hedinger ^ reports a case in a new- 
born infant, born perfectly healthy, and of a healthy mother. A few 
day^s after birth the whole body became red, and a week after a small 
vesicle appeared on the umbilicus, followed by others, some as large 
as bullae, on the legs and left foot. Diarrhoea and exfoliation set in. 
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The contents of a bnlla gave a pure culture of Staphylococcus pyogenes 
aureus . The patient became dangerously ill, the temperature rose to 
38*8® C. ; and the child died with symptoms of pneumonia. The writer 
takes the view that dermatitis exfoliativa is a specially malignant 
form of pemphigus neonatorum, characterized by marked exfoliation 
of the epidermis. 

Reference. — ^Centr. f. Derm. u. Syph. July, 1906, p. 349, quoted Brit. 
Jour. Derm. 1906, p- 55- 

DERMATITIS YEGETANS. E. Graham Little, M.D., F.R.C.P. 

Corlett^ reports a case of indeterminate character which he names 
as above, in a male infant of seven months who, when three months 
old, developed tumours or plaques of a cauliflower-like shape, with a 
little superficial suppuration. The figure included in the paper and 
the description certainly suggest very strongly the diagnosis of bromide 
eruption, but it is expressly stated that the drug was not administered 
to or taken by cither mother or child. The tumours disappeared within 
about a year, leaving scars which were well marked twenty years 
later, the patient ha\dng been first seen in 1887. Having recently 
seen two cases in children, of an exactly similar type, in one of which, 
after much prevarication and difficulty, the taMng of bromide was 
established, and in the other of which, though no bromide adminis- 
tration could be ascertained, the unanimous opinion of the Dermato- 
logical Society of London favoured the diagnosis of bromidism, I am 
personally convinced that this case must be regarded as an instance 
of that affection. 

Reference. — ’^Brit. Med. Jour. Oct. 6, 1906. 

DIABETES. Prof. J. Rose Bradford, D.Sc., M.D. 

Glycosuria and Diabetes . — Many different forms of glycosuria are 
known to exist, and their classification and relationship to diabetes 
is by no means clear. Barringer and Roper ^ deal with a certain variety 
known as spontaneous glycosuria, a variety of alimentary glycosuria. 
They consider that cases of glycosuria should be divided into two 
groups : the transient or intermittent, and the continuous, and that 
all the latter are really cases of diabetes. Further, that ahmentary 
glycosuria may be (i) the result of the excessive intake of any sugar, 
(2) may arise merely from starch, or (3) from a mixed diet. The first 
form may be termed alimentary glycosuria ; the second variety is really 
a form of true diabetes, and the third may be termed spontaneous 
glycosuria. In this classification spontaneous glycosuria may be 
transient or permanent, and if the latter the case is really also one 
of diabetes. The form of glycosuria with which the authors deal 
is therefore termed by them transient spontaneous glycosuria. Von 
Noorden is of opinion that a transient glycosuria which is not 
dependent on a diet excessively rich in sugar is often the signal of 
later true diabetes. Barringer and Roper have been able to find in 
literature nine cases of transient or spontaneous glycosuria of character- 
istic type that subsequently developed into true diabetes. In most 
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• cases the interval before the development of diabetes was one year or 
less, but in one instance four years elapsed prior to the diabetes. 

These authors deal witli the questions as to the frequency with 
which cases of spontaneous glycosuria develop into diabetes, and the 
possibility of identifying these cases at an early date. For this purpose 
they have examined the material accumulated in one of the large 
insurance companies of New York. They selected cases where the 
glycosuria amounted to i per cent or less, choosing the slighter forms 
of glycosuria in order to exclude, if possible, all diabetics. Sixty-nine 
cases were collected, but of these twenty-four could not be traced ; 
of the remaining forty -live, twenty gave facilities for the enquiry, and 
the remaining twenty -five refused to do so, but of these twenty-five 
at least half were apparently in good health. The remaining twenty 
cases were fully investigated by the authors during the summer of 
1906. In these twenty cases transient spontaneous glycosuria was 
first discovered between 1895 and 1901. They all showed the presence 
of sugar in their urine in 1900 or 1901. The authors found that only 
two of the twenty indi\dduals were suffering from ill health : one had 
developed chronic nephritis and the other tabes. Nine had gained in 
weight, nine had remained stationary, two had lost weight. Four of 
the twenty individuals had developed mild diabetes in from five to 
eight years after the onset of the glycosuria ; the remaining sixteen 
excreted normal urine, as determined by the examination of twenty- 
four hours’ specimens. One hundred grams of glucose were given 
to eighteen of the twenty individuals during the forenoon, and 
the urine was examined three hours after the administration. 
It is usually asserted that from 150 to 200 grams of glucose must be 
given to healthy people in order to produce glycosuria. In four 
instances an alimentary glycosuria of from i to 4 per cent was produced, 
these being the four diabetics observed in the series. In five of the 
cases, from i per cent to 4 per cent glucose was excreted in the urine ; 
in two, traces of glucose only were present; and in seven no excretion 
of glucose took place. In the five cases where measurable quantities 
of glucose were excreted, the authors were strongly of opinion that 
the patients were diabetic. As the result of this test it would seem 
that four out of the twenty cases were definitely diabetic, and that 
five were probably diabetic, leaving eleven altogether free. It is of 
some interest to observe that in all the cases where true diabetes had 
developed, the glycosuria that formerly existed, although transient, 
had been observed on more than one occasion. This well exemplifies 
the value in prognosis of repeated examination of the urine in cases 
of transient glycosuria. Some statistics collected by the Insurance 
company as the result of experiment showed that at least 37 per cent 
of cases of spontaneous glycosuria showed alimentary glycosuria within 
a year of the discovery of the presence of sugar. The authors conclude 
that : ( I ) At the end of five years 20 per cent of the cases of spontaneous 
glycosuria have become diabetic, 15 per cent have become suspicious 
cases, and 10 per cent somewhat suspicious, but 55 per cent remained 
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free from diabetes ; (2) In eight out of eleven cases in which sugar, 
recurred, diabetes ensued ; (3) Alimentary glycosuria arising from 
the ingestion of glucose or cane sugar is a*v^aluable aid to prognosis in 
cases of spontaneous glycosuria ; and (4) Alimentary glycosuria e 
saccharo, is essentially diabetic. 

If a small quantity of sugar is found in a patient's urine and there 
is no excessive ingestion of sugar as such, a restricted diet should be 
ordered, and the effect of the ingestion of glucose tested during the 
next six months. If the reaction is positive, the diet should be con- 
tinued, even though the spontaneous glycosuria has not recurred. On 
the other hand, the restricted diet is superfluous if the reaction is 
negative. Thus it is not necessary to maintain a permanently 
restricted diet in all cases of transient glycosuria. 

A New Method for the Detection of Sugar. — Fenton, at the 
Cambridge Philosophical Society, November, 1906, described a new 
method for the detection of sugar. The test is of sufficient 
delicacy to detect *2 per cent, or even less, of sugar in the urine. 
The reaction depends upon the fact that all carboh^-drates of the 
hexose type, e.g., dextrose, laevulose, maltose, yield bromo-methyl- 
furfurol when acted on by hydrobromic acid ; and further, that the 
former substance reacts with malonic ester in the presence of alkalies, 
giving rise to a product which exhibits a blue fluorescence. Four or 
five cubic centimetres of urine are poured on to an excess of solid 
anhydrous calcium chloride so as to form a semi-solid mass. To tliis 
10 cc. of toluene containing two or three drops of phosphorus tri- 
bromide are added. The mixture is boiled for a few minutes, and this 
must be done with care, omng to the inflammable nature of toluene. 
The toluene solution is then poured off and cooled, and to it is added 
I cc. of malonic ester and a little alcohol. The solution is neutralized 
by adding alcoholic potash drop by drop, and this leads to the pro- 
duction of a characteristic pink colour. The mixture is now diluted 
with alcohol and a few drops of water, and if any sugar is present in 
the urine the liquid will show a beautiful blue fluorescence. According 
to Fenton, the reaction is a specific one for carbohydrates which con- 
tain six or more atoms of carbon in the molecule, and may therefore 
be used to distinguish hexoses from the pentoses. 

Glycosuria and Life Assurance . — Kellas and Wethered*^ record a 
series of observations with reference to the detection of sugar in the 
urine, and its significance in connection with life assurance. They 
state that Fehling's test for sugar in the urine is complicated b}- certain 
retarding effects of creatin, creatinin, and mucin. The creatinin has a 
much greater retarding influence than either creatin or mucin. When 
only small quantities of sugar are present in the urine, in order for the 
test to be carried out satisfactorily the urine should either be diluted 
so that its specific gravity is low’ercd to 1012 or 1015, or the volume of 
Fehling’s solution used should be increased. Where the specific gravity 
of the urine is not higher than 1020, equal volumes of Fehling and urine 
should be employed ; with the specific gravity from 1025 to 1030, the 
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proportion should be two of urine to three of Fehling; and from 1035 
to 1040, twice as much Fehling solution as urine. In some instances 
the substances that interf#e with the reaction may be precipitated, 
either by the use of copper sulphate and sodium acetate, or by mercuric 
chloride and sodium acetate. Temperature has a considerable 
influence on the appearance and formation of the copper precipitate 
if only small quantities of sugar are present, and prolonged boiling may 
undoubtedly bring down a green precipitate due to excessive urates, 
unless these have been previously removed. 

The authors consider that the best method of performing the test 
for life insurance purposes is as follows : The urine should be diluted 
until its specific gra\dty is from 1012 to 1015, and should then be mixed 
with an equal volume of Fehling’s solution and boiled for a few seconds. 
If no precipitate forms within two minutes it may be concluded that 
there is no sugar present of pathological import. Under these con- 
ditions, *4 per cent or more would give an orange or red precipitate 
within one minute of reaching the boiling point, while *2 to *25 per cent 
would give a precipitate within two minutes. The authors think that 
the safranin test for sugar deserves a more general use ; it is a more 
reliable test for sugar in the urine than either Fehling 's or Pavy’s fluid, 
since the reagent is unaffected by creatinin, creatin, mucin, uric acid, 
or urates. A solution of safranin containing one gram per litre is 
employed. Two cc. of this solution and 2 cc. of normal caustic soda 
or potash are mixed with 2 cc. of urine, the mixture is boiled, and if 
glucose be present, even to the extent of *i per cent, a bright red colour 
gives place to a clear yellow, and at the same time the solution 
becomes turbid ; if a large quantity of sugar be present the urine should 
be diluted. Other sugars, such as laevulose, lactose, maltose, and 
probably pentose, as well as glycuronic acid, reduce safranin, and thus 
this test is a means of estimating approximately the maximum quantity 
of reducing sugars which are present in normal urine. The fact that 
safranin invariably gives a reaction with ordinary urine would seem 
to show that the reduction caused by normal, urine is not mainly due 
to creatinin and to urates. The phenyl-hydrazin test requires caution 
when only small quantities of sugar are present, and in these cases the 
crystals must be examined microscopically. The authors further 
think that the fermentation test is untrustworthy with small quantities 
of sugar. They are of opinion that the balance of evidence strongly 
supports the view that small quantities of sugar are normally present 
in the urine, and the average amount normally present would seem 
to vary between *01 per cent and *09 per cent. In testing for life 
assurance, as many tests as possible should be applied in doubtful 
cases, and the safranin test is especially of use in conjunction with 
the Fehling test where the latter alone might be insufficient to determine 
whether small quantities of sugar or large quantities of creatinin are 
the cause of the reduction of the Fehling. Glycuronic acid can be 
distinguished from glucose either by the fermentation test or by phenyl- 
hydrazin. 
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Islands of Langet'hans in Diabetes. — KarakacHev® has studied five 
cases of diabetes terminating with coma, and in all found fatty 
degeneration and atrophy of the pancrSks, with overgro\\i:h of the 
connective tissue. The islands of Langerhans were less numerous 
than normal, and the major portion of them showed signs of trans- 
formation into normal pancreatic acini. Karakachev thinks that in 
the cases where these islands have been described as absent they have 
all really become converted into normal acini. This is the conclusion 
that was first drawn by Dale, and it would seem to be confirmed by the 
fact that in the new-born infant the examination of the pancreas shows 
a number of buds from the alimentary mucous membrane, some of 
which remain in an undifferentiated state, forming masses or islands of 
cells. 

MacCallum^ records a case of diabetes mellitus where there was 
marked hypertrophy of the islands of Langerhans. There are many 
cases of diabetes in which no definite lesions of the pancreas are found, 
and the cause of the malady must in these cases be regarded as extra- 
pancreatic. In IMacCallum’s cases the alterations in the islands of 
Langerhans cannot be interpreted as entirely degenerative. On the 
other hand the}’’ would seem to indicate an actual increase in the bulk 
and function of these structures. The microscopic examination of the 
gland in his cases showed that there was no great destruction of the 
parenchyma nor any overgrowth of connective tissue, but the islands 
of Langerhans were much more numerous than normal ; they stood 
out very prominently in the section. JMeasurements were made and 
compared with those in five normal glands, and this showed that they 
were distinctly enlarged in the case of diabetes. 

The case recorded by MacCallum is that of diabetes in a patient 
aged 10, and he mentions a similar case in another child in the Johns 
Hopkins Hospital, where the pancreas presented similar changes, the 
islands of Langerhans being increased in size and number, and con- 
siderably modified in their general appearance. The author is inclined 
to regard these cases as supporting the \dew that there was some 
disturbance of carbohydrate metabolism from an extra -pancreatic 
cause, and that these led to an excessive amount of work being imposed 
on the pancreas, and thus to hypertrophy of the islands of Langer- 
hans. He thinks it possible that the islands were not only hyper- 
trophied, but that they may have been actually formed from the tissue 
of the pancreas. The cells of the islands presented some changes 
which suggested degeneration, and it is therefore possible that the 
diabetes ensued subsequently to their degeneration. 

References. — ^Amev. Jour. Med. June, 1907 ; -Lancet^ Oct. 1906 ; ‘'^Dcuf. 
Arcli. f. klin. Med. No. Ixxxvii, 3 and 4 ; Kimer. Jour. Med. Mar. 1907. 

DIABETES INSIPIDUS. 

{Vol. 1905, p. 209) — Many treatments are suggested. Amongst them Ergotin, 
which effects an improvement, but not a cure ; Weir-Mitchell methods, which cured 
a case be^nning after an hysterical attack ; Strychnine hypodermically ; and Opium, 
with the idea of checking the thirst, which is probably the primary phase. Tallgrist 
recommends a diet free from chlorides and poor in nitrogen. [Vol. 1900, p. 161) — 
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Other drugs recommended are Amylene Hydrate, gr. xxx rising to at bedtime ; 
Paraldehyde; and Antipyrin, gr. v to xv, three times daily. [VoL i8gi, p. 139)— 
Opitz gave Antip>Tin with good results. He began with gr. xxx and increased 
the dose day by day up to gr. xCj^ 

DIARRHOEA AND VOMITING, INFANTILE. 

Prof, G. F. Still, M.D., F.R.C.P. 

Etiology. — Kerley ^ discussing the prevention of the acute intestinal 
diseases of summer in infancy, points out — what parents and doctors too 
often fail to realize — ^that an attack of diarrhoea or vomiting, however 
slight, or even a green, undigested stool occurring in an infant under 
eighteen months of age during the summer months, is to be looked 
upon as a serious matter, requiring prompt treatment. The present 
wTiter- shows that the mortahty from infantile diarrhoea in London, 
so far from decreasing, is actually becoming heavier ; and whereas in 
1 89 1 nearly one-tenth of the deaths under one year of age were due to 
diarrhoea, in 1901 the proportion was one-fifth. An important feature 
in the statistics of diarrhoea mortality in infancy is the much smaller 
proportion of deaths under three months of age than in later infancy ; 
one-sixteenth of the total mortality under the age of three months is 
due to diarrhoea, while about one-sixth of the mortality between the 
ages of three months and six months is due to this case. At first sight 
this appears contrary to all we know as to the liability to diarrhoea and 
its dangers at those ages, for this disease is certainly by far the more 
dangerous the younger the infant. The explanation lies in the fact 
that the younger infants are more often breast-fed, and so are far less 
exposed to the risk of diarrhoea. Investigations at the Children's 
Hospital, Great Ormond Street, showed that 96 per cent of the infants 
who died of infantile diarrhoea were hand-fed. The present writer 
emphasizes also the danger of Condensed Milk as a predisposing cause 
of diarrhoea. Some doctors order condensed milk because it is sterile, 
and therefore supposed to be safer. But in reality statistics show 
that the infant fed with condensed milk is specially prone to severe 
diarrhoea ; it was found that 12 per cent of infants of the hospital 
class were fed on condensed milk, but an«Dngst the fatal cases of 
diarrhoea the proportion was 25*8 per cent. 

The correspondence between the temperature curve, as shown by 
the Registrar-General’s report of the mean weekly temperatures, and 
the curve of diarrhoea-mortality, is fairly close. The latter begins to 
rise about three weeks after the former, as might be expected, for 
the diarrhoea lasts usually two or three weeks before the fatal ending. 
What is the connection between the temperature of the atmosphere 
and the occurrence of diarrhoea ? At present this question has not 
been answered. It is not certain that all summer diarrhoea is bacterial, 
nor is it kno-wm whether bacteria causing diarrhoea are necessarily 
introduced at the time from without, or whether they may not be 
normal inhabitants of the bowel, and multiply rapidly and become 
pathogenic under certain conditions. 

Classification. — Various classifications of infantile diarrhoea have 

14 
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been attempted, the latest, being by Rotch, Ladd, and Dunn,'^ who would 
classify it according to its etiology ; thus they recognize (i) Diarrhoea 
due to intestinal indigestion, which they, would subdivide according 
as it is owing to {a) deficient secretion in the bowel, (Zj) fermentation 
in the contents of the bowel ; and (2) Diarrhoea of infectious origin, 
which they would subdivide into (a) dysentery, (h) cholera infantum, 
(c) due to other organisms. This classification seems excellent so far 
as the two main groups go: infectious and non-infectious diarrhoea; 
but as no one is in a position as yet even to distinguish with any degree 
of certainty between these tw’-o groups, although we may feel tolerably 
confident in some cases that a diarrhoea is due to some infection or 
otherwise, it seems somewhat premature to subdivide them. The 
bacteriology of infantile diarrhoea must be much more thoroughly 
known before we can pretend to distinguish between " dysentery ” 
and diarrhoea “ from other organisms.** At present, classification of 
infantile diarrhoea amounts to little more than a distinction of degrees 
of severity. 

Symptoms. — Amongst the symptoms of infantile diarrhoea, a not 
uncommon one is oedema. Rocaz^ states that this occurs especially 
in the subacute form of what he calls enterocolitis, in which there is 
slight diarrhoea alternating with constipation, the stools are offensive 
and contain mucus, the abdomen is sunken and tender, and there is 
often vomiting. CEdema is also found with acute enteritis with high 
temperature and vomiting, where the motions are soft, pale, and have 
an ammoniacal odour. Qidema rarely occurs when diarrhoea is copious : 
it is due to retention in the system of sodium chloride, and is associated 
with deficient renal secretion, which may possibly be due to renal 
disease, but is more often due to renal insufficiency. Owing to the 
retention of sodium cliloride, it is unwise, so Rocaz says, to use normal 
saline injections if there is nephritis or if oedema is already present. 

Albuminuria is common enough in infantile diarrhoea, but it may 
be doubted whether a real nephritis occurs in many cases. Voelcker^ 
states that in cases of acute gastro-enteritis a microscopical examination 
of the kidneys often revels evidences of early yet distinct inflammatory 
mischief ; yet such cases do not conform to the clinical type of cases 
of acute nephritis, nor has he been able to obtain evidence that 
where recovery from the acute condition occurs there is any further 
development of the symptoms which are found in acute nephritis. 

As a complication of infantile diarrhoea, Comby® thinks that 
appendicitis is not very uncommon, especially where the primary 
condition is enterocolitis of membranous type. The same writer 
notes the sequence of enterocolitis and appendicitis after rhino- 
pharyngitis and adenoiditis ; the bowel condition is due to swallowing 
infective material from the throat. Rough and Josseraud" go further, 
and believe that adenoids are a very common cause of diarrhoea in 
children, and quote cases in which removal of adenoids was followed 
by cessation of diarrhoea. 

Dietetic Treatment. — Morse® points out that the object to be 
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aimed at is to starve the bacteria without starving the baby. The 
most effectual way to starve the bacteria is by the complete withdrawal 
of all food, but this cannot be continued long, or the baby would 
suffer. He would in all cases of acute diarrhoea (enterocolitis) stop 
food entirely for a time, the duration of which must vary according 
to the severity of the illness and the condition of the infant. He does 
not include the withholding of water ; this he would give in as large 
amount as they would normally get in their food ; if the baby vomits 
the water, it should be given by the bowel, and if not retained in 
the bowel, it must be given subcutaneously. This water diet may be 
continued twenty-four hours, sometimes even forty-eight or seventy- 
two hours ; but what food is to be given then ? Milk is theoretically 
objectionable, for the infection is thought to be conveyed especially 
by milk ; but as Morse points out, no one thinks of choosing milk as 
the medium on which to grow the organisms in the laboratory : 
preparations of meal or carbohydrates are preferred — the very 
materials from which the foods substituted for milk are usually made. 
As a matter of clinical experience, however, most infants with 
diarrhoea do better without milk, but Morse thinks this may be due 
rather to the weakness of the substitutes used than to any special 
virtue in their constituents ; barley water, for instance, contains *25 
per cent of proteid, *05 per cent of fat, and 1*5 per cent of starch, and 
is thus only the value of milk in nourishing constituents. The 
white of one egg also is equivalent in nutritive value to only 4 oz. 
of milk. Beef -juice contains *6 per cent fat and 2*9 per cent 
proteid, giving a nutritive value, bulk for bulk, only one-quarter 
that of milk. Broths contain only i per cent proteid. If milk were 
correspondingly diluted it would do equally well. 

In choosing a substitute for milk, Morse says that as a general rule 
it may be considered that sour stools mean bacteria which thrive on 
sugars and starches, and foul stools those which thrive on proteids ; 
but most frequently, in liis experience, starches and sugars are better 
tolerated than proteids. Barley water and milk sugar are useful, but 
it must be remembered that in enterocolitis there may be degenerative 
changes in the liver wliich interfere with the power of utilizing sugars. 
Albumen-water, he says, is very liable to produce oedema, and beef- 
juice and broth to cause pale and watery stools, while the 
extractives they contain may increase peristalsis and irritate the 
kidneys. The great difficulty is to know when to resume milk. 
It is seldom wise to give milk so long as the temperature is much above 
normal ; but provided there is not much pyrexia, Morse would try 
milk after a week. When given it should be very dilute, feeble, 
alkaline, and pasteurized ; and often it is best to begin with whey- 
mixtures, or peptonized or barley mixtures. Pasteurized butter-milk 
is also valuable in these cases. 

Batten® reports cases fed on “ Lactated” Milk, that is, milk in which 
lactic acid fermentaton has been artificially produced, a preparation 
closely resembling butter-milk. In theory this should prove useful, 
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for Metchnikoff showed that some forms of lactic-acid-producing 
micro-organisms inhibit the growth of certain pathogenic and 
putrefactive bacteria. But the good results are due not merely to 
the lactic acid ; the casein of the milk is in some way changed and 
becomes more digestible. The mode of preparation is as follows: 
fresh milk is sterilized and cooled to g6° F. ; to every ii oz. of 
milk one tube (about 3 dr.) of fluid '^lactobacilline is added (this is 
prepared in Paris, but can be obtained from Wilcox, Jozeau & Co., 
49 Haymarket) ; the mixture is well shaken, and kept in an incu- 
bator at a temperature of 96° F for seven hours ; during this time 
the milk becomes sour and clots like a feebly-set junket. The milk 
is now placed on ice for twelve hours ; at the end of this time the clot 
has become dissolved into a creamy fluid which is just sour. The 
lactobaciUine can be obtained as a dry powder, which is put to incubate 
in a few ounces of warm milk before use, and then used in the same 
way as the fluid lactobaciUine, but Batten found it less constant in 
its results. The milk thus “ lactited ” or acidified seemed to have 
some beneficial effect ; the condition of the stools improved, and for a 
time many of the children seemed better ; it seemed more useful in 
the chronic forms of diarrhoea and in colitis than in the acute stage 
of infective diarrhoea. 

Vegetable Broth has been advocated by Bailey ^ ° for use in infantile 
gastro-enteritis. He gives the following recipe : Carrots, 65 grams ; 
potatoes, 5 grams ; turnips, 25 grams ; dry peas or haricot beans, 
25 grams to each litre of water. After thoroughly cooking, strain, and 
add 5 grams of salt per litre. 

Fluid Gelatin is said to have an excellent effect. Mann and 
Herzberg^^ advise a 10 per cent solution of gelatin, which, if boiled 
for six hours and then filtered, keeps clear and fluid for days. Calves’ 
feet, about a pound to the quart of water, boiled down to one pint, 
makes a good broth, checking the diarrhoea and having some nutritive 
value. 

Therapeutics. — La ^ Fetra^^ insists upon the importance of 
elimination in infantile diarrhoea, and considers that the most valuable 
drugs are the alkaline cathartics, Glauber’s salt, Epsom salts, and 
Rochelle salts. The Sulphate of Soda (Glauber's salt) is to be given 
in doses of 10 gr. every half-hour or hour to an infant of nine months, 
and in doses of 20 gr. to a cliild of two yeax*s. Magnesium Sulphate 
(Epsom salts) is preferable for older children, especially when there 
are dysenteric stools with much blood. For infants under nine months, 
this treatment must be adopted only with caution, and never when 
the patient is already depressed, with sunken fontanelle and low 
temperature. La Fetra claims for it a more rapid and thorough 
evacuation of toxic material than by calomel or castor oil, which are 
also liable to provoke vomiting ; he states also that blood disappears 
rapidly from the stools when this treatment has been adopted early. 

If vomiting is persistent, Calomel should be given in small doses. 
Castor Oil, according to the same writer, finds its best use in the later 
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stages of the disease, given in small doses with Bismuth. Weak Tea 
given hot is useful in promoting elimination both by the skin and by 
the kidneys, and is at the same time slightly stimulant and astringent. 
Elimination is also aided by copious Irrigations, large enough to 
reach the upper part of the colon. Two to four quarts of normal 
saline solution, made alkaline by addition of an equal quantity 
of sodium bicarbonate, are allowed to flow into the bowel while the 
infant lies on its back with the hips elevated ; about i to 2 pints will 
distend the whole colon. A certain amount of the saline solution is 
absorbed, as can be ascertained by the increased activity of the skin 
and kidneys within a couple of hours. If it is desired to stimulate 
the infant and still further increase the activity of the skin and kidneys, 
some Whisky or one of the alcoholic Peptonoid preparations may be 
added to the saline solution. The temperature of the solution is to be 
hot, tepid, or a few degrees cooler than the body, according to the 
temperature. These irrigations may be done twice in the twenty- 
four hours unless they weary the child. 

If the collapse is very great, 100 cc. or more of saline solution should 
be given subcutaneously, a process wliich is described as hypodermato- 
clysis, but which is found to be equally effectual when called a 
subcutaneous injection or infusion ! Atropine, given hypodermically 
in doses of joVo every two hours until the physiological flushing or 
dilatation of the pupil occurs, has also seemed of value in these severe 
cases by acting as a stimulant to respiration. 

Hydrochloric Acid added to the drinking water in very small amounts 
is often of help, for it not only assists gastric digestion but stimulates 
the biliary and pancreatic secretions.' Suprarenal Extract is a valuable 
stimulant, and if the child is not vomiting, the Tincture of Nux Yomica 
or Tannate of Quinine may be given by the mouth ; if there is vomiting, 
hypodermic injections of Strychnine (7;^^ gr.) and of Camphor Oil should 
be used. As soon as the bowel has been thoroughh?- evacuated and 
the temperature is lower, a mixture should be given of Bismuth 
Subnitrate or Subgallate 15 to 20 gr., with about 5 gr. Zinc Oxide, in 
chalk mixture or simply stirred up in water. Instead of using salicylate 
of bismuth, La Fetra uses the Salicylate of Soda, or Creosote, mixed 
with Peptonoids, which are given as food. If the temperature is nearly 
normal, and the stools are still very frequent, opium should be given 
in doses of I gr. Dover's Powder or 5 min. Paregoric. If there is 
much vomiting, Morphine gr. should be given 'hypodermically. 
Abdominal tenderness calls for the application of counter-irritants, 
and those are best which mean warmth ; sometimes a mustard plaster 
is good. For the mucus which may persist in the stools long after 
the acute stage, bismuth is indicated ; and if solid food can be given 
the mucus will diminish. If the stools are frequent, small, and bloody, 
high irrigations with gelatin solution, to which adrenalin or 10 per 
cent solution of protargol is added, will often stop the bleeding after 
two or three administrations. Tenesmus may be relieved by warm 
irrigations of starch paste, with or without opium, and for the. same 
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purpose an oil or gelatin rectal injection may be successful ; the anus 
and prolapsed rectum should be smeared with 5 per cent cocaine 
ointment. 

Lavage or stomach-washing is mentioned by Lauzun-Brown ^ ^ as 
one of the approved means of treatment ; for this purpose a solution 
of sodium bicarbonate zh gr. to the ounce, a 2J per cent solution 
of boracic acid, Vichy water, or plain water may be used. Cyllin 
Syrup is recommended by the same writer for internal administration ; 
it is said to be a reliable intestinal antiseptic, and safe and agreeable ; 
the dose to be given is not stated, but 10 min. is said to be equivalent 
to 3 min. of pure phenol, though without its poisonous effect. 
A prescription mentioned is ; — 

B Bismuth. Subnitrat. gr. v I Vin. Ipecac. H\iij 

Liq. Opii Sedativ. l | Aq. Cinnamom. 3^3 

This writer also recommends Olive Oil to be given either by rectum or, 
if sterilized, h5^podermically. He thinks it has a sedative action 
and a nutritive value ! Opium he condemns altogether, and makes 
the remarkable statement that “ most authorities are agreed that it has 
no effect whatever in checking the diarrhoea,” and concludes that it is 
probably safe to adopt Trousseau’s recommendation to avoid opium 
rigorously in ever}?- form, as it leads readily to what Trousseau called 
“ the typhic stage.” 

From time to time an advocate of tannin and its various combinations 
arises in spite of repeated statements that these are of very little use 
in the diarrhoeas of infancy. Toff ^ ^ says that tannin diminishes the 
secretion of the mucosa, and by combining with the albuminoid 
ptomaines and toxins in the intestines acts as an antiseptic. Pure 
tannin has the disadvantage that small doses are ineffectual, while 
large ones produce or increase gastro-intestinal irritation. Tannalbin, 
however, is insoluble in the stomach, but in the small intestine 
is split up into its component parts, so that the tannic acid acts 
upon the upper part of the small intestine. To infants under one 
year of age he would give 15 to 30 gr. in the twenty-four hours 
in a decoction of calumba in hourly doses. To older children 45 gr. 
may be given in the twenty-four hours, and in dysentery a level 
tablespoonful of tannalbin in half a pint of mucilage may be injected 
into the bowel. 

The value of Hot Injections into the bowel, as opposed to the ordinary 
warm injection, has recently been emphasized by Caravassli, ^ “ who 
recommends that the temperature of the fluid used should be about 
105° F. Tliis has a soothing effect both upon the bowel and the 
infant, and is said to materially shorten the duration of the diarrhoea. 

The advantages of Sea Air are the subject of an article by Beck,^® 
who finds that at the seaside, although diarrhoeal diseases are not 
uncommon in infancy, they are less severe than in town, and that a 
trip to the seaside has a decidedly curative effect. 

The present writer has found Silver Nitrate of value in cases of 
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diarrhoea due to affections of the colon, especially of subacute degree ; 
i gr. should be given three or four times a day dissolved in distilled 
water, which may be sweetened with saccharin. 

Chronic Vomiting in Infancy . — It is a common enough occurrence in 
infancy for vomiting to occur after every meal or almost every meal, 
and if the vomited material is only slight in amount no harm is done, 
and the condition may be regarded as physiological ; but there are less 
common cases in which apparently similar vomiting occurs, but in 
much greater degree, and some writers recently have described these 
cases under the name of “ pylorospasm.’^ This term hardly seems 
judicious, for it rests entirely on assumption, and has introduced 
confusion between such cases and the much more serious condition 
which is known as congenital hypertrophy of the pylorus, in which 
it is certain that spasm of the pylorus plays a large, and perhaps the 
chief, part. Here, however, such causes of vomiting will not be 
considered, but only that which is due to “ gastric indigestion ” or 
“ chronic gastric catarrh ” ; terms which must be taken rather as 
clinical descriptions than as accurate pathological definitions, for as 
Hess 1 ® points out, there is great difi&culty in distinguisliing between 
them, and the one condition shades off into the other. 

Chronic vomiting in an infant may be due at first simply to over- 
loading of the stomach, which might easily be prevented. Soon the 
vomiting, wdiich at first has been only occasional, becomes more 
frequent, and appears after ingestion of smaller quantities, and very- 
soon after the meal. Then, as the glands of the stomach mucosa 
undergo atroph\% more mucous secretion appears, and the infant 
wastes. If the infant is not being suckled, it will usually be found 
that its food contains too high a percentage of proteid fat or carbo- 
hydrate. Ashby ^ ^ says that in such cases there is generally a condition 
of gastric inertia : the stomach dilates from constant distention with 
gas given off from its decomposing contents, which are retained in 
the stomach, undergoing fermentation until ejected by vomiting. 
The stomach gets into a condition of “ food-phobia,” a sort of 
intolerance of food, just as the eye in certain conditions of the conjunc- 
tiva and cornea suffers with a photophobia. 

Diagnosis. — These cases must be carefully distinguished from those 
of pyloric hypertrophy^ in which the visible and large peristaltic wave 
of the stomach and the palpable tumour of the pylorus make diagnosis 
certain. Ashby says that the vomiting of pyloric hypertrophy mostly 
begins within four to six weeks after birth, and continues without much 
intermission in spite of changes of food and treatment. Another 
pitfall is the vomiting, which is sometimes an early symptom of infantile 
scurvy. An infant of eight months, perhaps, has been given peptonized 
milk and various patent foods, some of which suited well enough for 
a time, but it had colic and occasional vomiting ; lately it has vomited 
much more, and is rapidly going downhill. There are no haemorrhages, 
no tenderness of the limbs, and none of the classical symptoms of 
scurvy, and yet fresh, undiluted milk is taken from the first with no 
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vomiting at all. In these cases, Ashby says the alimentary canal revolts 
against the long continuance of preserved or predigested foods, but 
will retain and digest fresh milk at once. A mistake is easy also 
between gastric and cerebral vomiting ; the vomiting at first may 
subside after a few days, and all seems well, but a little later the 
child has convulsions, and soon shows the ordinary symptoms of 
meningitis. 

Treatment. — Ashby (loc. cit.) recommends commencing by 
Washing Out the Stomach. The next point is to insist on small 
feeds ; otherwise fermentation wiU continue. Whey or Diluted 
Sterilized Milk, or fresh milk practically free from bacteria, usually 
suit best. Myers and the present writer 20 have drawn attention to 
the value of White- wine Whey (sherry-whey) in the feeding of infants 
with vomiting and flatulent colic. In ordinary rennet-whey the 
milk-curd has been removed, and much of the fat also which was 
entangled in the curd; but owing to the less solid curd formed in 
the sherry whey, the fat is less completely entangled, so that the 
resulting whey contains more fat than is to be found in ordinary whey, 
unless special precautions have been taken to beat up the curd 
thoroughly. It differs also in certain other respects : the essential oils 
or volatile ethers of the wine seem to impart to the whey a carminative 
effect ; the sherry also gives to the whe}?" an acid reaction which, like 
that of buttermilk, may possibly be of value in some cases. The 
method of preparation w-hich was found most satisfactory was as 
follows : Ten ounces of milk w’-ere heated until just boiling, then 2J oz. 
of ** cooking sherry ” were added, and heat was applied again until 
the mixture began actually to “ boil up,*’ when it was removed from 
the fire and allowed to stand three minutes ; the curd was then strained 
off through a twofold layer of butter-muslin. White-wine whey 
prepared thus was found to contain alcohol in proportions varying 
from 2'28 per cent by weight up to 2*6 per cent. For clinical purposes 
it is useful to know that on this basis one ounce of white-wine whey 
is equivalent in alcoholic strength to 2 5 ’8 minims of brandy. In the 
use of this food, therefore, it must be remembered that it contains a 
considerable proportion of alcohol, and feeding with sheny-whey must 
not be continued for long periods ; usually a few days, or at most a week 
or ten days, is sufficient. To an infant six weeks old a tablespoonful 
can be given every half-hour or every three-quarters of an hour, and 
the amount and interval gradually increased till two ounces are taken 
every two hours. At any period of infancy it is seldom desirable to 
exceed two to two and a half ounces of this food, but in exceptional 
cases as much as three ounces can be given at a feed to an infant of 
six months. 

^BriL Med. Jour. Oct. 6, 1906 ; ^Med. Press, Aug. 28, 1907 ; ^Arch. Ped. 
Dec. 1906, p. 881 ; ^Pediatr. Mar. 1907, p. 179 ; Med. Jour. Sept. 21, 

^ 907 > P- 731 I ^Paihologie Infant. Aug. 1906, in Arch. Pediatv. June, 1907, 
p. 474 ; '^Rev. Mens. des. Mai. de VE^if. Aug. 1906, in Arch, Pediatr. Mar. 
19^7* P* 227; ^Brit. Med. Jour. Oct. 6, 1906; ^Clin. Jour. Dec. 19, 1906; 
^^Pediair, Sept. 1906, p 419 ; ^^Ther. d. Gegenw. in Arch. Pediatr. Feb. 1907, 
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p. 91 ; Med. Jour. Oct. 6, 1906, p. 931 ; '^^Brit. Jour. Child. Dis. Mar. 

1907, p. 88 ; ^^Centr. f. die Ges. Therap. xxii. 10, in Arch. Fed. Sept. 1906 ; 

Inf. Aug. 1906, p. 475, in Brit. Jour. Child. Dis. Feb. 1907, p. 81 ; 
^^Pediafr. Aug. 1907, p. 455 ; ^'^Med. Press (loc. cit.) ; ^^Arch. Fed, Jan. 1907, 
p. 57 ; ^^Pediair. Dec. 1906, p. 744 ; ^^Lancet, Jan. 12, 1907. 

DIPHTHERIA. E. W. Goodall, M.D. 

Etiology. — An account of a milk-epidemic of diphtheria, in which 
some of the cows from which the milk was obtained were found to be 
affected with ulceration of the udder, has been furnished by A. Ashby. ^ 
The epidemic occurred during August, 1904, in Twyford and Ruscombe, 
Berks. Seventy-five persons were affected, but there was only one 
fatal case. Some four or five months previously there had been an 
outbreak of eighteen cases with three deaths in the same villages. 
Diphtheria bacilli were obtained from the fauces of some of the patients 
in the August outbreak, and in some cases there was characteristic 
paralysis. From the teats of two of the affected cows organisms were 
isolated which morphologically and physiologically proved to be the 
diphtheria bacillus ; but the organisms isolated from the milk of 
these cows only resembled the diphtheria bacillus, and did not 
satisfy the ordinary tests characteristic of that organism. Ashby’s 
paper is accompanied by some excellent photographs of the 
diseased udders. 

Treatment. — The prophylactic use of antitoxin in cutting short an 
outbreak of diphtheria in a school has been well shown by what 
occurred at the Brentford Union Schools at the beginning of 1907. 
On January 6th two cases arose, and although in every instance the 
patients were removed to hospital and disinfection practised, more 
children became affected, so that up to Feb. loth there were sixty-six 
cases. At that time there were 251 children in the schools. They 
were all examined bacteriologically, and sixteen were found to have 
diphtheria bacilli in the fauces. On Feb. i ith and 12th all the children 
received hypodermically 500 units of antitoxin, and the sixteen just 
mentioned received 1000. A case of diphtheria occurred on Feb. 21st, 
another on the 27th, and two on March 2nd. A second dose of 500 
units was then given to each child. No case of diphtheria arose till 
April 9th, when there was one ; there was one on April 12th and two 
on May loth ; after that there were no more cases. There were no 
ill effects from the serum. - 

References. — '^Public Health, Dec. 1906; ^Norton, Lancet, July 13, 1907. 

DRACONTIASIS (Guinea-Worm Disease). /. W. W. Stephens, M.D. 

R. T. Leiper, 1 as the result of his researches in Accra, Gold Coast, 
states that the life history’' of the guinea-worm is as follows : (i) The 
young embryos are discharged from the uterus, which prolapses through 
an opening outside the circumoral ring of papillae as soon as the skin 
of the leg is broken through, and before the wound has become markedly 
septic : (2) They enter the body cavity of Cyclops sp. in a few days. 
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and in five weeks have become mature larvse ; (3) These are set free 
from the Cyclops by the action of the gastric juice, and reach the 
connective tissues by penetrating the gut wall. 

Reference. — Med, Jour, Jan. 19, 1907, 

DRACOKTIASIS. 

{Vol, 1895, p. 273) — Vinze makes an Incision beside the worm and dissects it out. 
Roth, ill chronic cases, opens the burrows, and plugs them with Carbolized Lint. 
Others say that the worm may be killed in situ by injection of i-iooo Sublimate 
Solution into and around the parasite ; the dead body is gradually absorbed. 

DROPSY. 

{Vol. 1907, p. 227) — Widal’s suggestions as to a Salt-free Diet are as follows 
Bread must be made without added salt. Of meats, beef, mutton, and fowl are 
best ; they must be fresh. Fresh-water fish are permissible, fried or boiled. Fresh 
eggs are to be eaten without salt : yolks are useful for maldng sauces. Fresh butter 
and cream are allowed, also saltless cheese. Rice is valuable. Vegetables without 
salt maj^ be used, potatoes, green peas, carrots, leeks, beans, celery, endive, lettuce 
and celery, also salads. Vegetable soups may be taken, but meat broths are unpalat- 
able without salt. Pastry, sweetmeats, fruit, and chocolate are recommended. 
Water, mineral waters, beer, and even wines, may be taken ; also tea and coffee. 

DRUG HABIT. 

[Vol. 1900, p. 277) — McLeod treated morphine, chloral, and cocaine cases with 
Sodium Bromide. Give it every two hours, during the daytime only, for three 
days The first two doses each day should be subsequent ones 31 - Stop 

chloral on the second day, morphine and cocaine on the third, if the patient sleeps 
well. Keep bowels and bladder emptied, give solid food as soon as possible, and 
encourage exercise. Keep a nurse on duty day and night for three weeks. 

DUODEHAL ULCER. {See Stomach, Surgery of.) 

DYSENTERY. /. W. W, Stephens, M,D, 

W. H. C. Forster records five cases of dysentery (bacillary) success- 
fully treated by means of killed cultures of B. dy sentence (Shiga). The 
vaccine consists of a dead emulsion of the bacilli in normal salt solution 
to which 0*5 per cent carbolic acid has been added. The cultures are 
twenty-four hours old, and are killed by heating to 60° to 63° C. in a 
water bath for twenty minutes. 

Anmbic Dysentery, — W. R. IMoulden, ^ from a study of five hundred 
cases of amcebic dy^sentery, advocates the use of Copper Sulphate Irriga- 
tions in the treatment of tliis form of the disease. The following is 
the mode of procedure : The buttocks are raised about a foot above 
the level of the shoulders, and the colon is thoroughly irrigated by 
means of a double-flow colon tube, with sterile w^ater, until the wash- 
ings are quite clean. After draining off the water the bowel is slowly 
filled with copper solution, by keeping the reservoir at first at the 
level of the anus, and then slowly raising it as the gut gets accustomed 
to the pressure. Such an injection is generally retained for twenty 
minutes. Two injections are given daily at intervals of twelve hours. 
Before this procedure, at 2 a.m. the patient is given 50 cc. (about i|- oz.) 
of a saturated solution of magnesium sulphate, in order to clean the 
gut. It is advantageous to use very hot irrigations, 106° to i F. 
The strength of the copper solution should not be greater than 1-6000. 

H. E. Banatvala® publishes two native Indian remedies for acute 
dysentery (? variety) : (i) The juice of the leaves of Jasminura sambac, 
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known in Bombay as “mogra,” and in Bengal as “ bal-phal,” 
“ motiya,” “ mogra.” Pound up 7 leaves in i oz. of water, and add 
sugar to taste. One dose every morning on an empty stomach for 
three or four days. (2) *'Chinai Sakkar (Sugar) 4 oz., whole Carda- 
moms, half a tola (i tola=zi i*66 grams), water 8 oz. Dissolve the sugar 
in water, shell and pound the cardamoms, and add to the solution. 
Boil over a fire for five minutes, cool, and give it in one dose. For an 
adult, two doses a day. The author states that in one case where 
everything else had failed, it “ acted like a charm ” ! 

Capt. Tucker, I.M.S., ^ recommends the treatment of chronic slough- 
ing dysentery by Appendicostomy in preference to colostomy. The 
appendix was exposed, and the caecum sutured to the peritoneum of 
the anterior abdominal wall, the appendix projecting three-quarters 
of an inch outside the wound. Four days afterwards the top of the 
appendix was cut off, a No. 4 rubber catheter was introduced, and 
73 oz. of a 1-400 solution of Protargol were injected. These 
were continued daily, and shortly afterwards normal stools w^ere 
passed. 

L. Rogers ^ discusses the diagnosis and treatment of the presuppura- 
tive stage of amoebic hepatitis. He defines the condition as one of a 
fever of a clironic intermittent type, with no definite symptoms of 
hepatitis, and rarely with any dysentery. Before definite clinical 
symptoms of suppuration in the liver appear, weeks, or even months, 
of fever occur, which is commonly ascribed to and treated as malaria, 
and even when acute symptoms of hepatitis are present it is frequently 
impossible to decide, without an exploratory operation, whether or no 
an abscess has formed. In such cases, the author considers that the 
occurrence of a leucocytosis, perhaps only slight, is of great diag- 
nostic importance, and recommends the administration of Ipecacuanha 
as a routine treatment in cases of hepatitis. Not less than 20 to 
40 gr. should be given once or twdce a day, some twenty minutes 
after a dose of tincture of opium. 

References. — ^Ind. Med. Gas. June, 1907 ; ^Med. Rcc. July 28, 1906 ; 
^Ind. Med. Gas. April, 1907 ; ^Pvact. June, 1907. 

DYSMENORRHCEA. {See also Uterus, Diseases of.) 

[Vol. 1903, p. 467) — If associated with anaemia, give Iron between the periods, 
as E Ferri et Ammon. Cit., gr. x; Syrupi, 3 j; Aq., ad 5 j ; three times daily 
after food ; preceding this in cases where the tongue is foul with Arsenic and Aloes. 
A week before, and during the week of the period, stop the iron, and give the follow- 
ing thrice daily : Potassii Bromidi, gr. x ; Tinct. Cimicifuga?, TIIxx ; Tinct. Bellad., 
hfx ; Aq. Chloroformi, ad sss. If this fails, give Ext. Cannab. Ind. gr. J, twice 
or thrice daily during the pain. 

For Spasmodic Dysmenorrhcea — ^Phenacetin, Antipyi'in, or Ammonol (loc. cit.). 

EAR, DISEASES OF. James Kerr Love, M,D. 

External Ear. 

Herpes Zoster Auris is the subject of an article by Derrick T. Vail, ^ 
who describes a case in which the first vesicle appeared on the posterior 
wall of the external auditory canal near the membrane. On account of 
the pain and mastoid tenderness, middle-ear trouble was suspected 
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and the membrane incised, but without result. In two days the real 
nature of the case was displayed by the appearance of vesicles over 
the tip of the mastoid process and just below on the side of the neck. 
Vail’s conclusions after perusing the literature of the subject are: 

( I ) Herpes zoster auris is like true zoster elsewhere, a definite disease 
usually running an acute course ; (2) It is very rare, but has been 
observed by a number of noted authorities ; (3) It may involve the 
membrana tympani, as well as deeper parts of the auditory canal ; 
(4) It is most likely an acute infectious disease, causing neuritis, the 
storm centre being in the ganglion of a sensory nerve; (5) Lymph- 
adenitis is almost invariably present, and probably precedes the attack ; 
(6) Treatment is of little avail ; the disease usually runs a rapid course 
and heals spontaneously. 

Another paper on “ Herpetic Inflammations of the Geniculate 
Ganglion ; a new Syndrome and its Aural Complications ” is by 
Ramsey Hunt. ^ The syndrome is dependent upon a specific herpetic 
inflammation of the geniculate ganglion situated on the facial nerve 
in the depths of the internal auditory canal in the entrance to the 
Fallopian aqueduct. The simplest expression of this inflammation 
is to be found in the herpes zoster of the tympanum and the concha 
(this representing the zoster zone for the geniculate ganglion). Because 
of the proximity?- of the facial nerve and the terminations of the auditory 
nerve, neural complications are not infrequent — peripheral facial 
palsy, tinnitus aurium, deafness, and symptoms of Meniere’s disease. 
The paper is accompanied by diagrams of the relations of the 
geniculate ganglion and of the terminations of the auditoiy nerve. 

Furunculosis. — Shoengut^ has been treating furunculosis of the 
external auditory canal by avoiding incision and applying tents 
steeped in Acetous Solutions and by subsequent Pressure of the boils, 
with the result that healing occurs in about seven days. He has been 
using Bier's Treatment by passive hyperaemia (a bandage being placed 
round the neck for eight to ten hours) with favourable results. 

Perichondritis. — J. S. Fraser^ narrates a case of perichondritis of 
the auricle following the radical mastoid operation. The patient 
was a man, aged twenty-six, who had chronic otorrhcea for five years, 
and the swelling of the auricle began at the unusually early period 
of the second day after the operation. On the sixteenth day a definite 
abscess formed on the anterior surface of the auricle. This was opened 
and packed, and in a week the auricle had shrunk to about its normal 
proportions. The resulting deformity was great, the upper half of 
the auricle presenting a wrinkled appearance and becoming diminished 
in thickness. 


Middle Ear. 

Bacteriology of Acute Inflammation. — Goebel® reviewing Siipfle’s 
studies on the bacteriology of acute middle-ear inflammation, points 
out that this author’s observations confirm those of Preysing, that 
the middle ear is normally germ-free, that when it is diseased strepto- 
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cocci are found in the virulent cases, pneumococci in the benign types, 
and staphylococci in suppurative cases running a very slow course. 

Otitis Media. — P.eterkin, ® discussing the treatment of otitis media, 
emphasizes the following points : (i) The membrane should be Incised 
early and freely ; (2) Peroxide of Hydrogen is of great value in the 
treatment of suppuration ; (3) The insufflation of boric acid or any 
other powder should not be entrusted to the patient ; (4) The opening 
of the mastoid antrum should not be delayed until the patient’s hearing 
is irreparably damaged ; (5) Since the patient frequently does not 
know whether or not the ear is stiU discharging, the physician should 
make a point of satisfying himself that the condition is cured. 

Otosclerosis . — Koerner writes an interesting paper on “ The Nature 
of Otosclerosis in the light of Heredity.” The well-established 
heredity of this condition is proved by reference to the work of 
Liebenmann, of Denker, and of Bezold. Hammerschlag’s interesting 
family trees are then referred to, and Koerner adds five trees of his 
own in which there were eight, eight, three, eight, and sixteen — 
altogether forty-three cases of otosclerosis. He explains the heredity 
of otosclerosis by Weissmann’s theory, the condition not being a disease 
in the ordinary acceptation of the term, but the determinants ” 
producing a condition which is the last phase of a developmental 
process which normally does not occur in the petrous bone, but is the 
rule in other bones, and consists in a complete disturbance of the 
cartilage in the interglobular space and in the window margins, and 
the transformation of the compact bone into osteoid tissue and finally 
into spongiosa. Koerner combats Habermann’s statement that the 
disease is usually syphiUtic, and his view of the cause makes treatment 
hopeless. The only advice he can give to a patient afflicted with 
otosclerosis is not to marry. 

Pierce,® under the title “Progressive Spongification of the Laby- 
rinthine Capsule,” discusses otosclerosis. The paper is chiefly a history 
of the work done by various writers during the past fifteen or twenty 
years (chiefly that of Denker), and its importance is increased by 
the discussion to which its reading gave rise at the meeting of the 
New York Academy of Medicine on January loth, 1907. Neither 
the writer of the paper nor those who discussed it were able to add 
to our resources in the way of useful treatment. Phosphorus does 
no good, local massage and catheterization do harm, and we must 
attend to the general health of the patients and persuade them not 
to marry. No wonder the quacks get hold of them. 

Mastoid Disease. 

Mastoiditis in Diabetic Subjects. — Richards,® in a paper under this 
heading, gives four cases of his own, only one of which died after 
operation. His conclusions are based on these and on five other cases 
he has seen, all of wliich died after operation. He considers the 
mastoid invasion somewhat characteristic ; although acute, there 
may be no pain, and the extensive destruction is evidence of the low 
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vitality of the patient. The good effect of proper Diet, and of 
Codeine in increasing doses, was evident. The mortality was high, 
and occurred within a few days after operation from diabetic coma. 
Chloroform is a better ansesthetic than ether. Dyspnoea may occur 
before or after the operation, and is of the worst import in prognosis. 
Rapidity of operation is of the greatest importance. The amount 
of bone removed should be sufficient to go beyond the diseased 
area, and should include the dural plates, which will break down 
unless removed. It is bad surgery to sew up diabetic cases. As 
diabetes predisposes to vascular changes, a sinus thrombosis, unless 
there be symptoms pointing to septic absorption, should not be 
disturbed. A large amount of sugar — 3 per cent or over, — a large 
quantity of urine, the presence of diacetic acid and acetone, the 
occurrence of severe general symptoms — ^thirst, exhaustion, loss of 
weight, boils, etc., — are not of such serious prognostic import as 
the occurrence of dyspnoea before or after operation. 

Meierhof ^ ® deals with the prognosis of mastoid operations in diabetic 
cases. The paper is chiefly historical, notice being taken of most 
records from i860 till this time. His conclusion is that in acute 
purulent inflammation of the middle ear “the mastoid process should 
be opened when it is observed that there is no decided lessening of 
the secretion of pus within a few days, even in the absence of classical 
symptoms. ... If we face a combination of serious symptoms when 
we first see the case, the patient should be given the opportunity of 
an operation at once, as otherwise there would be only one probable 
outcome.” 

Diagnosis of T emporal Bone Disease , — Whitehead ^ ^ details some 
points in the diagnosis of the complications of temporal-bone disease, 
based upon a study of 135 fatal cases. These are taken from 892 
cases of temporal-bone disease which have been operated on in the 
General Infirmary at Leeds during the last fifteen years. No 
striking or epoch-making conclusions are attempted, but the series 
is worthy of study, because of the large number brought together 
and of the care with which symptoms and signs have been noted. 
Examination of the cerebrospinal fluid, obtained through a lumbar 
puncture, and of the blood were made in a number of instances, but 
were never found to be of diagnostic significance in the early stages 
of those cases in which the diagnosis was uncertain. Positive 
indications were only obtained when the diagnosis was beyond doubt. 

Mastoiditis followed by Meningitis. — Bennett^- narrates a case of 
symptomless mastoiditis followed by meningitis and death. The 
patient was a man of fifty-seven. He took influenza in October, 
1906 ; on November loth the left membrane was reddened and bulged 
in the posterior superior quadrant, but there was no mastoid tenderness, 
no perforation, and no fever. There was, however, great deafness. 
Operation on bpth mastoids was done on January 7th because of the 
nausea, vomiting, vertigo, and a rise of temperature to loi Extensive 
caries of the left temporal bone was found. Bennett regrets that 
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he did not do a lumbar puncture or make a leucocyte count. The 
writer would add that the lesson of the case is that a reddened bulging 
membrane should always be incised, even in the absence of fever and 
mastoid tenderness. 

Blood-Clot Dressings. — Blake, in a long paper, gives the history 
of the blood-clot as a primary dressing in mastoid operations. This 
plan of dressing followed Schede’s investigations upon blood-clot 
filling in operations on the long bones. Blake concludes that the 
mastoid process, when the diseased contents have been thoroughly 
evacuated, forms a suitable cavity for this form of dressing, and that 
even if the clot break down no harm has been done and no time lost ; 
the middle ear should be separately drained. 

Sprague^** deals with the same subject, and gives his results as 
follows: “Of the 186 acute cases operated upon, only 64 per cent 
were considered favourable for blood-clot healing — 54 per cent 
for the typical and 10 per cent for the drain method. Of the 54 
per cent considered proper cases for the typical method, 68 per cent 
were successful, being healed in from seven to fifteen days, and the 
remaining 32 per cent, while not perfect successes, were healed in 1 8 days 
and less. This shows, I think, that blood-clot healing has a place in 
mastoid surgery in selected cases, and even when not wholly successful 
the time of healing is greatly shortened, the pain of dressing decidedly 
lessened, and the resulting scar not noticeable.” 

Tympanomastoid Exenteration. — Reik^® asks, “When shall we advise 
tympanomastoid exenteration in the treatment of suppurative otitis 
media, and in what percentage of cases may we expect a cure ? ” In 
answering these questions, Reik on the whole tends towards conserva- 
tism, and formulates liis answers in the following rules : — 

1. Broadly speaking, practically every case of suppurative otitis 
media is assumed to be susceptible of cure by one means or another. 

2. Every case of chronic suppurative otitis media, without symptoms 
of intracranial invasion, should be treated patiently and persistently 
for a reasonable length of time, but not indefinitely, by well-directed 
efforts at cleanliness and antisepsis through the external auditory 
canal. When it becomes evident that these simple measures or minor 
operations cannot cure disease, tympanomastoid exenteration should 
be advised, unless in a given case there exists some special reason of 
socio-economical character that justifies delay and the risks of the 
disease. 

3. The clinical evidences of an inveterate purulency that may help 
one to decide the question of when to recommend operation are : 
the finding of cholesteatomatous masses, epithelial cells, or bone-dust 
in the washings from the middle ear, the tracing of the source of pus 
to the mastoid antrum or labyrinthine capsule, or the existence of 
granulomas springing from carious areas of the tympanic wall which 
cannot be directly inspected and treated. 

4. The possible dangers of the operation are believed to be far less 
than those of the disease. 
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5. The patient should be told that not every case is curable, ever 
by an operation (the percentages of cures in the obstinately chronic 
cases probably approximating 70 per cent), that the hearing powei 
will probably not be improved and may be somewhat impaired, but 
that the serious nature of his disease warrants surgical intervention 
as a prophylactic measure. 

6. Every patient upon whom an operation of tympanomastoid 
exenteration is contemplated should be most carefully studied foi 
a considerable period of time, in order that the slightest evidence oi 
latent meningitis or purulent labyrinthitis may be detected, and when 
there exists any reason to suppose that the disease has extended 
beyond the bounds of the tympanic cavity, the patient or his guardians 
should be told that an element of danger attends the operation. The 
possibility of post-operative complications cannot be ignored, and the 
surgeon must safeguard himself. 

Sarcoma simulating Mastoiditis . — ^Walker Downie’^® reports a case 
of sarcoma of the temporal dura mater which simulated a suppurative 
mastoiditis. The case occurred in a cloild aged twenty-one months ; 
there was right facial paralysis, copious discharge from the right ear, 
and the projection of a fleslxy mass from the right meatus. Twice the 
growth was microscopically examined and declared to be a rapidly 
growing granulation tissue. At the post-mortem examination the 
tumour was found to be a sarcoma of the mixed-cell type, originating 
in all likelihood in the dura mater over the tegmen tympani. 

At the Exeter Meeting of the British Medical Association, Milligan ^ ' 
attempted to give precision to our methods of treatment by the study 
of the bacteriology and cytology of ear discharges. He regards 
diplococci as the most virulent of organisms ; next in order 
come streptococci, whilst staphylococci are of much less virulence, 
but often most troublesome to dislodge. By cytological examinatior 
he claims that chronicity, in the scientific sense, may be shown to exist 
at an early stage, and he summarizes his views thus : “ The discovery 
in the discharge of lymphocytes and epithelioid cells is presumptive 
evidence of granulation-tissue formation ; of lymphocytes, epithelioid 
cells, and myelocytes, of an osseous lesion ; of lymphocytes and acid- 
fast squames, of cholesteatomatous changes ; whilst the presence ot 
lymphoc5rtes, epithelioid cells, my’^elocydes, and giant cells, is indicative 
of tuberculous disease of the temporal bone.” Milligan states : “My 
experience has been that when smears taken from the deeper regions 
of the epitympanum reveal large numbers of lymphocytes and myelo- 
cytes, together with infected ' acid-fast ’ squames, the only treatment 
of permanent value is the performance of a Kiister, a Stacke, or a 
Schwartze-Stacke operation. Where, on the other hand, lympho- 
C3rtes are sparingly present, where there is a generous leucocytosis 
and an absence of my’eloc3J'tes and acid-fast squames, the removal oJ 
the ossicular chain, with or without the removal of the outer attic 
wall, is a procedure well worth trying, and likely to be attended by 
successful results.” jMilligan has changed his opinion as to the value 
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of ossiculectomy, because so many of these cases have in his hands 
required the more radical operation to be done subsequent!}^. 

Kerr Love^® contributes a paper On the Treatment of Chronic 
Middle-Ear Suppuration in the light of the Pathological Findings in 
Fifty Cases (fifty-one ears) of Mastoid Operation.” In twenty cases 
the operation (radical) was performed for discharge which could not 
be stopped by other means. In four of these ossiculectomy had been 
performed already. In thirty-one ears there was mastoid tenderness, 
or headache, or both, in addition to discharge. In forty-six of the 
cases the radical operation was done, in five the partial operation. In 
contrasting ossiculectomy with the mastoid operation, the statement 
is made ; “ It is true that some cases refuse to heal after either or both 
operations, but even if a little discharge be left after the radical mastoid 
operation, the patient is in a much safer position than he who, having 
had his ossicles removed, has a little discharge left which may proceed 
from diseased products pent up iyi his unopened mastoid cells The 
paper is an attempt to show that if the nature and source of the dis- 
charge, and the occurrence of mastoid pain, be carefully studied, the 
indications for or against operation will seldom be wanting. In none 
of the fifty cases was recovery at all probable without opening the 
mastoid process. A table of the findings in each case is given. 

Charles Heath writes on the cure of chronic suppuration of the 
middle ear without removal of the drum or ossicles, or the loss of 
hearing. Three years ago Heath wrote on “ The Restoration of 
Hearing after Removal of the Drum and Ossicles by a Modification 
of the Radical Mastoid Operation for Suppurative Ear Disease.” 
Heath’s present operation is said to be a development of his former 
one, which was really a Stacke’s operation. He proposes to make 
the routine treatment of chronic middle-ear suppuration the drainage 
or “ elimination of the antrum, the danger zone,” and to leave the 
bridge, the ossicles, and the membrane, which will, he states, then 
nearly always become healthy. Improvement in hearing wall also 
follow. Tliis operation may be useful in a minority of cases, and 
should be tried when the otoscopic appearances indicate healthy 
ossicles and the presence of a large part of the tympanic membrane. 

But the average case which comes into hospital for operation has 
little membrane left, and very often no incus or malleus (see the 
writer’s cases referred to above), so these are not present to be salved, 
and the hearing is so bad that it can hardly be further destroyed by 
operation. There is also the possibility, even when the mastoid cells 
have been thoroughly ablated, that a pus channel may be left in the 
tegmen tympani, and that the danger, which the radical mastoid most 
certainly avoids, may in the long run carry off the patient. But the 
wTiter, who has repeatedly done the conserv'-ative operation of Heath, 
believes that it may be advisable in some cases. 

Stoddart Barrio records three cases of acute empyema of the 
mastoid antrum, in which rapid healing without deformity was got 
by plugging the mastoid cavity with the iodoform wax (bone-plugging 

15 
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method of Mosetig-Moorhof) about a week to ten days after the opera- 
tion. Middle-ear discharge should be stopped before the plugging 
is done ; and the method is not applicable to chronic cases, or cases 
in which the radical operation has been performed. 

Eustachian Tube. 

Anatomy . — Sohier Bryant 21 contributes an article on “The 
Eustachian Tube : its Anatomy and its Movements, etc.” The subject 
is well illustrated and carefully treated. The conclusion drawn is : 
“The physiological function of ventilating the tympanic cavity is 
accomplished mainly by the dilator tubse or levator palati. The 
mechanism which allows the opening of the tuba auditiva is the 
backward pressure of tliis muscle on the angular process of the alar 
cartilage, which swings backward, upward, and inward on its superior 
attachment, dragging with it the floor of the tube and forming a 
triangular ostium.” 

Ri tines' Test . — Richard Lake®^ contributes a series of two notes on 
Rinnes^ test, in wliich he points out the difficulty met with in separating 
the various forms of deafness occurring without middle-ear suppuration ; 
and by way of increasing our knowledge and giving precision to our 
diagnoses, he divides Rinnes’ test in six. It seems to the present 
writer that it is much more important to consider the whole case with 
regard to family history, condition of the nasal passages, otoscopic 
examination, etc., along mth Rinnes’ test, than to attempt an accurate 
diagnosis on the basis of any one tuning-fork test. 

Internal Ear. 

Differences in the Labyrinth . — Albert Gray 2® contributes a series of 
interesting obser\"ations on the labyrinth in certain animals, in which 
he shows that differences in orders and species present differences in 
the anatomy of the inner ear of three main types: (i) Differences 
in the shape of the cochlea ; (2) Differences in the size of the peri- 
lymphatic space of the semicircular canal : (3) Differences in the 

size of the otoliths. 

Tinnitus. — Vansant-^ reports a case of persistent tinnitus which 
was cured by the application of Heated Dry Air under a pressure of 
twenty pounds through the Eustachian catheter. The symptom 
arose in connection with a nasopharyngeal inflammation, in which 
the nasal septum w’as deflected to the right, the turbinates of both 
sides w’ere swollen, and the left tonsil w’as sw’ollen and inflamed. The 
left tympanic membrane was also congested. Appropriate nasal treat- 
ment, foUow’ed by months of massage, politzerization, and catheteriza- 
tion, did not remove the distressing tinnitus. One application of the 
hot-air douche relieved the symptom, which did not return. 

Yonge-^ contributes a paper on the causes and treatment of subjec- 
tive noises in the ear. The paper is cliiefly valuable as a resume of 
what we know of the nature, prognosis, and treatment of tinnitus 
aurium 
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Labyrinthine Suppuration. — Eagleton^e discusses the value of Von 
Stein’s symptom in the diagnosis of labyrinthine suppuration. Von 
Stein’s original work dealt, of course, with many equilibration tests, and 
included his goniometer — an instrument for demonstrating the angle 
of inclination at wliich a patient is able to maintain the erect posture. 
But the symptom emphasized in Eagleton's cases is the inability of 
patients with labyrinthine disease to jump backwards quickly two 
or three times in succession with the eyes closed. He found that this 
symptom was present in all his cases, and was more marked in the 
early stages of the labyrinthine involvement. Eagleton found, too, 
that the symptoms had a positive value in non-suppurative aural 
disease in which the labyrinth had become affected. 

Krotoschiner 2 7 contributes a paper on the demonstration of 
disturbances of equilibrium in one-sided disease of the labyrinth. 
The paper is an exhaustive discussion of Von Stein’s method, conducted 
at the Breslau Ear Clinic under the following heads : ( i ) Hearing 
tests by means of the Bezold-Edelmanner forks ; (2) Static examin- 
ation on a horizontal plane ; (3) Static examination on an inclined 
plane by the goniometer ; (4) Active centrifuging by the patient 
turning himself; (5) Passive centrifuging by means of a rotating 
disc about 5 ft. in diameter ; (6 ) Dynamic examination (walking 
and jumping tests). Krotoschiner then gives his results, and 
compares them with other workers on the same lines. His practical 
deductions are chiefly these : (a) That a hearing relief constructed 
b}’' means of Bezold’s forks should be made ; (6) ThaJ static examin- 
ation docs not always give definite results, but that it is of advantage ; 
(c) Examination by the goniometer does not give definite results 
for diagnosis, but gives such remarkable results that it should be 
performed when possible ; (d) Walking and jumping tests are very 
valuable. If jumping backwards \vith closed eyes can be done without 
disturbance, there is no extensive disease of the labyrinth ; {e) Centri- 
fuging does not give any practical results. 

Hinsberg,‘^s whose work on labyrinthine suppuration has been 
repeatedly referred to in the Medical Annual, contributes two valuable 
papers : ( i ) On the significance of the operative findings for the diagnosis 
of purulent inflammation of the labyrinth during exposure of the middle- 
ear cavities ; (2) Indications for opening a purulently affected labyrinth, 
Hinsberg points out : [a) The difficulty of diagnosing a pus channel 
at the round window unless the promontory is also involved ; {h) The 
ease and safety mth which the promontory may be examined with 
a probe ; (c) In examining about the oval window a fine anatomical 
forceps, and not a curette, is used. Hinsberg then deals with the 
appearances of a perforated external or horizontal semicircular canal — 
the canal most commonly involved in labyrinthine disease. He thinks 
that a perforation into the labyrinth through the oval window or the 
promontory usually means extensive destruction of the labyrinth, 
but that the external semicircular canal may be perforated with a 
very limited disease of the labyrinth. These he believes to exist 
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much more commonly than is generally supposed, because they do not 
lead to death, whilst panlabyrinthitis leads to death by subsequent 
intracranial involvement, and the diseased condition is discovered on 
the post-mortem table. In his second paper the same author gives 
indications for opening a purulent labyrinth : “ The operation, to my 
mind, is always necessary when an exact functional examination 
(deafness and symptoms of irritation, a defect of the vestibular 
apparatus) and the conditions found on exposing the middle-ear cavities, 
show us that extensive disease of the labyrinth is present. If the 
functional examination and the operation point to circumscribed 
disease of the semicircular canal, or if at operation a labyrinth fistula 
cannot be definitely proved, I think it is best to wait.” 

In view of the increasing interest displayed in labyrintliine sup- 
puration and ossicular caries, the accompanying stereograms are 
introduced {Plates XII, XIII, XIV, XV). 

AvtevioscleYosis, — In the American Journal of the Medical Sciences for 
June, 1907, a notice of the work of Escat^® on arteriosclerosis of the 
acoustic centres and of the labyrinth is given. Escat sets forth the 
proposition that “ in the same way that a cortical centre of the 
brain, a pyramid of the kidney, an hepatic or splenic lobule, or a 
retina may suffer from arterial spasm on the cutting off of its 
nourishment, so may the labyrinth. The study of otitic arterio- 
sclerosis is exactly homologous with that of the eye.” Escat ’s 
theory is suggestive, and further clinical proof of its truth will be 
awaited with interest. 

Diseases of the Ear in Children, 

The Medical Examination of School Children. — Hartmann, ^ ® reporting 
on the method of examination of the ears of school children, divides 
hard-of-hearing children into three classes: (i) Those who hear 
whispered speech with the better ear at half a metre or less — the very 
hard of hearing ; (2) Those who hear similarly at } to 3 metres — the 
moderately hard of hearing ; (3) Those who hear whispered speech 
at 3 to 8 metres — the slightly hard of hearing. 

In the Medical Annual for 1907 the writer called attention to the 
action of the Government in the direction of making the medical 
examination of school children compulsory. Although the Bill in 
which this pro\dsion was embodied did not pass, it may be safely 
affirmed that no Education Bill of the future will fail to have compulsory 
examination as one of its provisions. In the meantime the meeting 
of the Second International Congress on School Hygiene in London 
has done much to outline the position and function of the doctor in 
the school. Many of the larger School Authorities have appointed 
physicians to examine the children of the elementary schools. It 
was seen that, roughly speaking, 20 per cent or over of the children 
of the poorer elementary schools suffer from deafness, and that in some 
cases this deafness is the cause of backwardness in class. It was also 
seen that much of this deafness was preventable, and a good deal of it 
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curable by early treatment. The present writer would ask : ( i ) How 
many children in the elementary schools are stupid or backward in 
class because of deafness ? and (2) Is it not time that the education 
of the deaf and dumb should be undertaken by the teacher only after 
deaf-mute children have been clinically examined and scientifically 
classified by the doctor ? 

In answer to the first question, some figures supplied to the writer 
by Dr. Hackwell Stewart, of Hanley, are instructive. Dr. Stewart 
states : “I examine only those children who appear to have some 
physical cause for backwardness in school work. Based on my last 
completed round of visits, my estimate is that 1*16 per cent of the 
12,200 children in the Hanley schools have hearing defective enough 
to be a drawback, but not bad enough to be sent to a school for the 
deaf.” Mr. Jones, of the London Council, has made the following 
enquiry. Choosing three schools in different parts of London, with 
an aggregate attendance of 3,300, he asked the head teachers to state 
the number whom they thought were backward on account of defective 
hearing, but not bad enough for removal to a school for the deaf, and 
the returns show that 49, or about 1*5 per cent, of the children came 
under this categor}^ of hardness of hearing. In Glasgow, therefore, 
there are about 1,000 hard-of-hearing children in the elementary 
schools ; in London about 5,000. 

These percentages are not large, but they establish the fact that 
the hard-of-hearing children of the elementary schools w'ho require 
separate educational treatment are about ten times more numerous 
than the deaf and dumb proper, and yet no arrangement of any kind 
exists at present to meet the needs of this large class of children. 

With regard to the deaf and dumb themselves, the present writer 
contends that a scientific classification, based on the clinical examination 
of the deaf child, affords the only proper solution of the problems of 
deaf-mute education and the only prospect of bringing to an end the 
war which has waged for a hundred and fifty years between the 
manualists and the oralists. 

Examination of the Ear in Fevers.—W. B. Hoag, ^ 2 under the title “ An 
Experience tending to Emphasize the Necessity for Routine Examin- 
ation of the Ear-drums of Children with Fever,” quotes the dictum 
that no examination of a sick child is complete until a thorough 
examination is made of the condition of the middle ears, and gives 
some cases of pneumonia in vrhich recovery and resolution took 
place either when spontaneous rupture of the ear drums occurred 
or when paracentesis was done. The chief point made by Hoag is 
that pain is no necessary attendant on such an inflammation of the 
middle ear, and he advises the routine otoscopic examination at every 
visit to discover any reddening or bulging of the tympanic membrane. 
He urges immediate incision of the membrane whenever the evidence 
of ear inflammation is got. Hoag thinks many so-called cases of 
malaria, typhoid, influenza, etc., may be accounted for by what is 
discovered bv the routine examination of the ears. 
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Aural Quackery. — ^The ablest exposure of the methods of the aural 
quack is wTitten and published by Evan Yellon. 

References. — "^Laryngoscope, Sept. 1906 ; ^Arch. Otol. Aug. 1907 ; ^Deitt. 
med. Woch. 1906, No. 43 ; ^Scot. Med. and Surg. Jour. Mar. 1907 ; ^Cenir. 
f. Chir. July .6, 1907 ; ^Scot. Med. and Surg. Jour. May, 1907 ; "^Arch. Otol. 
Oct. 1906 ; Hhid. Feb.-April, 1907 ; Hhid. ; ^^Ihid. ; ^^Ihid. Oct. 1906 ; 
"^^Med. Rec. April, 1907 \ ^^Jour. Laryng. Rhinol. and Otol. Nov. 1906 ; 
"^Maryngoscope, Sept. 1906 ; ^^Amer. Jour. Med. Set. Aug. 1907 ; ^^Praef. 
Nov. ’1906; ^^Brit. Med. Jour. Oct. 12, 1907 ; "^^Glasg. Med. Jour. Nov. 1907 ; 
^^Lancet, Dec. 24, 1904, Aug. ii, 1906, April 27, 1907 ; J^Glasg. Med. Jour. 
Sept. 1907 ; ^^Med. Rec. June 8, 1907 ; ^^Lancet, Feb. 22 and June i, 1907 ; 
^^Jour. Laryng. Rhinol. and Otol. Aug. 1906; ^^Amer. Med. Nov. 1906; 
^^Clin. Jour. Sept. 4, 1907 ; “^Arch. Otol. June 1907 ; ^^Ibid. Aug. 1907 ; 
^^Ibid. June, 1907 ; ^^Ann. de Mai. de V Oreille et du Larynx, 1906, vol. xxxii. 
325 ; ^^Milnch. med. Woch. June ii, 1907 ; ^^Kerr Love, Med. Ann. 1907, 
p. 247, Glasg. Med. Jour. Nov. 1906, and Jan. 1907, Jour. Laryng. Rhinol. 
and Otol Sept. 1907 ; ^K 4 mer. Med. June, 1907; ■•'‘The Celtic Press, London, 
1906. 

ECLAMPSIA. (See Pregnancy, Disorders of.) 

ECTHYMA, YACCINIFORM. E. Graham Little, M.D., F.R.C.P. 

Colcott Fox’- draws attention to the neglect which has overtaken 
this form of disease in English text-books ; the clinical type was 
however separated in France as early as 1887 under the names of 
" erjdheme vacciniforme infantile,'’ “ syphiloide vacciniforme 
infantile,” “ herpes vacciniforme,” etc. The characters distinguishing 
it were (i) Occurrence of the eruption in the first months of life; 
(2) Ready curability under antiseptic conditions ; (3) Sites of 

predilection around the genital organs and anus ; (4) Special morpho- 
logy of lesions ; (5) Autoinoculability, as tested by Jacquet, who 
actually effected an inoculation on the arm of an infant who had these 
lesions about the anus. The autoinoculability is to be inferred by the 
presence of lesions on opposiing surfaces, e.g., in the thigh, the labia 
majora, prepuce, etc. Alany of the elements of the eruption simulate 
vaccinal pustules and scabs, commencing as an erythematous patch, 
becoming papular, and the centre vesicating and forming an umbili- 
cated scab. These lesions are not syphilitic, though they may occur 
in syphilitic children, and closely simulate that disease. Adamson 
examined bacteriologically one of the five cases recorded by Fox in 
this paper, and found in a first examination streptococcus and 
staphylococcus mixed ; in a second examination of an unbroken vesicle, 
pure streptococcus. Fox refers to a case, as possibly of the same type, 
shown by me in 1903 to the Dermatological Society of London, with 
the diagnosis of “ dermatitis herpetiformis ” ; in an unruptured 
vesicle of the case I twice found pure streptococcus. But this case 
has persisted for four years with recurrent crops of vesicles exactly 
like dermatitis herpetiformis, and criterion No. 2 is certainly not 
satisfied by this histor^L 

The plate is from a water-colour of a case which was shown by me 
at the Dermatological Society, London, in January", 1901, and which 
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for want of a better name I labelled “ dermatitis gangraenosa infantum.'' 
It was certainly an instance of the disease under consideration. The 
lesions and pustules developing into ulcers were very numerous, and 
healed completely under boric-acid baths ; but the clhld unaccountably 
died two weeks after apparent recovery from the skin lesions, A 
culture from one of the ulcers gave almost pure growth of staphylo- 
coccus, and a section of an early pustule showed the contents to be 
chiefly leucocytes and staphylococci. 

Reference. — Jour, Derm. June, 1907, p. 191. 

ECZEMA. E. Graham Little, M.D., F.R.C.P. 

Graham Chambers^ takes the view that at present it is impossible 
to regard eczema as one disease, and he proposes constituting a 
group of diseases to which the term the eczemas ” should be 
applied ; these are to include the cases of traumatic and irritative 
dermatitis. With this conception of the subject he considers the 
causes under the following headings : ( i ) Hereditary predisposition ; 
(2) Disturbances of nutrition and metabolism ; {3) Local irritation. 

The inheritance of an arthritic diathesis," which is supposed to 
explain the occurrence of eczema, predisposes the unhappy possessor 
to migraine in his youth, to asthma, bronchitis, and eczema in early 
adult life, and to gout in middle and old age ; as a slight compensation 
for all these ills, he is rarely subject to tuberculosis. Of these 
associations the only one for which the writer found e\ddence in his 
statistics was for the association of asthma and eczema. 

Disturbances of nutrition are less easily identified as causes of 
eczema ; Graham Chambers thinks that over-feeding is a definite factor 
in the causation of infantile eczema, and has noted improvement in 
cases concurrently with diminution in weight. 

External irritation is, however, the commonest factor in the 
development of the eruptions. The so-called traumatic eczemas 
are indistinguishable histologically and clinically from eczema of 
apparently non-traumatic origin, and there is no useful object in 
separating these conditions. Of the commoner irritations, bacteria 
probably are the most important, especially in the complications 
which may ensue upon their appearance. 

Guinon and Pater 2 record three cases in children suSering from 
impetiginous eczema in whom albuminuria and hsematuria were 
present in two of the cases, and in whom these symptoms disappeared 
with the treatment directed to improvement of the skin. The third 
child died with symptoms of anuria and pulmonary troubles. 

Treatment. — The three indications are; (i) To reduce the 
inflammation; (2) To soothe and protect the skin, and particularly 
the mucous layer ; (3) To bring about normal keratinization of the 
epidermis. Aqueous lotions, if constantly applied, are useful, and 
Chambers has found Normal Saline Solution of service, applied 
continuously in the form of compresses soaked in this solution and 
covered with oiled silk. Boracic Acid may be added to the saline 
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solution in the proportion of j-60. As soon as the skin, by its 
colour, smoothness, the absence of crusts, etc., shows diminished 
inflammation and improved keratinization, this dressing is dis- 
continued and a soothing ointment applied, such as Lassar’s Paste. 
Subsequently a mildly-stimulating ointment maybe used.” 

Fatal Eczema in Children. — Cases of eczema, ending in sudden or 
rapid death, are sufficiently uncommon to render worth recording 
two such cases, reported by MaiUe^ in his inaugural thesis. In the 
first, a child with extensive eczema and concurrent diarrhoea and 
enlargement of the liver died in coma, accompanied by subnormal 
temperature (31*05° C.). Post mortem, no changes were found, 
except in the liver and kidneys ; consisting, in the former, of 
granular and fatty degeneration, with partial necrosis. In the second 
case, an infant of eight months, who had general eczema, which was 
treated with wet dressings, died Avith convulsions. Here, too, fatty 
and granular changes w^ere found in the liver. Perusal of the literature 
leads to the conclusion that in these fatal cases hepatic and renal 
changes are so frequently recorded as to suggest the explanation that 
gastro-intestinal infections, and their resulting effect on the liver and 
kidneys, pave the w’ay for a secondary infection “ per viam cutis,” 
w^hich is the ultimate cause of death. 

References. — Med. Jour. Oct. 6, 1906 ; ^Rev. Mens. d. Mai. de 
VEnf. Nov. 1906 ; ^Sem. MM. May 29, 1907. 

EMPHYSEMA. 

(Index of Treatment, p. 271) — Climatic : The South-west Coast of England, parts 
of Egj'pt, Algiers, and the Italian Riviera, are recommended as being warni and 
free from wind. Moisture suits some patients. Medicinal : R Potassii lodidi et 
Ammon. Carbonat., aa gr. iij ; Potass. Bicarb., gr. xv ; Aq. Camph., ad 5 j ; three 
times daily : to which may be added Tr. Belladonnae, n\ v, if there is spasm of bronchi. 
Cardiac failure may supervene and will call for Venesection, followed by Digitalis. 
Physical : Compressed-Air Baths are of value, but there are not many in England. 

ENURESIS. 

[Vol. 1907, p. 259). — A cause (threadworms, phimosis, \’ulvitis, adenoids, urinary 
hyperacidity, epilepsy, etc.) should be discovered and treated. Keep the bowels 
regular, and wake the child twice, each night, so as to keep the bladder emptied. 
Forbid sweets, tea, and coffee. For cases with acidity of the urine, give Potassium 
Citrate. Give Belladonna in increasing doses over a long period, beginning with 
n\x of the tincture thrice daily. Other drugs mentioned are Boric Acid, Rhus 
Aromatica, and Urotopin. Finally, Electrical Treatment, or removal to new sur- 
roundings, may be tried. 

EPIDIDYMITIS. 

(Vol. 1S95, p. 2-13) — When this is due to gonorrhoea, pain is severe and calls for 
relief. In some cases Cold locally (in the form of ice) is useful, in others Warm 
Compresses. Balzer and Lacour recommend an ointment of Guaiaool, 2 to 5 parts ; 
Vaselin, 30 parts ; to be applied twice on the first and once on subsequent days 
till all pain is gone. {Vol. 1894, p. 249) — ^Nitrate of Silver ointment, 10 per cent, 
is also used locally. 

EPILEPSY. Purves Stewart, M.D. 

From a careful study of thirty epileptic patients in the Oxford County 
Asylum, Bennion ^ concludes that Strontium Bromide as a rule is more 
efficacious in controlling the number and severity of the fits than the 
mixed bromides of sodium and potassium. He finds that the strontium 
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salt rarely causes depression, whilst in all his cases rashes remained 
absent. Strontium bromide seemed to act with special efficacy in 
female patients, and in them the mental condition appeared to improve, 
but in male patients no perceptible influence was produced on the 
maniacal attacks. The average dose given in these cases was 30 gr. 
thrice/daily. 

Continued experience of a salt-free diet in the treatment of epilepsy 
confirms the views expressed by myself in the Medical Annual of 1904, 
as^/to the efficacy of the withdrawal of sodium chloride in rendering 
t^e organism more susceptible to the action of bromides. Gordon, - of 
^/t*hiladelphia, recently treated a series of thirty-seven epileptics on a 
/salt-free diet, and found that both the frequency and severity of the 
attacks were diminished. It is more difficult to get children to persevere 
with a salt-free diet than in the case of adults, owing to the aversion for 
saltless food which is soon experienced ; but if the patients can be 
encouraged to persevere, the epilepsy is generally mitigated. In view 
of the difficulty in inducing patients to continue with a salt-free 
diet, Voisin and Rendu ^ have resorted to an intermittent dietetic 
treatment, in which for ten days the patient takes no salt and 
no bromide, then for twenty days he resumes ordinary diet with 
bromides. 

References. — '^Lancet, Jan. 5, 1907; ^N.Y. Med. Jour. Oct. 20, 1906; 
^Arch. de Xeiirol. 1906, No. 129. 

EPISTAXIS. 

{Vol. 1899, p, 265) — Lake says, Never plug the posterior nares, but Cauterize the 
bleeding point (nearly always on the septum near the junction of skin and mucosa) 
with either galvano-cautery, chromic, or trichloracetic acid. Hutchinson (loc. 
cit.) recommends placing hands and feet in very hot water. {Vol. 1902, p. 278) — 
For the epistaxis of high arterial tension give Nitroglycerin or Amyl Nitrite. To 
such patients. Calomel, gr. iij to v, should also be given, and absolute rest secured : 
plug the anterior nares with gauze soaked in Suprarenal Extract, 

EPITHELIOMA. E. Graham Little, M.D., F.R.C.P. 

Syphilis, in Jaboulay’s^ opinion, is the most frequent forerunner of 
epithelioma ; he records a case of a man who had suffered severe 
burns, and subsequently contracted syphilis, who seven months after 
developed an epitheliomatous growth in the site of one of the burns ; 
he considers that in this case syphihs paved the way for it. A 
second case is recorded of epithelioma occurring in the scar caused 
by \'itriol-throwing eleven years previously. 

Fournier- again insists upon the part of intermediary played by 
syphilis, in the form of leukoplakia, in preceding cancer of the tongue 
Leukoplakia, though due to syphilis, may be rendered more chronic 
and persistent by smoking, and this should be forbidden in all persons 
who have contracted syphilis. 

Harlingen ® finds Caustic Potash the most efficacious local application 
for epithelioma — ^better and less painful in its effects than arsenical 
pastes. The forms of epithelioma to be treated in this way are such 
as display small, well-defined, pearly lesions, from J to 2 cms. in 
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diameter, chiefly found upon the face and adjacent parts. In larger 
lesions, caustic potash may also be used to soften the horny layer 
prior to using X rays. 

References. — '^Gaz. d. H 6 p. Aug. i, 1907 ; de VAcc^d, de Mid. 

quoted by de Derm, et deSyph. Nov. 1906; ^Jour. Cutan. Dis. Aug. 1906, 
quoted by Brit. Jour. Derm. 1906, p. 58. 

ERYSIPELAS. 

The following are recommended for local application ; {Vol. 1900, p. 196) — lodol 
in Collodion (a 10 per cent solution), {Vol. 1903, p. 300) — ^Ichtliyol, applied on a 
thin layer of wadchng. Pure Carbolic Acid, followed by Absolute Alcohol — a painful 
method, but curing speedily. {Vol. 1900, p. 195) — Metakresolanytol, an ichthyol 
derivative. This is injected loc^y, aswell as painted on. {Vol. 1900, p. 196) — For 
internal use Sodium Benzoate is recommended in the appended prescription : R Sodii 
Benzoatii, gr. xx ; Mucilag. Acacias, 3 ss ; Syrupi, 3 j ; Aquam, ad g j. To be taken 
every two hours in teaspoonful to tablespoonful doses. 

ERYTHEMA AUTUMNALE (Harvest-Bug Rash). 

E. Graham Little, M.D., F.R.C.P. 

Thresh ^ is very familiar in Essex with an eruption which becomes 
epidemic during July and August, and vrliich is ascribed to the harvest- 
spider or harvest-bug, although it is in reality due to a minute parasite 
of this insect, which has been ascertained to be the larva of the trombi- 
dium, and is found on green plants, on turnips, grass and corn, and 
by this means conveyed to the persons of human beings, more espe- 
cially those with thin and delicate skins, and in these on the lower 
extremities. The larva may travel from the legs to the upper parts of 
the body, and they cling to the downy hair, at the base of which they 
may be found as small bodies of a brick-red colour. The most efficacious 
treatment is the application of Benzine, followed by warm baths. 
The parasites may be dislodged with a needle if in a part too delicate 
to treat with benzine. 

Reference, — '^Lancet, Nov. 10, 1906. 

ERYTHEMA INDURATUM (Bazin). E. Graham Little, M.D., F.R.C.P. 

Magee Finny ^ reports an interesting case of erythema induratum in 
a young servant girl, aged eighteen, in whom the nodules of the 
disease occurred on the arms as well as the legs. She had enlarged 
glands in the neck. None of the nodules were ulcerated. The 
treatment consisted in keeping the patient in bed for ten days, 
the end of the bed being raised on blocks ; the bowels were opened 
daily with an aloes pill. At first Sodium Salicylate and then Quinine 
Sulphate was given. The legs were gently rubbed in an upward 
direction and a Domette bandage applied. With this treatment the 
nodules became smaller and less deep in colour. She was then 
sent up into the mountains near Dublin ; when she returned 
three months later, in accordance with her promise to come and have 
the enlarged glands removed, it was found that these had so greatly 
diminished in size as not to require operation, and the patient was 
better in every way. 

Reference. — ^Med. Press, Nov. 14, 1906. 
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ERYTHEMA INFECTIOSUM. E. W. Goodalh M,D. 

This is an infectious disease, of which an account is given by Riilirah 
in Osier and McCrae’s System of Medicine. It was first described by 
Escherich in 1896. Epidemics have been recorded in Austria and 
Germany. So far it does not seem to have been observed in the United 
Kingdom or America. It is clear from the account given that the 
disease is the same as that described in the Medical Annual for 1906, 
p. 321, under the name of megalerythema epidemicum. 

ERYTHEMA NODOSUM. Roht Hutchison, M.D. 

Odery Symes ^ thinks that there is a good deal of evidence in favour 
of the view that erythema nodosum is a specific, acute, febrile disorder, 
that after a prolonged incubation period and period of prodromal 
symptoms a specific rash appears, and that convalescence is accom- 
panied by profound anaemia and malaise. He considers that its 
relation to acute rheumatism is still very uncertain. 

Reference. — ^Lancet, Jan, 26, 1907. 

ERYTHROMELALGIA. 

{Vol. 1900, p. 258) — Medicinal, electrical, and physical treatments are, as a rule, 
unsatisfactory : hypodermic injection of Morphia and Atropine, twice daily, under 
the skin of the side of the foot, is said to have produced an almost complete cure 
in three weeks. {Vol, 1894, p. 259) — ^Arsenic, Antipyrln, Antifehrin, and the Paradlc 
Current have been usefully employed in various cases. 

EYE DISEASES. {See Cataract, Conjunctiva, Cornea, Eve 
Injuries, Eye Muscles, Eye in Relation to General Disease, 
Eye, General Therapeutics of the, Glaucoma, Lachrymal 
Apparatus, Optic Nerve, Refraction, Retina.) 

EYE INJURIES. A, Hugh Thompson, M.D, 

What are the conditions that should decide a surgeon to advise 
the immediate removal of an injured eye, and under what circumstances 
ought he to try and save it ? No more important and no more 
difficult question can be asked of the ophthalmic surgeon. Nor would 
the replies be by any means unanimous. The following are the 
indications laid clown by Lawson ^ for Immediate Excision : ( 1 ) The 
complete destruction of the globe as a visual organ ; (2) The presence 
of suppuration in or about the wound ; (3) The presence of a foreign 
body impacted in the globe which cannot be removed, and about the 
ascepticity of which grave doubts are entertained ; (4) Extensive 

and lacerated wounds of the ciliary body, accompanied by prolapse 
and leakage of the vitreous, especially if not seen within twenty-four 
hours of the injury, and especially also in cases when the other eye is 
healthy and visually good. 

Most surgeons would agree with the above ; yet Dunn 2 tells us 
that his practice is “ never to resort to immediate enucleation, no 
matter how severe the injury may happen to be. By allowing a few 
days to pass over, we are enabled to glean some indication of what 
Nature intends to do in the case. But if after the expiration thereof 
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no attempt at repair is evident, enucleation is carried out/' The 
special danger of wounds in the ciliary region lies, as is well known, 
in the possibility that sympathetic (or as Dunn prefers to call it, 
infective) cyclitis will attack the second eye. The reason for this 
special danger, however, is not any mysterious “ sympathy ” 
between the ciliary regions of the two eyes ; but that this region, 
being highly vascular, with an extremely delicate distribution of nerves, 
forms a very perfect cultivation medium for micro-organisms. The 
question therefore is : whether or not it is possible to keep the 
wound aseptic. If it is, then the prospect of ultimate visual result 
being good depends on the condition of the cornea, iris, and lens. 
“ If the central, or pupillary area of the cornea be intact, the iris and 
the lens sound, whatever the nature of the wound otherwise, the duty 
of the surgeon is to attempt to save the eye.” 

With regard to remedial treatment, there is a similar difference of 
opinion. Lawson advises that with a recent cleanly-cut wound of 
the globe, not too extensive in character, the wound should be closed 
with aseptic sutures. Dunn, on the other hand, advocates the 
“ open treatment ” with frequent douchings as the best chance for 
maintaining any wound aseptic, and gives instances of cases treated 
on this system with excellent results. 

Sympathetic Degenevation , — According to Fergus, ^ a danger awaits 
the second eye in cases of severe injury to its fellow, quite apart from 
the inflammatory affections which are ordinarily termed “sympathetic 
this is a gradual and moderate contraction of the visual field, which 
does not go on to blindness, and which does not depend on any 
inflainmatory trouble. The central visual acuity may or may not 
be affected. Fergus says his conviction is that a certain amount 
of this “ sympathetic degeneration ” in the second eye generally 
follows a severe injury to the first. Such a statement is referred to 
here in order that those who have the opportunity may test it. Of 
course cases of optic atrophy folloudng neuritis must be excluded. 

References. — Med. Jour. Dec. 29, 1906 ; -Ibid. July 27, 1907 ; 
^Ihid. Dec. 29, 1906. 

EYE (General Therapeutics). A. Hugh Thompson, M.D. 

Salts of Silver . — The relative merits of Nitrate of Silver and the newer 
organic compounds, especially Protargol and Argyrol, continue to be 
a subject of controversy. Darier,i a great champion of several of the 
newer methods in ocular therapeutics, has no doubts. He talks of the 
“ vieiix et cruel nitrate d* argent,” and declares that argyrol possesses 
all its good qualities with none of its bad, and ought always to be used 
in preference to it. This, however, is by no means the generally 
accepted opinion. In reply to a circular relative to the prophylaxis 
of ophthalmia neonatorum, sent out by Edgar - to a number of American 
physicians, 113 replied, and of these 103 thought that nitrate of silver 
was the most effective drug, only seven preferring argyrol or protargol. 
For this purpose a one per cent solution of the nitrate is sufficiently 
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strong. In reply to a circular as to the general use of those drugs 
sent out by the Therapeutic Committee of the British Medical 
Association, 3 fifty-nine replied, the majority of whom stated that 
silver nitrate was most reliable, while protargol and argyrol were also 
admitted to be efficacious in most cases. 

With regard to protargol in the treatment of gonococcic conjuncti- 
vitis, De Schweinitz ^ has a very poor opinion of it. He admits that 
it is an active bactericide, although not so active as nitrate of silver ; 
also that it is far less irritating than the latter. His experience, 
however, is that it is far less certain in its action, and he h^-s accordingly 
ceased to employ it in this disease. This, of course, goes directly 
contrary to the teaching of Darier. 

It is necessary to reconcile the facts that on the one hand argyrol 
has been found experimentally a bacteriologically inert drug,® and 
that on the other hand it has been found by a good many observers to 
be as effective as the nitrate. The apparent contradiction is explained 
by De Schweinitz,® who thinks that the action of argyrol is mainly 
mechanical. It diffuses itself, and penetrating into all the crevices 
of the inflamed conjunctiva, floats the pus and mucus to the surface, 
from which it can readily be removed. The great thing, therefore, 
in treatment is frequent irrigation with boric or any other suitable 
solution, each irrigation being preceded by the liberal instillation of 
a 25 per cent solution of argyrol. For mild cases of ophthalmia 
neonatorum this may be all that is required, but for more severe cases, 
and for all cases of gonorrhoeal conjunctivitis in the adult, a 3 per cent 
solution of the nitrate should be used once daily to the conjunctival 
surfaces, and neutralized immediately afterwards with normal saline 
solution. 

The comparative efficiency of the three drugs was tested by Harrison 
Butler" at the British Ophthalmic Hospital at Jerusalem during the 
usual summer epidemic of acute mucopurulent conjunctivitis due 
principally to the Koch-Weeks bacillus. “The comparative tests, 
which were made in the summer of 1905, w^ere carried out as follows : 
Cases were chosen in which the disease was in an early stage, and the 
two eyes were nearly equally affected. One drug was applied to the 
right eye, another to the left, while the third was given for home use ’ ’ 
(weaker solutions of either one or the other drug). “ The next day 
the eyes were inspected, and the differential treatment continued day 
by day until either one drug established a superiority or it was certain 
that both were having an equal effect.^* Out of forty -two cases in 
which silver nitrate in 2 per cent solution was tested against protargol 
33 per cent, the latter proved superior in 62 per cent, the former in 
10 per cent, an equal result in 24 per cent. Out of twenty -two cases 
in which protargol was tested against argyrol, both in 33 per cent 
solutions, protargol proved superior in half of the cases, and in the 
other half the effect was equal except in one case, where argyrol was 
superior. [The figures are misprinted in the article quoted, but on 
reference to the author, we understand that the facts were as stated.] 
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The conclusion is that in Jerusalem protargol is far the best drug for 
the treatment of acute mucopurulent conjunctivitis, and that argyrol 
is slightly better than silver nitrate. It does not by any means follow 
that the same relative value would hold good in the more dangerous 
purulent conjunctivitis. 

Dionine . — This is one of the newer drugs that has certainly come 
to stay (cf. Medical Annual, 1904, p. 333, and 1907, p. 265). Its use, 
both to relieve deep-seated ocular pain and to promote the absorption 
of recent exudations in the cornea, conjunctiva, or anterior chamber, 
is probably to be explained by the chemosis which it produces, this 
giving to the eye, as Darier expresses it, a sort of lymph bath. ® The 
main difficulty about its use is that it is always most elfectual at first, 
and that after repeated instillations of a 5 per cent solution its action 
tends to become less. To overcome this difficulty. Von Arlt, of Vienna, ® 
employs the powder by means of a little spoon containing 0*005 gram, 
which he introduces once a week into the eye, gently massaging it 
afterwards. By this means he maintains that an intermittent use of 
dionine will retain all its activity towards the patient, vdthout any 
increase of dose, for many months. Many observers agree that dionine 
is of use in clearing up corneal nebulae. Darier^® employs it as a 
routine measure in cases of corneal ulceration as well as in many other 
conditions. The only condition which contra-indicates its use is a 
tendency to glaucoma (cf. Medical Annual, 1904, p. 333), and according 
to Senn ^ ^ the drug is dangerous whether the glaucoma is primary or 
secondary to cyclitis. Discussing the manner in which dionine acts, 
he suggests that, by reason of the chemosis it causes, and the immense 
dilatation of the lymphatics, there is a definite blocking of the anterior 
ciliary veins from pressure on their walls by the engorged connective 
tissues, and that this effect is likely to be particularly dangerous when, 
as is certainly the case in glaucoma secondary to corneal disease, 
there is already some loss in the permeability of the channels of escape 
for the aqueous. A practical rule, which should never be forgotten, 
is that after the first instillation of dionine into the eye of any patient, 
the surgeon should always satisfy himself as to its effect some half-hour 
afterwards. 

Other Recent Methods , — Among the more recent attempts to improve 
upon our present methods of treating eye diseases may be mentioned 
Lactic Acid in 50 per cent solution for cauterizing phlyctenular ulcers 
of the cornea (Sylla);^^ the Subconjunctival Injection of Sterilized 
Air (Terson, Koster, etc.),^® principally for comeal ulcers — a method 
which is said to have a marked effect in relieving pain and photophobia ; 
and a one per cent solution of Pyoctanin (methylene blue), which has 
powerful bactericidal properties, and is also used chiefly in severe 
corneal ulceration, dionine being employed at the same time to 
promote the flow of lymph. ^ ^ 

References. — '^Rev. de Therap. April, 1907 ; ^Med, Rcc, Aug. 10, 1907 ; 
Brit. Med. Jour. June 22, 1907; Mher, Gas. Jan. 1907; ^Med. Ann. 
1907, p. 264 ; Mher. Gas. Jan. 1907 ; ’’Ophthalm. Jan. 1907 ; ^OpJith. Rev. 
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June, 1907, p. 183 ; ^Ihid. Aug. 1907, p. 344 ; ^^Lcgons dc ThSmpeutique 
Oculaire', '^Wplith. Rev. Aug. 1907, p. 245 ; '^^Ophthalm. Jan. 1907 ; '^^Ophth. 
Rev. June, 1907, p. 165 ; ^'^Ihid., p. 167. 

EYE, THE (In Relation to General Disease). 

A. Hugh Thompson^ M.D. 

Diagnosis of Tubercle. The Ophthalmo-reaction of Calmette. — Last 
June, A. Calmette^ announced a new method of diagnosing tubercle 
which, if his results are confirmed, will be invaluable in doubtful cases. 
The method has been brought before the notice of English readers by 
Stephenson.^ It consists in placing a drop of a i per cent watery 
solution of dried tuberculin in the eye of the patient. In the case of 
a healthy subject no result follows, but should the patient be tuber- 
culous the eye becomes red, and in a few hours (maximuih effect in 
six hours) presents the appearance of a more or less pronounced attack 
of mucopurulent conjunctivitis. All traces of inflammation are 
said to disappear in two or three days ; the plan is said to be free 
from danger, and the discomfort caused to the patient but slight. In 
France the test has been applied both for general tuberculosis and 
for tubercle affecting the eye, and in England Stephenson has applied 
it to thirty patients suffering from some form of eye disease suspected 
to be tuberculous. His cases were as follows : — ( t ) Seven cases of 
phlyctenular disease, with a positive result in six ; (2) Three cases of 
choroiditis, all with a positive result. In none of them was there 
any clinical evidence of tuberculosis elsewhere ; (3) Eight cases of 
interstitial keratitis. In five of them there were obvious stigmata 
of inherited syphilis, and in none of them was there any reaction. In 
the remaining three the result was positive ; (4) Three cases of epi- 
scleritis, only one yielding a positive result ; (5) One case of tubercle 
of the iris, with a positive result ; (6) One case of deposits in the 
cornea, with positive result ; (7) Two cases of chronic irido-cyclitis, 
both with a positive result. 

For details of these cases the original paper should be referred to. 
It is obvious that the subject is of such importance that we are certain 
to hear more of it. 

Intra-ocular T%ihercidosis. — In an exhaustive article, Treacher Collins 
deals with the pathology, diagnosis, and treatment of intra-ocular 
tuberculosis. ^ (Tubercle of the conjunctiva was referred to in last year’s 
Medical Annual.) “There can be little doubt,” he says, “that the 
most frequent way in which the eye becomes infected with tubercle 
is by way of the blood-stream. Tubercle bacilli carried by the blood 
would most likely be arrested, and so capable of starting foci of disease 
in the eye, where anastomoses of vessels occur, where its capillary 
plexuses are finest, and where abrupt bends take place in the vessels. 
Hence it is not surprising to find that in tubercle of the iris the nodules 
characteristic of the disease generally appear first near its pupillary 
or ciliary margins, i.e., in the regions of the anastomoses of its blood- 
vessels known as the larger and lesser circle of the iris. In the ciliary 
body the copious vascular plexus of the ciliary processes situated 
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between their epithelial covering and the ciliary muscle is the site at 
which the affection most frequently starts. In the choroid the close 
capillary plexus forming its inner layer is the usual seat of the primar3r 
infection.” 

The most common seats of intra-ocular tuberculosis are the iris, 
the ciliary body, and the choroid. Wherever it occurs it assumes one 
of two forms, either scattered miliary nodules or a conglomerate 
mass resembling a tumour. Either form may give rise to more or less 
inflammation (iritis, cyclitis, or choroiditis). Interstitial keratitis 
ma^’^ also occur secondarily to tubercle of the iris or ciliary body. 
Tubercle of other parts of the eye (optic nerve, retina, sclerotic) is rare. 

Diagnosis. — ” Tubercle of the iris is liable to be mistaken,” says 
Collins, “ for other forms of non-pigmented growth arising in that 
structure, such as simple granuloma, syphilitic nodules, the nodules 
of ophthalmia nodosa, the tubers of leprosy, or sarcoma.” The 
diagnosis may be difficult, and in many cases depends chiefly on 
considerations other than the actual appearance of the tumour itself. 
Thus a simple granuloma can only arise after a wound ; syphilitic or 
leprous disease is attended hy other symptoms than the ocular ones ; 
and in the cases of syphilis the effect of the specific remedies may be 
a material element in the diagnosis. A leucosarcoma of the iris might 
be mistaken for a solitary mass of tubercle, and the following two 
points are important: (i) That tubercle is generally located either 
at the ciliary or the pupillary margin, whereas a sarcoma may start 
at any part ; (2) That a tuberculous mass is devoid of blood-vessels, 
whereas in sarcoma they may be fairly numerous. 

• “ The diagnosis of the tuberculous or non-tuberculous character of 
patches of effusion into the choroid, when there is no evidence of 
tubercle, and when no history of syphilis can be obtained, is,” says 
Collins, “ attended by much uncertainty. The situation of such patches 
near the periphery^ of the fundus, and the presence around them of 
much pigmentation, are generally regarded as characteristics which 
are in favour of a syphilitic origin. Not uncommonh" large solitar^j- 
patches are met with in the vicinity of the optic disc or yellow spot, 
in which the diagnosis of tubercle seems probable, but in wliich no 
confirmatory evidence is obtained.” 

” A conglomerate mass of tubercle of the choroid may give rise to 
symptoms closely simulating those of an intra-ocular malignant 
growth: either a glioma of the retina, or a sarcoma of the choroid. 
Indeed, in some cases, from the clinical appearances alone, it is 
impossible to differentiate between the two affections.” In the 
writer’s experience a large tuberculous mass in the choroid giving rise 
to all the symptoms of intra- ocular tumour was secondary to an 
advanced condition of tuberculosis in other parts of the bod^L ^ 

Treatment. — This may be divided into remedial and operative. 
The former is largely a question of the efficacy or otherwise of tuberculin. 
The original tuberculin of 1S90 has long been discredited, but the 
Tuberculin R- has been emplo\"ed b}^ ophthalmic surgeons both on 
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the Continent and in England with what are claimed to be remarkably 
good results. Details of nine cases of tubercle of the iris treated by 
Von Hippel with tuberculin, all but one with a good result, are given 
by Darier. ® Five cases have recently been published by Hancock and 
IVIayou, ® out of which four were benefited. These authors lay great 
stress on administering the remedy under the control of the opsonic 
index : — 

" The first injection should be small, and not more than yjjVir mgram 
should be given, owing to the negative phase, which usually lasts about 
two weeks. During the first week the ocular condition tends to become 
worse, and in this case it is most important that the opsonic index 
should be carefully watched, as the local reaction is often absent 
during the first one or two injections. After the index has begun to 
rise, the injections may be safely repeated, and the dose increased by 
watching the local condition, as judged by the amount of reaction 
produced and the length of time the improvement is maintained. 
Thus increasing the dose produces more reaction. The reaction 
corresponds to the negative phase, and shows itself at the end of forty- 
eight hours by increased ciliary injection, haze of cornea, and increase 
in the punctate keratitis. It usually lasts from two to three days, 
after which time the improvement commences and usually continues 
up to about the tenth day, when the index is at its highest. It is 
therefore advisable to repeat the injection about the eighth day, since 
the negative phase is not nearly so marked if tuberculin is given wliile 
the index is on the rise.’’ 

In addition to this method, two substances are claimed to be of use 
in directly attacking tubercle bacilli : ( i ) Iodoform, which with an 
equal part of lanolin may be used for corneal massage (Abadie), or 
it may be introduced into the anterior chamber in the form either 
of powder, or of fiat discs made mth gelatin (Haab’s method) ; " 
(2) Guaiacol, which Darier has injected subcon junctivall}^ with what 
he claims to be good results. 

Operative Treatment . — In cases w'hich have gone so far as to destroy 
the vision, there need be no hesitation in Excising what is certainly a 
source of danger to the patient. The only other operation likely to 
be considered is iridectomy in cases of localized tubercle of the iris. 
Unfortunately this is only very rarely successful, as the ciliary body is 
so frequently involved at an early stage of the disease. 

Phlyctenular Disease and Tubercle . — During a period of twelve 
months, Nias and Paton, ® acting on a suggestion of Sir A. E. Wright, 
have tested the opsonic power of the blood against the tubercle bacillus 
in over fifty cases of phlyctenular conjunctivitis and keratitis. 

“ The blood of a patient suffering from genuine phlyctenular 
ophthalmia is generally found at the outset of the case to be markedly 
deficient in opsonic power to the tubercle bacillus, but not to other 
bacteria, such as the staphylococcus ; but if the patient be adequately 
treated (without recourse to tuberculin, be it understood) the opsonic 
index rapidly rises, and reaches a maximum coincidently with the 

16 
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healing of the ulcers. It then begins to fall rapidly, and in a few days 
is far below the normal, as if from exhaustion of the mechanism. At 
this low figure it will remain if the observations be continued for an 
indefinite time ; and if, as so often occurs, a relapse takes place, the 
same sequence of phenomena will be reproduced. In a minority of 
cases, generally older and more vigorous subjects, the opsonic index 
as regards tubercle will be found to have risen already much above 
the normal. Here it will remain, with temporary falls, till healing 
occurs, and then take a terminal drop as in the former category. We 
have not yet met with a single exception to this course of phenomena 
in phlyctenular conjunctivitis/' 

It appears from this that a connection between phlyctenular disease 
and tubercle, which clinically always seems probable, may be destined 
in the near future to receive a scientific proof. At present, exactly 
what that relation is remains doubtful. 

References. — "^Pyesse Med. June 19, 1907; Med. Jour. Oct. 19, 

1907: ^Ophthalm. Jan. Feb. Mar. 1907; *Trans. Ophthalm. Soc. vol. 
xxvi. p. 98 ; ^Legons de Thirapeutique Ocidaire^ 3rd ed. p. 371 ; ^Ophthalm. 
July, 1907 ; "Collins, Ophthalm. Mar. 1907 ; ^Lancet, Dec. i, 1906. 

KYE-MUSCLES, AFFECTIONS OF. A. Httgh Thompson, M.D. 

Uyiilateral Internal Ophthalmoplegia. — Every now 'and then one 
comes across a patient wdiose complaint is that one pupil remains 
larger than the other, and that the sight of that eye is defective for 
near objects. As a rule the condition is due to the accidental introduc- 
tion of atropine into the eye in question. Occasionally it may have 
been introduced purposely by a malingerer. Sometimes, however, 
the condition is not due to a mydriatic, and persists. Notes on five 
such cases are given in a paper by Bramwell and Sinclair,^ from 
which, and from a review of the literature of the subject, they 
conclude that — excluding rare cases that have followed a local 
trauma, and also cases of third nerve paralysis in which the 
external muscles have recovered, leaving the internal ones still affected 
— ^unilateral internal ophthalmoplegia has in the great majority of 
cases very much the same significance as the Argyll-Robertson pupil, 
indicating not only previous syphilitic infection, but that the nervous 
system has been subsequently involved. The seat of the lesion may 
be either the ciliary ganglion (the view of Jonathan Hutchinson, who 
first described the condition 2) ; or it may be in the anterior part of the 
tliird nerve nucleus in the mi'd-brain. The impoi'tance of recognizing 
the condition lies in the gra\dty of the prognosis of those cases which 
are due to previous syphilis, owing to the probability of further 
degenerative changes in the nervous system taking place. The 
mydriasis and cycloplegia are less complete in these cases as a rule 
than after the introduction of atropine into an eye, and any marked 
disproportion between the amount of pupillary dilatation and the loss 
of accommodation is in favour of a more permanent cause than atropine. 

Recurrent Paralysis of the Third Nerve. — In 1S96 details of twenty- 
nine cases of this condition were published by Holmes Spicer and 
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Ormerod, ® The cases had previously been known as ophthalmic 
migraine,” as the attacks are always associated with severe headaches, 
but the term is misleading, as the headaches have very little in common 
with true migraine, and in a certain number of cases in which a post- 
mortem has been made, an organic lesion has been discovered at the 
base of the brain. Since 1896 several cases have been published,^ the 
latest contribution being by Fisher® who reports five cases, not all of 
them recurrent so far as observed, but believed to belong to the same 
group on account of the transient nature of the ophthalmoplegia 
(disappearing after some weeks or months) and the severity of the 
headaches. The pain was occipital in two cases, occipital followed by 
retro-ocular in one, primarily retro-ocular in one, and in one it involved 
the temporal, malar, and frontal regions of one side. As an instance of 
the condition that may underlie such symptoms, a case may be men- 
tioned where the autopsy revealed plastic exudation in the basal 
subarachnoid spaces, with fibrous adhesions round the origin of the 
third nerve, extending forward to the chiasma. Nuclear lesions have 
never been found. 

References. — ^Scot. Med. and Surg. Jour. Dec. 1906 ; ^Med. Times and 
Gas. 1878, p. 488 ; ^Trails. Ophth. Soc. vol. xvi. p. 277 ; ^Ophth. Rev. 1896, 
1900, 1903, 1904, 1905 ; ^Ibid. Feb. 1906. 

FACIAL PARALYSIS. 

[Vol. 1905, p. 269) — ^Treat the cause (syphilis, otitis media, wounds) wherever 
possible. In cases due to “chill ” (the commonest group), apply a Blister over the 
front of the mastoid process, produce Diaphoresis and Purgation, and treat pain with 
Antipyrine. Then give a tonic (e.g. E Ferri Sulph., gr. ij ; Quin. Sulph., gr. ij ; 
Acid. Sulph. Dil., IT^x ; Syrupi, 5 j » Aquam, ad gj ; thrice daily after food) ; 
and stimulate the paralyzed muscles with the Continuous Current, applied several 
times daily for 10-15 minutes each time. Massage is also needed. For quite incur- 
able cases Facio-hypoglossal Anastomosis is recommended. 

FALLOPIAN TUBE, DISEASES OF. 

Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S. 

Wilson, in the Ingleby Lectures, ^ has minutely investigated a large 
series of cases of salpingitis and their related inflammatory states of 
the pelvis. He classifies them into the following varieties : — 

I. Puerperal Infection. — ^These, which are the most serious class of 
cases, onset commonly in the first week. The condition is grave because 
the inflamed tubes are only part of the mischief. The infected uterus 
should first receive attention. He prefers the use of the finger to the 
curette. Where a definite swelling is manifest in the pelvis it is due to 
accumulated serum or pus. It should be evacuated and drained 
through an incision in the posterior vaginal fornix. His expeT'ience 
of removal of the appendages in these cases has not been favourable 
to the operation, and he considers that it is better to rely on drainage 
alone. Late puerperal infection of the pelvis more commonly affects 
the cellular tissue, and is more amenable to surgical intervention. If 
pus has formed it should be let out by a lateral incision through the 
vaginal vault, or by an opening above and parallel to Poupart's 
ligament. 
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2. Gonococcal Salpingitis , — Late puerperal salpingitis is not un- 
commonly gonococcal, and frequently results from a chronic vaginitis or 
cervicitis which has existed throughout pregnancy. The conditions of 
the puerperium are favourable to its upward spread. The endometrium 
is first affected, the lochial discharge becoming more and more purulent, 
and frequently excessive and prolonged. There is but little consti- 
tutional disturbance during this period : at the most a sense of 
uneasiness and weight in the pelvis, tenderness of the uterus to touch, 
and not infrequently some bladder manifestations. Finally, some 
week or more later, extension to the tubes takes place, with acute 
symptoms of pelvic peritonitis. These cases should be treated 
expectantly, in the hope that they may subside without the formation 
of pus. When this hope disappears surgical measures are indicated. 

3. Siihaciite Salpingitis . — Complete recovery from acute salpingitis 
frequently fails, and the inflamed tubes pass into a state of subacute 
inflammation. The symptoms are those of chronic pelvic peritonitis 
and cellulitis, with acute or subacute exacerbations. The condition 
is a true relapsing salpingitis, entirely comparable with the corresponding 
affection of the vermiform appendix. 

Treatment should still be expectant so long as there is hope of the 
condition spontaneously clearing up. Absorption is aided by Ichthyol 
and glycerin locally applied, and by small doses of Mercury and 
Potassium Iodide. Wilson has had good results from the use of the 
Electric Bath. Where the symptoms persist in spite of treatment, 
operative measures are properly to be employed ; similarl}^ also, those 
cases in which the relapses are violent and at short intervals. It is 
better, however, to wait if possible, since the pus in encysted pyosal- 
pinges is known to become sterile after a time. 

4. Chronic Salpingitis , — ^These are. usually the late result of acute 
salpingitis, but occasionally, as in tuberculous infection of the tubes, 
the disease may be chronic from the first. 

It is of importance in all peUde inflammations, when determining 
our line of treatment, to find out whether pus is present or not. Wilson 
thinks highly of the leucocyte count in this connection, but it must be 
used in conjunction with the clinical signs and symptoms. There is 
a marked rise in staphylococcal and streptococcal infection, a moderate 
one in gonococcal inflammation, whilst in tuberculous salpingitis it is 
often below normal. The symptoms of non-suppurative adhesive 
salpingitis vary’- greatty. In some women they are largely mixed with 
neurotic manifestations. In others sterility is the trouble complained 
of. In others, again, definite pain, menstrual or otherwise, is present, 
together with menorrhagia and leucorrhoea. The degree of disability 
and the realness of the symptoms must be carefully estimated before 
deciding to operate. It is best to lean towards expectant treatment, 
especially where the symptoms and the frequency of exacerbations are 
becoming less. 

Discussing the best operation for these conditions, Wilson thinks 
that both the abdominal and vaginal routes have advantages which 
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may be separately made use of according to the individual case. 
Where the uterus is presumably healthy, and extensive matting is 
not present, colpotomy, either anterior or posterior, gives good results. 
Where, however, the case is obscure, the uterus infected, or dense 
adhesions can reasonably be suspected beforehand, the abdominal 
route should be chosen. He speaks well of the radical abdominal 
operation for cases of severe salpingitis, and prefers to remove the 
entire uterus with the tubes to performing a supravaginal hysterectomy. 
The ablation of the entire organ gives better drainage, and eliminates 
the risk of septic necrosis of the cervical stump. 

We might add that by removing the cervix the possibility of a 
distressing purulent discharge, continuing after the operation, is done 
away with. 

Tubal Pregnancy. — Taylor, ^ writing on the treatment of advanced 
cases of extra-uterine pregnancy, refers to Bland-Sutton’s statement 
that the children in these cases are very frequently defective. This 
is more frequently the case with tubo-abdominal pregnancies. When 
the gestation sac is intraligamentous, development is more perfect. 
Advanced ligamentary pregnancy is often wongly diagnosed, and the 
favourable time for operating is lost. Taylor believes that in these 
cases simple removal of the child, leaving the placenta in situ, is a 
successful procedure. The sac, when anterior, i.e., between the 
peritoneal cavity and the muscles of the abdominal wall, is best incised 
in the inguinal region. When, however, the sac is retroperitoneal, 
incision through the vagina is indicated. It is in these retroperitoneal 
or posterior sacs that infection from the rectum is almost certain to 
occur after the death of the foetus. Fistulous communications between 
the sac and the foetus form as a result, and the case becomes very 
serious. The placenta should be undisturbed if “ quick,’* but should 
be removed if the child is dead and the placental circulation silted up. 
When the case is at term he advises that the child should be extracted 
from the retroperitoneal sac through a second incision in the 
abdominal wall. The sac is then drained via the vaginal opening, the 
aperture in the front of the sac having been sutured up. Attempts to 
drag a full-term child through an opening in the posterior vaginal 
fornix may tear the rectum into the sac or do other damage. 

In tubo-abdominal gestation Taylor also advises operation at “ term,’* 
although the risks are greater. . This is due to the risk of septic 
peritonitis if the placenta is left, and the greater difficulty (in some 
cases) of controlling the haemorrhage if the placenta is removed. The 
principal blood supply is from the ovarian and uterine vessels of the 
same side, since the placenta is always partially attached to the remains 
of the tube in which the ovum first grafted. If this fact is borne in 
mind the vessels may be suitably controlled before removal. Where 
detachment of the placenta cannot be safely effected, a successful 
result may still be attained by leaving it in situ, and sewing up the 
sac without drainage. Absolute asepsis is a necessity, of course. 

Hamilton Bell, ^ shortly before his death, contributed an exhaustive 
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analysis of eighty-eight cases of tubal gestation. His results may be 
thus summarized: (1) A history of amenorrhoea was obtained in 
50 per cent of the cases ; (2) Acute pain with faintness occurred in 
forty cases. Acute pain, with or without sickness, but without faint- 
ness, occurred in thirty-two ; (3) Indefinite and less severe pain 

occurred in the remainder ; (4) Haemorrhagic vaginal discharge 

occurred in sevent5.^-three cases ; (5) A decidual cast was passed in 
seventeen ; (6) Fever was present in twenty-three ; (7) There is 

an increasing liability to tubal gestation as age advances; (8) Com- 
paring his cases, in which early operation was practised, with those 
recorded by Champneys, in which “ expectant ” treatment was 
followed, he found that the former were attended by a death-rate of 
3*4 per cent, as against 9*3 per cent in the latter. Two of the fatalities 
recorded by Bell were directly due to delay. This admirable paper 
proves conclusively the value of early operative interference in cases of 
tubal gestation. Reading it, one deplores more than ever the death of 
its author. 

References. — ^Lancet, June 5 and July 6, 1907, now published in book 
form, by John Wright & Co. ; ^Jonr. Obst and Gyn. Brit. Emp. Dec. 1906 ; 
^Thid. 


PAYUS. E, Graham Little, M.D., F.R.C.P. 

Constantin and Boyreau ^ report a curious case of favus of the smooth 
skin, which produced a scaly eruption so closely resembling psoriasis 
that several observers were misled as to the diagnosis, until the 
Achorion Schonleinii was demonstrated in the scales. The patient 
was su:ffering from phthisis, of which she died. Favus was found on 
the scalp, the forehead, the cheeks, the breast and abdomen, and 
anterior part of the thighs. The lesions were finely scaly, or formed 
of white “ concentric, tile-like, striated lamellos.” 

Favus of the smooth skin, unlike favus of hairy parts, is readily 
cured by local applications such as Tincture of Iodine or any similar 
parasiticide. 

Reference. — '^Monats. /. prakt. Derm., Nov. 15, 1906, quoted by Brit. 
Jour, Derm. 1906, p. 64. 

FEET, COMMON AFFECTIONS OF. E. Graham Little, M.D., F.R.C.P. 

Tender Feet. — Morris^ recommends the following treatment for 
this condition. The feet should be. dusted mth powders, of which 
the following formulae are given : — ( i ) Finely divided boracic acid 
powder, especially useful for persons who sweat a great deal in the 
feet ; (2) Salicylic acid, i dr. ; boracic acid, finely powdered, i oz. ; 
French chalk, cai'efully prepared, to 4 oz. ; (3) Salicylic acid, i dr. ; 
oleate of zinc, i oz. ; talc, or French chalk, to 4 oz. 

The best method of hardening the feet preparatory to any unusual 
effort is to bathe them night and morning in tepid water with super- 
fatted Ichthyol Soap; dry carefully, and apply a lotion consisting 
of equal parts of Spirits of Wine and Hamamelis ; again dry carefully, 
and then dust with one or other of the powders above mentioned. 
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Cold Feet and Chilblains. — In many cases the diet is found to be at 
fault ; an absence of sugar has been found to play an important part 
in causation of these conditions, especially in children. Exposure to 
Radiant Heat or to the High-frequency Current has been tried with 
great success in some cases. Calcium Salts, recommended by Wright, 
are of service in many cases ; a child of ten to twelve may be given 
10 gr. of calcium chloride three times a day for five or six days. 
Ichthyol, 2-1- gr. three times a day, is very useful ; it should be given 
in the form of pills or capsules, and the dose may be increased until 
symptoms of “ repeating ” occur. Cod-liver oil is not, in Morris's 
experience, particularly valuable in such cases ; Cream and Maltine, 
or concentrated foods, are better, and Hypophosphites are extremely 
useful. For local treatment of chilblains in the erythematous stage, 
the methods detailed above for tender feet should be used ; when 
vesication has taken place, Linimentum Saponis should be painted on, 
or if there is much irritation, Linimentum Belladonnas may be added ; 
failing this, a solution of Ichthyol (equal parts of ichthyol and rose- 
water) may be used in the same way. If the chilblains are ulcerated, 
tincture of Benzoin may be used, or the following ointment : — 

B Zinc Oxide S^ij I Olive Oil 3 j 

Lanolin 33 I Lime Water 3 J 

The olive oil and lanolin are mixed with heat, the lime water added 
to make an emulsion, and then the powdered zinc oxide slowly added. 
It should be applied on lint or linen, kept in position by a bandage. To 
this preparation as a basis may be added ichthyol J dr. to 3 oz., or 
camphor ^ dr. to 3 oz., or Friar's balsam i dr. to 30Z., or oleum rusci 
I dr. to 3 oz. 

Corns. — The best treatment is the application of Salicylic Collodion, 
J dr. salicylic acid to J oz. collodion, with the addition of a little can- 
nabis indica. A 10 per cent pyrogallic ointment will also remove corns 
quickly. The socks should be carefully fitted, to prevent recurrence. 

Reference. — ^The Hospital^ Oct. 27, 1906. 

FEMUR, FRACTURE OF. {See Fractures.) 

FEYER m THE NEW-BORN INFANT. {See New-born, Diseases of.) 
FOOT, FRACTURES OF. (See Fractures.) 

FOOT, RESECTION OF. Priestley Leech, M.D., F.R.C.S. 

In certain cases the Mikulicz- Wladimiroff resection of the foot gives 
very good results, and it is doubtful whether it has been resorted to as 
often as it might have been. A, Young ^ reports a case, with remarks 
on the operative technique. The three conditions which were laid 
down by Mikulicz-Radecki were : (i) Caries of the foot where the 
disease is confined to the astragalus, the os calcis, and the ankle joint ; 

(2) Extensive loss of skin substance in the region of the heel ; 

(3) Injuries, especially gunshot, with destruction of the heel. It is 
doubtful whether it is justified under the second conditions, as the 
operative technique of skin-grafting has so much improved. Since then 
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tlic method has been employed with more or less success for other 
conditions, viz., in at least three cases for malignant growth in the 
region of the heel ; it has also been used to lengthen a limb unduly 
shortened by injury or disease ; in cases of suppuration in the ankle- 
joint and tarsal articulations it has proved very useful. In a case of 
chronic osteomyelitis following injury, where there was considerable 
fistulous development and ankylosis of the ankle, Fenger performed 
this operation with success, and 'Professor Bruns has employed it in 
two cases of paralytic talipes. 

Kohlhaas ^ has collected seventy-three cases of this operation, 
fift57-tlu'ce of which were done for tuberculous disease of the ankle 
and of the posterior tarsal bones. Young’s case was a boy aged 
fourteen, suffering from advanced tuberculous disease of the right 
tarsal bones, so extensive that when the bone had been removed 
and the fore part of the foot was placed in line with the leg, 
there intervened between the metatarsals and the cut ends of the tibia 
and fibula only a small section of the internal cuneiform, little more 
than the distal cartilaginous surfaces of the other two cuneiforms, 
and the merest shaving of the cuboid. The result was very good 
when the boy was last seen three years later. Bony union did not 
occur until several weeks after the operation, but its occurrence was 
demonstrated by radiography. Catgut sutures are not sufficient 
for union, and it is better to employ silver wire and bone pegs. Care 
should be taken that dorsal flexion of the toes be obtained ; and 
section of the plantar flexor tendons, as ad\dsed by some authors, 
is better omitted. Young thinks that thejpreservation of the intrinsic 
muscles of the flexor aspect of the foot has some functional value in 
the stump in preserving spring in the foot. In his case he did 
not use the Mikulicz boot, but one which fitted the leg closely and 
firmly as far as the knee, and he thinks that such a boot is of use in 
preventing a gradual bending at the level of the bony union. 

Bobbio, ^ of Prof. Bajardi’s clinic, reports two cases of this 
amputation, one in a woman of twenty-four, suffering from tibiotarsal 
caries with fistula?, and the other in a boy of fifteen, for the same disease ; 
bony union did not take place in the latter case (operated on in June, 
1906), but may do so, and in an^?" case the patient with a firm fibrous 
union and free from his former disease, -with a suitable oi*thop3edic 
apparatus can use his foot and walk well. Bobbio also reports a case 
in a man, age 66, wdth caries and ulceration following an injury 
twenty -five years before, and ankylosed ankle. No osseous consolida- 
tion took place, and the patient complaining of a great deal of pain, 
amputation was performed a little more than a month later. The 
operation is perhaps not a very suitable one in old people, and the case 
of D’Antoria, published by Marcozzi, * of successful bony union in a 
woman sixty years old, where the resection was done for osteosarcoma 
of the heel, must be looked upon as exceptional. 

References. — "^Pract. Feb. 1907 ; -Beitr. z. klin. Chir. Bd. viii. p. S, 1801 ; 

Policl, Mar. 3, 1907 ; ^Giorn. Internaz. delle ScL Med. 1906, Fasc. i. 
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FRACTURES. (See also Passive Hyperemia, p. 71.) 

Priestley Leech, M.D,, F.E.C.S, 

Fractures in the Vicinity of Joints , — Arbuthnot Lane, ^ in fractures 
of the tibia and fibula about the ankle-joint, if by any process of 
manipulation and fixation in splints he is unable to retain the fragments 
in apposition, fixes them by means of a screw, except in alcoholic 
subjects or fat women, as the compact tissue of the lower end of the 
fibula and tibia is very friable, and nothing will hold. In separation 
of the epiphysis of the femur he has found it necessary to expose the 
seat of the fracture in order to replace the fragments in position ; as a 
rule there is little tendency to displacement, and if there is, a couple 
of staples are the most effective means of securing the surfaces in 
apposition. In vertical fractures into the joint, screws or wire are 
efficient. In fractures about the hip-joint, as in the shaft of the femur, 
long steel plates with several screws perforating both layers of compact 
tissue and placed at suitable angles have served best. 

In extension and abduction fractures of the wrist, commonly called 
Colles’s fractures, if the fragments cannot be replaced by manipulation 
he makes a vertical incision over the posterior and outer aspect of 
the seat of fracture, introduces a steel elevator beneath the lower 
fragment which may be formed by the epiphysis, and levers if: into 
position. This can only be done when the lower fragment is not 
comminuted. 

Fractures of the olecranon are most effectually dealt with by means 
of a long screw. Occasionally the screw may require removal after 
a long interval, because of the gradual exposure of its head. Fractures 
of the coronoid are sometimes very difficult to deal with. On the whole 
Lane believes excision of the fragment is the best treatment ; much 
depends, however, on the nature of the fracture and the displacement 
of the fragment. It is difficult to know always what to do with 
fractures of the head of the radius. Sometimes he has replaced the 
fragment, but owing to its small size and friability it is difficult to fix 
it firmly enough to permit of rotatory movements being commenced 
at once, and while waiting for union, adhesions were liable to form and 
limit the movement. In some cases he has removed the fragment 
and the stump of the head as well, and in both satisfactory results 
have been obtained. If by manipulation the fragment can be restored 
to or nearly to its normal position, passive movements undertaken at 
once form the best treatment. The fracture about the elbow-joint 
that more frequently calls for operative treatment is that commonly 
called separation of the lower epiphysis of the humerus. In some 
cases where it has been impossible to replace the epiphysis he has 
made a vertical incision posteriorly over the joint and replaced the 
fragments by leverage ; there is no tendency to displacement if the 
elbow is kept fixed, and he has ceased to use any retaining media. 

In fractures of the upper end of the humerus in which he has been 
unable by manipulation to restore the bone to its original form, and 
whei'e it was important the functions of the joint should not be lost. 
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he has exposed the fracture and replaced the fragments in position ; 
staples are useful when it is necessary to perforate the trochanters 
because of their cancellous stricture, but if the fragments are dense, 
screws or screws and plates are very useful. 

As regards material for retaining fragments in position, screws in 
two gauges are necessary. Up to a length of three-quarters of an 
inch gauge 5 is as good as any, and as three-quarters of an inch is a 
very useful size, he uses it also in gauge 7. Having only two gauges 
three diamond drills only are required, one for the thread of the screw 
of gauge 5, one for the barrel of gauge 5 and for the thread of gauge 7, 
and one for the barrel of gauge 7. Stout metal plates, made of steel 
or German silver, and of various lengths, are also useful. In fractures 
of small bones like the radius, ulna, and clavicle, the holes are drilled 
to the size of gauge 5, which allows of a screw that will perforate both 
compact layers, a matter of vital importance; since a screw obviously 
cannot get a secure hold on a single compact layer. Virgin silver is 
the best wire. Staples with prominent or rounded angles are often 
very efficient, as in cases of the upper end of the humerus and lower 
end of the femur. Lane knows of no condition in which pegs can be 
of any use mechanically. 

There was also a discussion on this subject at the London Harveian 
Society, which was opened by Mr. Watson Cheyne. ^ The surgical 
tendency in favour of operative interference in fractures near joints 
is becoming more pronounced, as is the use of skiagraphs in the diagnosis 
of the exact lesion and as an aid to the exact replacement of the 
fractured ends. There is nothing to be said against either operative 
interference or the use of the X rays, but it must not be forgotten that 
it is not within the limits of practical politics for every practitioner 
to operate on fractures or to obtain stereographic skiagraphs of fractures 
to work by. Those practitioners who are not in the habit of frequently 
operating aseptically would be well advised to treat these fractures 
in some other way, for, as Czerny said long ago, joints are more easily 
infected than the peritoneum. Watson Cheyne says the vital point 
in the treatment of fractures in the neighbourhood of joints is to get 
the bones accurately into their normal position and retain them there. 
In doing this it is essential that as little additional bruising or tearing 
of the parts as possible should be done, for the greater the effusion of 
lymph and blood beneath the peritoneum and bet'ween the fractured 
ends, the greater the amount of callus ; it is therefore better in most 
cases to administer an ansosthetic, and even then the fractured ends 
should be manipulated as gently as possible. It is useful to reduce the 
fragments under an X-ray screen, or if this is impossible, to take a skia- 
gx'aph after reduction ; and Cheyne lays great stress on this being a 
stereoscopic one. If the skiagram shows that the displacement has not 
been remedied, do not waste time, but take the fracture down and make 
another attempt to replace it ; relying on pads and the weight of 
the arm in fracture of the head of the humerus is, in Cheyne’s opinion, 
quite futile. Should the second attempt fail, unless there is some 
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marked contra-indication open operation should be resorted to. The 
advantages of this are : ( i ) In most cases one is enabled to rectify 
the state of matters with precision ; (2) If the fragments have been 
suitably fixed it enables one to begin early movements of the joint 
and muscles around with much greater freedom than could otherwise 
be done, and without the risk of producing displacement ; (3) and this 
is often a point of very great importance — It enables one to evacuate 
the effusion and to clear away the coagulated blood and Ij^mph, which 
is otherwise apt to lead to the formation of an excessive amount of 
callus or of strong adhesions inside the capsule of the joint. While 
Watson Cheyne thinks that many of these fractures — more especially 
those in connection with the elbow-joint — are not operated on in the 
early stages so often as is desirable, he says an error in asepsis which 
in the case of the peritoneum might be of little or no consequence, 
might very probably lead to disastrous results in the case of a joint. 

If operation is decided upon, he advocates its being immediate 
rather than waiting for a few days. The disadvantages of waiting 
are that the parts become stuck together with lymph and organized 
blood-clot, and the recovery of movement may thus be delayed. The 
incision should be free enough for the surgeon to see exactly what 
he is doing, and for means of fixation he employs screws or pegs, 
or if possible metal plates, silver wire not producing a sufficiently firm 
result. After the operation it is always well to put in a drainage tube 
for three or four days to prevent blood-clot accumulating. Active 
and passive movements may be begun after eight or ten days. 

If no operation is performed, massage should be begun at once with 
the -^’iew of getting rid of the effused blood and lymph as quickly as 
possible. 

In the discussion Edward Owen laid stress on the cases where 
the surgeon cannot make up his mind whether there is a fracture or not. 
Under these circumstances he says it is wiser and better in every way 
for the surgeon to insist on an examination under chloroform and with 
the help of the X rays. In cases of fractures near a joint, especially 
in a child, if treatment has not given a good result they must not be 
hasty in suggesting operative treatment, as time may see a return 
of good movement, especially in the elbow^ where the joint has been 
well flexed from the beginning, as advocated by Robert Jones. 

Pearce Gould emphasized three points : ( i ) The necessity for 

making an exact diagnosis of the fracture at the very beginning, 
and its immediate reduction ; (3) The futility of pads and splints in 
the reduction of any deformity ; and (3) The necessity, if operation 
is deemed necessary, of it being done early. 

Robert Jones, of Liverpool, referred especially to the treatment of 
fractures near the elbow by acute flexion. The thumb should be placed 
well into the flexure of the elbow, with the arm supinated, and with 
a good deal of pressure on the flexure it should be placed in a condition 
of acute flexion, with the fingers resting on the shoulder. This prevents 
the formation of callus in front of the elbow and subsequent inability 
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to flex the elbow. He drew attention also to the chipping off a piece 
of the head of the radius in falls on the hand, and point out that in 
the falls from a height either a Pott’s fracture occurs or a triangular 
piece of bone is knocked off the front of the tibia. There is no crepitus, 
but only a fullness in front of the joint, and unless it is reduced at once, 
and unless the foot is kept for a period in a position of acute flexion, 
there will be trouble with it later, because no amount of massage or 
movement will be of any use. In Pott’s fracture they must not wait 
for the swelling to go down, but reduce the astragalus, see that the 
foot is well everted, and when the patient begins to walk see that by 
suitable mechanism the body weight is put on the outer side of the 
tarsus. Fracture of the astragalus, Jones says, is not so rare as is 
thought, and where it is recognized by manipulation and skiagi*am 
that one part is displaced in front of the ankle and one behind, it is 
wise not to waste time, but cut down and remove the piece. 

Keen® reports two cases of interest in this connection. One was 
a fracture of the greater tuberosity of the humerus, with dislocation 
of the humerus into the axilla. The humerus was reduced, and 
seven days later the tuberosity was fixed to the humerus by two 
nails. Before the use of the X rays these cases were put down to 
contusion or bruising. The second case was one of fracture of the 
anatomical neck of the humerus and dislocation of the head into the 
axilla. On operating thirty-nine days after the accident, Keen had 
the greatest difficulty in removing the head of the humerus. A perusal 
of this latter case emphasizes the importance of not delaying operation. 

Fractures of the Shaft of the Femur. — Sir Thomas Myles ^ thinks that 
as regards fractures surgery has of late been very unprogressive, 
especially in those of the femur. It is not a very common fracture, 
except among working men and sportsmen. Myles’s own experience 
of the results, of the routine treatment is not encouraging. In 
neai’ly all cases occurring in adults there has been considerable 
shortening and consequent lameness, some stiffness in the knee-joint, 
some limitation of the movement of rotation at the hip-joint, a varying 
degree of muscular atrophy, pain with changes in the weather, and 
almost always an ugly nob of callus to be felt or seen at the seat or 
the united fracture. The working man is not as efficient, and the 
sporting man cannot ride or jump as well, and they suffer for years 
from coldness and oedema of the foot on the injured side. Myles at 
first blamed himself for these results, but finally came to the conclusion 
that it was the fault of the method of treatment. A study of the 
museum specimens and of X-ray photographs show certain constant 
factors in these cases : ( i ) There is always shortening, due to over- 
lapping of the fragments ; (2) The lower fragment may be in front, 
behind, or outside the upper fragment — never where it ought to be ; 
(3) The lower fragment is rotated inwards or outwards ; it is never in 
perfect alignment with the upper. It may be in approximate align- 
ment, but it can never be perfect ; (4) It is absolutely impossible to 
decide by the unaided eye, touch, or measurements what the actual 
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displacement of the fragment is. The mass of muscle surrounding 
the bone, the extravasated blood, the developing skin and fascia, all 
combine to soften the asperities of the outline. He thinks that the 
diminution of muscular activity is in part due to imperfect alignment 
as well as shortening. 

To avoid the evil results of the usual treatment, he suggests that 
operations should only be undertaken by men engaged in daily operative 
work at the hospitals ; they should not, save in very rare cases, be 
carried out in private houses ; they should never be performed save 
in healthy youths or adults. A very perfect technique must be at 
the operator’s disposal, and plenty of skilled assistants. 

He has abandoned the use of wire sutures in clean-cut transverse 
fractures of the shaft of the femur ; in oblique fractures the wire may 
be used most effectively. One hole is usually sufficient, but the bone 
must be dxilled obliquely, the lower fragment being drilled at a higher 
level than the upper one. He is much in favour of the clamp 
devised by Park Hill, of Denver, but it cannot be used in children. 
He has had good results from screws. He recommends practising 
these operations on the cadaver before doing them on the living. 

Tully Vaughan, ® in a paper on the operative treatment of fractures, 
makes the following incisions for exposure of fractured femur. 

In the Upper Third , — An incision four to eight or ten inches long, 
from half an inch below the anterior superior spinous process of the 
ilium dowmwards in line with the outer border of the patella, cutting 
into the angle formed by the divergence from each other of the sartorius 
and the tensor vaginae femoris, to the outer side of the rectus between 
it and the gluteus medius and minimus. If the fracture is below the 
trochanters, the vastus externus must be drawn outward and the fibres 
of the crureus divided and retracted to expose the bone. From three 
to six branches of the external circumflex artery may require ligation. 
To examine the neck of the femur within the capsule it is necessary 
to separate the psoas and iliacus from the capsule and draw them 
inward with the rectus, and then split the capsule in line with the long 
axis of the neck. 

Middle Third . — An incision along the middle third in the line which 
separates the anterior from the external surface of the thigh; find 
the outer border of the rectus muscle, draw it inwards and the vastus 
externus outwards, and divide the fibres of the crureus, which are 
closely attached to the bone, until it is exposed to a sufficient extent. 

Lower Third . — An incision from the anterior portion of the outer 
condyle of the femur upwards along the outer side of the thigh, exposing 
and splitting the vastus externus until the bone is exposed. Several 
arteries from the anastomosis around the knee will require ligation. 
Care must be taken not to injure the popliteal vessels and nerves, or 
inadvertently open the synovial cavity of the knee. 

Arbuthnot Lane® says that while recent fractures of the femur can 
be dealt with effectively and without risk by operation, the surgical 
treatment of malunited fractures of this bone is often difficult in the 
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extreme, and occasionally causes some anxiety by the profuse haemor- 
rhage which takes place. The soft parts will stretch if sufficient force 
is exerted, and oblique section of the fractured ends is often the 
best, because many of the fractures are oblique or spiral, and it is easier 
to maintain the ends in apposition by oblique section. li -is also 
generally the most economical from the point of view of shortening. 
Much care is requisite to determine accurately the plane in which 
each fragment must be divided if an accurate junction is to be obtained* 
In operating on separation of the upper epiphysis of the femur which 
is united in a bad position, he exposes the front of the capsule of the 
joint. If the stump of the neck is excessively prominent, as it usually 
is, enough is taken away to allow of a more or less complete range of 
flexion. The outward rotation of the shaft is overcome by lacing up 
the anterior ligament transversely to the length of its fibres by silver 
wire, so approximating its points of attachment till the range of rota- 
tion of the limb equals that of its fellow. Flexion of the hip-joint is 
limited by the impact of the front of the neck of the femur against the 
acetabular margin, and the range of flexion varies directly with 
any associated abduction and indirectly wdth any adduction. 

Fractures of the Foot. — Cabot and Binney^ have a very interesting 
paper on the fractures of the os calcis and astragalus, based on the study 
of a hundred and eleven cases admitted to the ^lassachusetts Hospital 
during the last fifteen years. None of the fractures occurred in children, 
very few in w-omen, and the vast majority in men in the prime of life. 
Of sixty-three cases of fracture of the os calcis, fifty-nine were due to 
falls from a height, and four only were produced by direct violence. 
The position of the astragalus renders it less likely to be broken hy 
crushing strains, but this nevertheless frequently occurs ; in the 
author’s series the method of production was known in thirty-five 
cases ; of these t'wenty-one were due to falls from a height and fourteen to 
direct violence. In examining X-ray plates of fracture of the astragalus 
it is well to bear in mind that the os trigonum, which is sometimes 
attached to the astragalus as a process on its posterior aspect, may 
be entirely detached and joined only by a cartilaginous union, 
sometimes partially fused, may be displaced upwards as a result of 
injury to the foot, and may be mistaken for a fracture ; and the surgeon 
must not be misled by the appearance of an apparently isolated fracture 
just behind the posterior border of the astragalus. 

Diagnosis. — Mistakes are often made. In the author’s sixt^^-six 
cases of fracture of the os calcis, a large majority of which came 
directly to the hospital and wei’e under the care of a skilled staff with 
the most modern methods at their command, seven were wrrongty 
diagnosed, and as a result vTongly treated : three were regarded 
as sprained ankles, one as a Pott’s fracture, one as a dislocation, 
two apparently as simple bruises of the foot. The X rays should be 
used in every case. 

The Duration of Disability was known in twenty cases of 
fracture of the os calcis, and varied from six months to two years. 
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The duration of disability was known in nine of the astragalus cases ; 
and varied from six months to over two years. The average was 
about a year and a half. The cases of compound fracture show a 
long period of disability ; infection is common, and complicated 
as it is by the proximity of many joints, must be classified as a 
very serious injury. In not a few reported cases amputation has 
ultimately been necessary, and in most cases repeated operation 
only has resulted in cure. 

Treatment of Fresh Cases. — Elevate the foot, apply ice bags, and 
put on a “ pillow ” splint or posterior wire splint, so that the bandages 
can readily be removed ; if the skin is threatened by a loose fragment, 
watch it carefully, and remove if it threatens to perforate. After the 
swelling has diminished — generally at the end of a week or ten days — 
an attempt may be made to improve the position if loose fragments 
are present. Except for the retention in position of loose fragments, 
and after operative interference, there is little necessity for immobiliza- 
tion in these cases, and the slavish adherence to this principle of the 
treatment of fractures is likely to increase rather than diminish the 
disability. In impacted cases early massage and passive motion are 
to be strongly advised, care being taken that no loose fragments are 
disturbed. The most common and serious error is to allow the patient 
to bear his weight on the foot too- early ; he should bear no weight 
on his foot for sixty days, 

Fractims of the Neck of the Astragalus. — Whei'e the anterior 
fragment of the astragalus is threatening to penetrate the skin, it must 
either be removed or replaced in position, and held there by wiring or 
suturing ; the latter can only be done if the anterior fragment is fairly 
large. 

Fractures of the Neck, with Rotation of the Posterior Fragment . — 
This class is like the former, except that as the skin is not threatened 
there is no indication for immediate treatment, and operation should 
not be undertaken until the swelling has subsided and the tissues are 
in a better condition. The results without operation are uniformly 
bad. The end to be sought is the restoration of the fragments 
to their previous position. The difficulty lies in the rather insufficient 
exposure by any incision at our command, and the difficulty of 
rotating the body or posterior fragment into a normal position and 
then holding it in contact with the anterior fragment. If this can be 
done in a satisfactory manner, it is to be preferred to the alternative 
of removing the anterior fragment, but the latter procedure has given 
excellent results ; the choice between these two can probably not be 
made until the joint is opened. 

FracHives of the Body of the Astragalus. — These are commonly 
impacted, and frequently complicated by impaction of the underlying 
portion of the os calcis ; though the result will probably be bad, it 
does not appear likely that operation will improve the condition. 
Where loose fragments exist, it may be better to remove them. 

Fractures of the Os Calcis. — Small loose heel fragments (the avulsion 
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fracture) are best treated by operation ; if left to nature the convales- 
cence is slow, and a troublesome prominence over the heel is practically 
certain to result. The fragment is readily exposed by a curved incision, 
and may be held in position by a nail, by suture, or by wiring. 

In the case of large heel fragments, when treated expectantly the 
results are far from satisfactory. The upward displacement of the 
heel fragment generally results in troublesome “ flat-foot.” The 
authors have had a good result in one case by subcutaneous tenotomy 
of the tendo Achillis, as suggested by Carless, reduction of the 
fragment, and then putting the foot up in a plaster-of-Paris dressing. 
The reduction of the fragment might be aided by drilling two small 
holes in the side of the heel fragment and inserting powerful hooks, 
such as those used by Porter in elevating the head of the bone after 
fracture and dislocation of the head of the humerus. 

In the case of fissures, comminution of the anterior half, and com- 
plete comminution, nothing but expectant treatment is justified. A 
pad under the arch will mitigate if not prevent the flattening of the 
arch, which is very liable to occur. 

Treatment of Old Cases. — ^Many of these, the authors think, can 
be improved, and the tendency has been to over-conservatism. 

In old fractures of the astragalus there are two prominent indications 
for operation ; (i) Limitation of movement ; and (2) Cases of valgus 
or varus deformity. 

1. Limitation of movement frequently follows fracture of the neck 
of the astragalus with faulty union ; motion is likely to be very much 
limited, and may be practically nil. Partial or complete astragalectomy 
may be done. In the partial operation only the head and neck of the 
bone are removed, and this is particularly applicable to cases of faulty 
union due to rotation of the posterior fragment ; the resulting improve- 
ment has been encouraging. Where the disability is great, and removal 
of the anterior fragment does not relieve the condition, complete 
astragalectomy should be considered ; the possibility of a worse result 
is not large, and very great improvement has followed in some of the 
cases in which this has been done. 

2. In cases of valgus or varus deformity very great disability results 
from the position of the foot, and operation is indicated for the same 
reasons that it is to be advised in severe cases of rigid “flat-foot.” 
The operation that is most applicable is the osteotomy of Trendelenburg, 
in which the tibia is divided with an osteotome from side to side just 
above its articular surface, the chisel being manipulated so as to lea\'e 
a V-shaped gap. The fibula is then divided at a similar level, and 
the whole foot carried inwards until the weight-bearing line is normal. 
Care must be taken that the deformity is not over-corrected, as there 
is little or no tendency for the bones to return to their former position, 
and it is possible to convert a varus into a valgus foot by over-correction. 

Old fractures of the os calcis do not present an attractive field for 
operative interference. Where, however, there is excessive callus 
formation below the external malleolus, resulting in a painful foot, 
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considerable relief may be expected. In many of these cases, however, 
pain rather than limitation of movement is the cause of disability, and 
where this is the case operation is practically certain to result in 
impi'ovement. 

Ely, 8 in treating of old fracture of the tarsus, draws attention to 
the errors made in diagnosis in cases of fracture of the os calcis and 
astragalus ; judging from his cases, he says 76 per cent had been 
improperly diagnosed at the time of the injury. The skiagrams of 
these fractures are much more easily interpreted if an X-ray plate 
be taken of both ankles. 

References. — '^Lancet, May ii, 1907 ; -Clin. Joiiv. May 22, 1907 ; ^Ann. 
Surg. June, 1907 ; ^Med. Press, July 10, 1907 ; ^Afner. Jour. Med. Set. Mar. 
1907 ; ^Brit. Med. Jour. May, 1907 ; ’^Ami. Surg. Jan. 1907 ; Hhid. 

FRECKLES. 

{Vol. 1903, p. 331} — Resorcin Paste, applied day and night, produces scaling in 
six days. The patient must stay indoors. It causes discomfort, and sometimes 
depression. An ointment containing Hydrogen Peroxide or Chrysarobin (J per 
cent) may be used as depigmentary. {Vol. 18S8, p. 353) — Liveing recommends, 
as a lotion, Tinct. Benzoini Co., 3 ij ; Ammonii Chloridi, 5 j to 3 iij ; Aq. Flor. 
Aurant., gvij ; to which may be added Hydrarg. Perchlorid. gr. iij. 

FROST-BITE. 

[Vol. 1887, p, 188) — For cases of the first or second degree use Potass. Permang., 
gr. ij ; Aquam, ad 3 j > applied in the form of compresses. {Vol. 1897, p. 249) — 
Another application is Potassium Sozoiodolate, 2 parts ; Vaselin, i part ; Lanolin, 
7 parts. 

GALL-BLADDER, AFFECTIONS OF.— (5^5 also Bile-Ducts and Liver.) 

Rutherford M orison, F.R.C.S. 

Gall-stones. — The presence of calculi in the gall-bladder and liver- 
ducts is partially explained by the action of micro-organisms, and it 
is certain that most of the softer varieties at least are due to this cause. 
It is probable that others are due to the same causes which give rise to 
the formation of calculi elsewhere, and these will not be understood 
till an explanation of the origin of calculi in general is forthcoming. 

It is certain that calculi may exist for long periods without producing 
seiious symptoms. It is probable that inflammation has to be super- 
added before the typical attacks occur. Then the gall-bladder and 
ducts, stimulated by the presence of the foreign body and the inflam- 
mation of their lining membrane, attempt to expel the intruder. The 
symptoms are explained by these efforts. The signs — gall-bladder 
tumour or jaundice — are due to mechanical blocking of the ducts by 
a stone or stones. Gall-stones are a very serious possession. In 
addition to the painful illnesses and prolonged incapacity caused by 
them, a fatal result is much more frequent than the post-mortem 
records suggest. Their diagnosis is, therefore, a matter of great 
importance, for surgical removal is the only known means of cure. 
As in all diagnosis based on circumstantial evidence only — and tliis 
has to be done in the majority of instances — mistakes are certain to 
occur ; but the symptom.s are usually so typical that it is rare to see 
futile operations. 
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It lias been taught for too long that jaundice follows the attack, 
and that a stone, or stones, may be found in the faeces after it. In 
the majority of cases neither of these results need be anticipated, for 
they mean that the stone has been small enough to pass into, or through, 
the common duct, and this is comparatively rare. The probable 
course of events is, that the gall-bladder with stones in it attempts to 
extrude them, causing sudden very severe pain of a cramplike charac- 
ter, and that, after a futile effort, frequently of some hours' duration, 
the contractions cease, and the stones fall back into the gall-bladder 
again. If the si one becomes impacted in the neck of the gall-bladder, 
or in the cystic duct, a gall-bladder tumour will be discoverable after 
the attack. In any case, pressure over the gall-bladder discovers 
tenderness lasting some days. If the stone passes into the common 
duct, jaundice may be expected to follow the attack. It does not 
always do so, however, and it must be remembered, for we have abun- 
dant evidence of it, that a stone, or stones, may lie in the common duct 
for months without producing symptoms after the first violence of 
the paroxysm has ceased. 

With regard to treatment, the only reasonable advice to offer to 
otherwise healthy people is to get the stones removed as early as possible 
by operation. What operation to select is still a disputed question. 
Guided by a most important surgical principle — that operations should 
as far as possible leave everything in a natural state — our view is 
that the best operation on the gall-bladder consists in opening it, 
removing the stones, and closing it completely again (cho.ecystotomy). 
This is a safe operation, and one attended by satisfactory results, both 
immediate and remote, when the ducts are patent and the gall-bladder 
is fairly healthy. 

If the infection of the gall-bladder or ducts has advanced further, 
but drainage is likely to restore them to a normal condition after 
removing the stones, the gall-bladder is drained (cholecystostomy). 

When the cystic duct is hopelessly blocked, or the gall-bladder has 
any suspicious localized thickening which may mean malignant growth, 
its removal is indicated (cholecystectomy). 

Etiology. — John Funke^ says the first essential is impediment to 
the outflow’ of the bile. Tlois can occur from many causes. Wlien the 
bile becomes stagnant, infection usually follows. The infection must 
not be too severe ; only a catarrhal inflammation must be set up. 
This stimulates the formation of a glue-like mucin and crystalline 
cholesterin. The salts contained in biliary concretions are largely a 
product of the diseased mucous membrane of the gall-bladder. Of 
102 calculi examined, seventy-one were sterile, thirty-one gave rise to 
growths in bouillon. Notwithstanding the fact that infection and 
impediment to the outflow^ of bile are necessary factors in the causation 
of the condition, it is also true that infection of the gall-bladder occurs 
without cholelithiasis. He has seen at autopsy, occlusion of the cystic 
and common ducts and infection of the bile in the gall-bladder, but no 
stones. There[^is, perhaps, another factor still obscure, which plays 
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an important part in the production of biliary concretions, and he 
believes that this factor must be worked out upon a combination of 
clinical and post-mortem data, and that experimental investigation 
cannot clear up the obscurity. 

E. Stan more Bishop ^ says gall-stones per se are not so important as 
the infection of the bile-ducts so commonly associated with them. 
The probabilities are in favour of the conveyance of the infective 
organisms by the portal vein. A recognition of the fact that gall- 
stones may be the cause of “ bilious attacks ” and “ stomach troubles ” 
may allow of early operation and prevention of the serious results 
occurring from delayed diagnosis. The symptoms to be relied on, in 
addition to those generally recognized, are pain, which radiates to the 
angle of the scapula behind, and tenderness elicited by the examiner, 
who, sitting behind the patient bent forward and upright, places both 
hands on the abdomen below the costal margins, and gradually presses 
them inwards and upwards till the right hand during forced inspiration 
comes in contact with the under-surface of the liver. A tender gall- 
bladder touched in this manner causes a sudden arrest of inspiration 
(Murphy’s sign). The author attaches great importance to this sign. 

Diagnosis and Indications for Operation. — In a clinical 
debate held under the auspices of the Chelsea Clinical Society,® 
Hale White said the subject of diagnosis and treatment of gall- 
stones was one of the most difficult in medicine. The only way in 
which they, can be diagnosed with certainty is to find them in the faeces. 
It would appear probable from post-mortem records that about 20 per 
cent of persons with gall-stones will get cancer of the gall-bladder. 

Pain in the pyloric region of the stomach, with signs of a dilated 
stomach, may be due to gall-stones which have caused malignant 
disease of the gall-bladder, setting up pyloric obstruction, to malignant 
disease of the pylorus or duodenum, or to non-malignant inflammatory 
results of gastric ulcer, duodenal ulcer, or gall-stones. If jaundice is 
deep and long-lasting, the case is almost certainly one of malignant 
disease. More rarely floating kidney, renal calculus, and aneurysm 
give rise to difficulty in diagnosis. Gall-stones very rarely kill directly. 
If there is chronic jaundice due to impaction of a gall-stone, the 
patient is best without operation, for he will very likely get well it 
left to himself. 

In chronic pancreatitis due to gall-stone, “Don’t drain the gall- 
bladder, or do any other operation, for the patient will almost certainly 
get well if left alone.” He thought it probable that ultimately the 
correct teaching will be that operations in connection with gall-stones 
should fall into two main groups : those undertaken to remove stones 
between attacks of activity, to save the patient from the likelihood 
of subsequent growth and septic complications, and those undertaken 
for direct results of gall-stones, such as adhesions obstructing the 
duodenum, and intestinal obstruction produced by a stone. 

Mayo Robson said that gall-stones produced death in a very 
great number of cases. He had operated with success on patients 



GALL-BLADDER 


260 


MEDICAL ANNUAL 


over 80 for serious conditions suddenly produced by gall-stones, which 
must have lain dormant for years. He did not think the diagnosis 
very difficult. A rigid right rectus, a tender spot an inch above and to 
the light of the umbilicus, a pain radiating to a point beneath the 
right scapula, with a liistory of irregular attacks of pain, are liighly 
characteristic of gall-stones. A great many diseases in the neighbour- 
ing organs might be mistaken for them ; he had also seen loco- 
motor ataxia, pneumonia, and lead colic cause difi&culty. A distended 
gall-bladder might be mistaken for other tumours, but rarely if sufid- 
cient care was taken. When gall-stones are limited to the gall-bladder 
and cystic duct, the operation mortality may be put at i per cent. 
Gall-stones in the common duct are dangerous to life ; and he held, 
that apart from the mortality, the course taken by this painful disease 
amply justified operation. His later operations for the removal of 
common-duct stones had been followed by only a 2 per cent mortality, 
so that, in addition to the relief of much sufiering, operation had 
saved many lives. 

Wliere there is jaundice the dif&culties of diagnosis may be consider- 
able. Cancer of the liver, cancer of the bile-ducts, or interstitial 
pancreatitis may produce a very difficult series of symptoms. Inter- 
stitial pancreatitis is a very serious disease, frequently due to gall-stone 
in the common duct, and curable by surgical operation. 

Examination of the urine is a great help if Cammidge's reaction is 
present. Chemical examination of the faeces is also of great help. 
Leucocytosis may be misleading. 

When gall-stones are definitely diagnosed, the speaker said they 
ought to be removed. Cholecystostomy (empt3dng and draining the 
gall-bladder) is the best operation. After it there is seldom recurrence 
of stones, which recur just as often after cholecystectomy. This 
operation should only be performed when the gall-bladder or c^-stic 
duct is considerably diseased. 

J. Bland-Sutton ^ thinlcs the time has now anived when cholecystec- 
tomy (removal of the gall-bladder) should supplant the clumsy and 
unsatisfactory operation of cholecystotomy (drainage of the gall- 
bladder). Cholecystectomy, he thinks, is followed by a smaller mor- 
tality, healing is more rapid and more satisfactory, and experience 
teaches that the removal of this organ has no detrimental effect, 
immediate or remote, upon the indmdual. 

Phlegmonous Cholecystitis, — G. A. Wright^ concludes from three 
cases which had come under his observation that this condition is 
almost certainly fatal from peritonitis or from toxaemia, unless recog- 
nized and dealt with ; and even after operation the mortality is exceed- 
ingly high. Diagnosis is difficult. It is liable to be mistaken for 
acute intestinal obstruction, acute pancreatitis, and acute appendicitis. 
Typhoid fever and gall-stones are the most common causes ; probably 
initation of the gall-bladder by calculi with resulting secondary infec- 
tion by organisms is the most common sequence. The onset is usually, 
but not always, sudden. There are pain and tenderness in the gall- 
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bladder area, and usually vomiting. Distention and rigidity are 
present, and more marked on the right side. Toxic symptoms with 
prostration are most severe. A failing pulse, delirium, dry tongue, 
twitching, suppression of urine, urticaria, and rigors, with other compli- 
cations, may be present. It may or may not be possible to feel the 
gall-bladder. When the peritoneal cavity is opened; a coating of lymph 
may cover the gall-bladder or adjacent parts, or a cavity with doubtful 
boundaries may be broken into, or the distended gall-bladder, gan- 
grenous in parts, may be quite distinct. The contents are bile and 
pus, and blood and stones, single or multiple, may be present. 

The gall-bladder should be incised, emptied, and drained, or, if 
the patient is not too feeble, excised. 

Glycosuria Depending upon Cholecystitis and Cholangitis. — C. W. Man- 
sell Moullin® reports a case of this kind in a stout middle-aged woman. 
There was a history of gall-stone attacks, and on admission she was 
jaundiced, in very bad general condition, and her urine sp. gr. 1050, 
with an average of 7 grams of sugar in each 100 cc. A stone was found 
in, and removed from, the lower end of the common dxict. The pancreas 
was firm and hard, but not to such an extent as to suggest any degree 
of chronic pancreatitis. Both gall-bladder and common duct were 
drained. In less than a month after operation all sugar had disappeared 
from the urine. The explanation offered is that septic inflammation 
spread up the duct into the pancreas, not involving it sufficiently to 
produce permanent change. Hitherto glycosuria, when occurring 
in association with colecystitis and cholangitis, has been regarded as 
a bar to operation. As a matter of fact it is one of the strongest 
arguments in favour of it. Thorough drainage not only prevents 
further injury being inflicted upon the gland by the septic organisms 
that have invaded it, but, as in the above case, restores the gland to 
the condition in which it was before the septic invasion took place. 

References. — W.T. Med. Jour. Dec. i, 1906; ^Brit. Med. Jour. Mar. 28, 
1907 ; ^Clin. Jour. Aug. 4, 1907 ; ^Lancet, Jan. 5, 1907 ; ^Ibid. Sept. 22, 1906 ; 
^Ibid. June 26, 1907. 

GANGOSA. — {See Rhinopharyngitis.) 

GANGRENE OF LUNG. 

(Fol. 1S90, p. 32) — Myrtol is used as a deodorant. It is given in capsules of *15 
gram each. Two or three of these may be given every two hours. 

GASTRIC ULCER. J^obt. Hutchison, M.D, 

Etiology. — C. H. Miller^ attaches much importance to the part 
played by the lymphoid follicles of the stomach in the production 
of gastiic ulcer. In cases of “ gastric erosion ” characterized clinically 
by hffiinatemesis, and in which no ulcer is found at operation, he finds 
that the follicles are swollen, and many of them in a state of disintegra- 
tion and pushing their way to the surface. In other places they may 
have burst and left the basement membrane exposed to the action 
of the gastric juice. The vessels of the submucous coat are engorged. 
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and digestion of their wall causes the haemorrhage. The whole process 
is merely the reaction of inflammation in lymphoid tissue complicated 
by the digestive action of the gastric juice. The final stage in the 
process may be the production of an ulcer. 

Turck^ has succeeded in producing peptic ulcers in dogs by feeding 
them with a certain strain of Bacillus coli communis for several months. 
Death occurred from haemorrhage or perforation. Mechanical and 
chemical irritation failed to produce ulcers, but unfavourable hygienic 
surroundings, e.g., confinement in close quarters for a long time, seemed 
to favour their appearance. 

Calwell, ® in a paper on the age incidence of gastric ulcer in the male 
and female, concludes that there is presumptive evidence that 
a large number of cases of “ dyspepsia ” in the adolescent female 
are really due to ulcer ; that these ulcers rapidly form and 
probably as rapidly heal, and that it is only by the accident of haemor- 
rhage or of perforation, or of repeated relapses leading to chronicity, 
that we recognize their real nature ; and, lastly, that there are 
apparently two kinds of ulcer.: one, connected in some mysterious way 
mth chlorosis, and frequently mth amenorrhoea, probably being a 
developmental disease ; the other being a type which occurs pretty 
equally in both male and female, and is not often seen till after twenty. 
The author therefore urges that cases of “ dyspepsia in young 
chlorotic women should be treated like cases of ulcer. 

Treatment. — In a clinical lecture Robin outlines his method of 
systematic treatment of simple ulcer. Treatment should be begun 
as soon as the existence of an ulcer is even suspected, and the first and 
most essential part of it is absolute rest If there has been a recent 
haemorrhage, or it still continues, he orders an Ice Bag to be placed 
upon the epigastric region. This becomes useless when the bleeding 
stops, which can be recognized by the cessation of melaena. The giving 
of food and drink by the mouth — even a drink of water — is prohibited. 
In order to nourish the patient and to make up for his loss of water, 
he is ordered rectal irrigations and nutritive enemata. To quiet the 
thirst, 250 to 300 grams of boiled water ai*e injected every six hours. 
One hour later, he is given the following enemata : — 


K Eggs (beaten up) 

Liquid Peptone 
Solution of Glucose (20 
Pepsin (strength 50) 
Sodium Chloride 
Sydenham’s Laudanum 
Concentrated Bouillon - 


2 to 3 tablespoonfuls 
- 100 grams 

I gram 
0*5 gram 
1 1 drops 
q.s. to make 250 cc. 


It is not advisable to add wine to this enema, since Metzger has 
shown that when wine is introduced into the rectum it notably increases 
the gastric secretion. The first day of this absolute rest of the stomach 
is rather troublesome, but generally by the second day tolerance is 
established. Should the rectum be very irritable, the salt may be 
omitted from the formula, or the peptones, which sometimes set up a 
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little diarrhoea. It may be necessary to increase the quantity of 
laudanum by a few drops. This will generally overcome all difficulty 
on the score of intolerance. If the thirst should be so great that the 
quantity of water proves insufhcient, then the injections may be given 
closer together, say every four hours. Small pieces of ice may be 
sucked, or a teaspoonful of pure water containing a drop of laudanum 
may be given by the mouth. In order to prevent parotitis from 
infection through the duct, the following solution is ordered : — 

R /i-naphthol 0*2 gram Tinct. of Aconite Root 2 grams 

Sod. Biborate 15 grams BoiledWater q.s. tomalce i litre 

Mint Water 200 grams 

This is to be warmed and applied by means of a tampon of cotton 
so as to thoroughly clean the walls of the mouth and the teeth. The 
following may be regarded as indications for suspending the absolute 
rest of the stomach: (i) The disappearance of all pains, either 
provoked or spontaneous; (2) The lowering of the blood-pressure to 
an exaggerated degree; (3) The diminution of the daily discharge of 
urine below 400 cc. ; (4) The too rapid or exaggerated diminution 

of the body weight; when at the end of six or twelve days it is 
found that the loss amounts to three kilos, it will be advisable 
to interrupt the treatment; (5) Decided failure of the general 
strength, with syncopal tendencies. It is, however, very rarely 
that the treatment has to be interrupted. The average duration 
of total abstinence in Robin’s cases was nine days. It is rarely 
necessary to go as long as fifteen days, and ten may be regarded 
usually as the limit. When cicatrization has occurred, the patient 
is gradually placed upon an absolute milk diet in the following way : 
On the first day, one nutritive enema is omitted and the patient is 
allowed to drink 100 grams of milk during the day, a very little at a 
time. The second day, another enema is omitted and 300 grams of 
• milk given. This is continued each day until on the fourth day the 
four enemata are replaced by 600 grams of milk given by the mouth. 
The milk is given at intervals of four hours on the second day, three 
and a half hours on the third day, and three hours on the fourth day ; 
afterwards in six doses of 200 grams at three- hour intervals. The 
dose each day is to be increased by 50 grams, until the patient is 
taking daily three or even four quarts. It is never advisable to 
go beyond this quantity. The milk diet is to be continued until 
the patient regains his strength and weight. As a rule two months 
is needed at the least, and four months are required if the 
patient has had haemorrhages, or has pyloric stenosis. Following 
the milk diet, a mixed vegetable and milk regimen is followed. At 
the end of fifteen days milk is no longer given with the meals, and 
pure water is substituted. Then a little boiled fish or a piece of roast 
chicken is allowed, and gradually the patient returns to his ordinary 
mixed diet in the course of two to four weeks. 

References. — Med, Jour. Dec. i, 1906 ; ^Ibid. April 30, 1907 ; 
^Ibid. Jan. 5, 1907 ; Ghi, de Thh'ap, N.Y. Med. Rcc. Dec. 9, 1906. 
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GASTRITIS (Chronic). 

{Index 0/ Treatment^ P> 341) — Diet : Exclude fats and cellulose, also alcoholic 
■and iced drinks, and all “ hot ” condiments. The basis of the diet should be minced 
lean meat, with milk, and plenty of hot water. Medicine : Check gastric irritability 
with E Sodii Bicarb, et Bismuth! Carb., aa gr. x; Pulv. Rhei, gr. iiss; Mucil. Tragac. 
lT\xx ; Aq. Menth. Pip., ad 3 j, before each meal. For acid eructations ; E Sodii 
Bicarb., Bismuth. Carb., et Magnesii Carb., aa gr. x ; Succ. Taraxaci, 3 j » Aq. 
ad 3j ; three times daily, or before each meal. For anorexia : E Sodii Bicarb,, 
gr. X ; Tinct. Rhei, TT^xv ; Tinct. Zingib. fort., Tl|v; Inf. Gent. Co., ad sj ; before 
each meal For constipation, give Sodii Sulph. Efferv., 3 j ov every morning 
before breakfast. For convalescents a bitter-acid mixture is useful. 

GASTROPTOSIS. Robt. Hutchison, M.D, 

In an excellent article on this condition, Lockwood’- divides the 
clinical course into three stages : ( i ) Gastroptosis alone, no symptoms ; 

(2) Gastroptosis and temporary atony, intermittent symptoms ; 

(3) Gastroptosis and permanent atony, continuous symptoms. 

The chief complaints are of discomfort after food, flatulence, and 
heartburn. In the second stage these come and go, depending on 
the patient’s general condition of health ; but in the third stage they 
become permanent. As regards flatulence, the author makes the 
following interesting remarks : “ Given a thin woman with constant 
gas, always suspect gastroptosis in its atonic stage. This gas is often 
spoken of as due to fermentation, and the patient in consequence is 
shut off from starches and sugars. Except in cases of pyloric obstruc- 
tion, with enormous quantities of prolonged food retention and with 
a reduction in the amount of hydrochloric acid, as in some of the 
malignant c.ases, I am confident that fermentation in the stomach is a 
myth. Would that the name could be totally expunged from our 
records. You cannot make the gastric contents from these patients 
ferment. I have aspirated the gas from their stomachs by catching 
it in a deflated toy balloon tied on the end of a stomach tube, and on 
analysis of this gas found no CO:. — merely atmospheric air. Again, 
the higher the gastric acidity in these cases, the more the gas. 
In other words, the more sterile the contents, the greater the so- 
caUed fermentation ; which is, of course, an absurdity.” 

Diagnosis. — Inflation is perhaps the most certain of all the methods 
of diagnosis, and (ulcer and carcinoma being excluded) is devoid of 
danger when reasonably employed. It is never necessary to inflate 
sufficiently to cause pain, nor so that the stomach is seen bulging out 
the abdominal %vall. It is merely necessary to employ a moderate infla- 
tion, so that tympanitic sounds b}^ percussion over the stomach are 
clearly brought out. Even with this it is possible to see the lower cur- 
vature ascend and descend during respiration, if a strong light is thrown 
obliquely across the body of the patient so as to intensify the shadows. 

For the purpose of inflation he employs a level or scant teaspoonful 
of bicarbonate of soda and one-quarter of this amount of tartaric acid, 
and has never had occasion to regret these quantities. 

Gastrodiaphany is absolutely inaccurate and misleading, either 
with or without fluorescent media, and the author has long since 
abandoned its use. 
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Treatment, — In the treatment of advanced cases one cannot 
succeed unless the patient is made to lie up and go through a rest cure. 
This comprises rest in bed, massage, hot abdominal fomentations, 
and* application of electricity. The diet should be about as follows : 

Breakfast — Cocoa ; cereal, with cream and sugar ; minced meat on toast, 
or soft boiled eggs ; roll, butter, marmalade. 

11.0 a.m, — Russell’s emulsion. 

1.0 p.m . — Fish or chicken, or bird; two vegetables; a farinaceous dessert 
(cornstarch, farina, or rice pudding). 

4.0 p>m . — Either the remains of the farinaceous pudding, or junket, or 
malted milk. 

7.0 p.m , — Like the meal of i p.m. 

9.0 p.m , — The meal like the 4.0 p.m.. 

Throughout the day cream (16 per cent to one pint) is to be given. Liquids 
at meals are to be restricted. No fruit or red meats are to be allowed. 

As regards medicines, Lockwood believes the Bromides to be 
indispensable at first. Later he uses tincture of Physostigmine in 
doses of 10 to 15 min. twice or thrice a day. 

During this treatment the patients rapidly improve. The weight 
increases, the average gain being ten to twelve pounds in the four 
weeks, and the lower curvature of the stomach rises, so that at the 
end of the four weeks it lies just under the navel. This rise of the 
lower curvature is no idle fancy ; it is to be regularly expected. During 
the four weeks intragastric faradization may be employed ; but the 
author is using it less than formerly, and finds that the majority of 
patients do as well without it. In impressionable patients, however, it 
has a very decided mental effect. The return to ordinary daily life 
must be gradual, and a week at least should be taken for what may be 
called the hardening process. 

For a month after the rest cure patients must be careful about over- 
doing themselves, must lie down every day after lunch, and wear an 
abdominal belt. Food between meals must be continued, liquids 
at meals interdicted, and no raw fruit allowed. In nearly every case, 
the first week after the rest cure the patients lose a little in weight 
and complain again of their gas and distress. These symptoms will 
pass in a few days, but it is well to warn patients in advance. 

Under this treatment the patients usually gain in nutrition steadily 
for weeks or months. They gain on an average ten pounds in the rest 
cure, but at the end of the year they are often thirty pounds heavier, 
and somehow or other the stomach stays up in place. The results are 
so good from such simple means that operation on these stomachs is 
out of the question, and should be considered a surgical disgrace. 

Reference. — ^Med. JRec. July 20, 1907. 

GASTROSCOPY, (See Stomach.) 

GLANDERS, E. W. Goodall, M,D, 

A case of this disease occurring near Waterford, which presents 
points of interest, has been put on record by E. F. Stephenson, ^ 

The patient was a man aged 21, a farmer’s son. He fell ill on October 
1st, 1904, with general malaise and pains. Four days previously he had 
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been engaged in i-emoving an old manure heap in a. stable yard. He was at 
the time suffering from neuralgia, and picked his teeth with his finger nail. 
He was not seen by the reporter till October isth. The chief symptoms 
then were : many nodules on gums and hard palate ; teeth loose, foetid pus 
between them and gums ; a hard, nodular, painless mass fixed to right lower 
jaw ; a dusky red, phlegmonous patch on the skin of the chin ; an offensive 
discharge from the left nostril ; many subcutaneous nodules on forehead, 
chest, abdomen, and back : the skin red over most of them. The nodules 
on the palate broke down and discharged pus and blood. The patient 
gradually became feebler and delirious, and there was fever. He died on 
October 28 th. 

The only source of the illness that could be traced was a horse that 
had been ill in 1902, which had occupied the stable and yard mentioned. 
From the symptoms it seemed almost certain that this horse had 
suffered from glanders, though it recovered, and had been sold. It 
had been ill for three or four months, the principal symptoms being 
soreness of the throat and nose, with embarrassed breathing, and 
abscesses on the head and body. These had been lanced, and the 
matter from them had spurted about the yard. After the horse had 
been removed the stable had been lime washed, and all the manure 
removed with the exception of some which was allowed to remain in 
the yard. This had been covered vnth fresh manure ; (another horse 
had been put into the stable). It was this old manure that the patient 
had been removing when he became ill with glanders. 

The farmyard was in a very insanitary state. In May, 1903, the 
patient’s mother had died, and in October of the same year his brother. 
The disease was stated to have been pneumonia in the first case and 
abdominal abscess in the second. A fatal case of pneumonia had also 
occurred in a house close to the farm. 

Reference. — '^Duh. Jour. Med. Sci. Jan. 1905. 

GLAUCOMA, A. Hugh Thompson, M.D. 

Diagnosis. — In early cases the tension is apt to be variable, and the 
ophthalmoscopic appearance of the disc ambiguous. The field of vision 
tested in the ordinary way may also be full. A most important aid to 
diagnosis in cases of doubt is Bjernmi's sign. To obtain the physio- 
logical field of vision by testing with an ordinary perimeter, it is neces- 
sary that the test-object should subtend a visual angle of not less than 
With McHardy’s perimeter, with which the patient’s eye is 
300 mm. from the test object, the size of the latter must be at least 
27 mm. square. Larger objects than this give the same but no larger 
field of vision. Smaller objects, however, so long as they are visible 
at all, are so within a smaller field, and the size of the field diminishes 
directly as the size of the object, Bjerrum devised a method of testing 
the field for small objects by means of a large screen, and Priestley 
Smith has simplified the method by a device which he calls a scotometer. 
This is a very convenient device for a busy ophthalmic surgeon, but it 
is not absolutely necessary, for with care and the use of a sufficiently 
small test object (say ,i mm.), the facts can be demonstrated with 
an ordinary perimeter, such as McHardy’s. 
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The important point is that in pathological conditions the reduction 
of the field when small objects are used is different in kind and degree 
from the reduction in the physiological condition. In glaucoma, the 
special sign which Bjerrum discovered is, that there is a so-called 
‘‘relative '' diminution of the field (i.e., diminution for small objects) 
which is sector-shaped, and extends as far as the blind spot before any 
diminution in the periphery of the field can be discovered by ordinary 
methods. A good account of Bjerrum’s method, with several original 
glaucoma charts, was published by Sinclair in 1905, ^ and an account by 
Priestley Smith of his simplified method the following year. 2 The best 
plan is to rotate the test object in successive circles concentric with the 
fixation point. The blind spot will always be found 15° from the 
fixation point. At 20° we are well outside it : at 10° we are well 
within it. If, says Priestley Smith, we explore the 25° circle carefully, 
and also the 10° circle, and fail to find any scotoma for a small test 
object, we may be almost sure that there is no glaucoma. 

Lagrange's Operation . — In last year’s Medical Annual a short account 
of Lagrange’s operation — a combined iridectomy and sclerectomy — 
was given. This year we are able to produce illustrations from a 
paper by him read at the ophthalmological congress at Oxford, and 
recently published. ® 

Plate XVII, Fig. A shows the initial section in the sclera, which enters 
the angle of the anterior chamber, and by the rotation backwards of 
the knife bevels the sclera, and makes a large conjunctival flap. 
Fig. B shows the flap of conjunctiva grasped by a small toothed 
forceps and turned forwards over the cornea, \yhile the small piece of 
sclera which is left attached to the cornea is cut off by well-sharpened 
and strongly-curved scissors. Plate XVIII, Fig. C shows the iris grasped 
with iris forceps, about to be cut with iris scissors. Fig. D shows the 
result of the operation, the object of which is to obtain a permanently 
pervious cicatrix without the danger which, in the opinion of most 
surgeons, attends the adhesion of any iris tissue to the scar. 

For a caution as to the use of Dionine in glaucoma, vide Eye, 
General Therapeutics of. 

References. — '^Trans. Ophth. Soc. vol. xxv. p. 384 ; ^Ibid. vol. xxvi. 
p. 215 ; ^Ophthahn. Sept. 1907, 

GLYCOSURIA. {See Diabetes and Gall-Bladder.) 

GOITRE (Exophthalmic). Roht Hutchison, M.D. 

Treatment. — In a lecture on this subject, Schlesinger^ points out 
that if the disease be diagnosed early, it is our duty to try to arrest 
its progress if possible. Drugs such as thyroid gland, ovarian tabloids, 
or iodide preparations, -will not give immediate relief, nor is this so 
available at this stage of the disease as a modification or correction of 
diet and habit. First of all prohibit smoking and drinking ; if the 
latter must be retained, let it be moderate, in small quantities of beer. 
All gaseous foods, or foodstuffs likely to produce flatus, should be 
forbidden, and with this principle in view, every form of milk diet 
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should be encouraged. The Open-air Rest Cure is as valuable in this 
disease as in tuberculosis, and should be enjoined in some form. Hydro- 
pathic Treatment, when prescribed, must be proceeded with carefully, 
and should not extend beyond luke-warm baths, with cold affusions 
to the neck by means of a sponge or towel. It would be better to 
commence with separate parts of the body, gradually increasing the 
area till Shepmann’s douche could be applied to the spine with tepid 
water. When the heart is painfully throbbing, some cold object, such 
as a cold-water bottle of india-rubber, aluminium, lead, or vulcanite, 
may be applied. Winternitz is strongly in favour of the hydropathic 
treatment, on the ground that it improves the appetite and hastens 
metabolism, and perhaps it does more to calm the heart and relieve 
the nervous irritation than any of our more recent novelties. It has 
proved successful in Winternitz's hands, but it must be undertaken 
with great care. Along with this may be combined with great 
advantage later the Electric Treatment in the galvanic form. The 
current may be passed through the gland and sympathetic nerves by 
placing one electrode in front of the thyroid and another on the spine, 
or the poles may be placed on either side of the gland itself. Allowance 
must be made, after repeating the treatment, for the loss of cutaneous 
resistance, or you burn the patient severely. Although sceptical of 
electric treatment generally, he must confess that he has seen the 
frequency of the pulse reduced and the gland diminish after a course 
of treatment of this kind. With even two- or four-celled baths most 
of the symptoms may disappear — even the diarrhoea and palpitation. 

It often happens that a combination of these remedies has more 
effect in relieving the patient than any single course, however rational 
it may seem to the physician. Though bathing, for instance, is 
dangerous, it will give instant relief to the vexatious feeling of heat. 
The. great weakness, and danger of sudden collapse are the first objects 
of care, wliile complications increase the difficulties. Anything, there- 
fore, that will allay pain, improve the appetite, increase metabolism, 
and add to the body weight, should be the aim of the attendant. 
All observers agree that the increase of body weight is a good 
measure of improvement, indicating the close of the acute stage. 

From Rodagen he has only had fairly good results, and regards it 
as ameliorative rather than curative. It is also so expensive and 
its results are so uncertain that he cannot recommend it. Nor has 
Moebius’s Serum proved satisfactory in his hands, although he has 
given it, for prolonged periods and in various forms, to a considerable 
number of patients. Operation should only be advised in very severe 
cases. Injection of Iodoform Ether has occasionally met with some 
success. Application of the X Rays direct to the goitre has resulted 
in great temporary improvement in some of his cases, but as soon 
as their application was discontinued the patients relapsed. 

As regards drugs, thyroid and iodide preparations are dangerous, 
and ovarian and thymus preparations useless. Phosphorus is more 
useful than any other drug. Half a milligram should be given in 
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pill twice daily, or it may be administered in cod-liver oil. A gram 
or two of the phosphate of soda may be given daily with the same 
benefit. Strychnine and quinine are useful as general tonics, and 
arsenic .(preferably in the form of cacodylates) and iron if there be 
anaemia. Bromides are the best sedative. 

Ewing, 2 in an elaborate paper on the Serum-therapy of exophthalmic 
goitre, admits that there is a good theoretical basis for its employment, 
but that there are many considerations pointing to extensive limitations 
to its possible usefulness. His general opinion appears to be that all the 
methods of serum treatment as yet introduced are of very doubftul value. 

References. — ^Med. Press, Oct. 17, 1906; “iV. Y. Med. Jour. Dec. 1 
and 8, 1906. 

GOITRE (Simple)* Robt. Hutchison, M.D. 

Etiology. — Martin, ^ as the result of an enquiry into the causes of 
simple goitre (thyreocele) as met with in Staffordshire, arrives at the 
following conclusions : ( i ) That a call for increased functional activity 
is sufficient cause for simple enlargement of the thyroid gland ; (2) That 
such a call is frequently given by the metabolism of the organism in 
connection with growth and development, with the performance of the 
uterine functions in the female, and with the chlorotic conditions of young 
girls ; (3) That the phases of enlargement of the thyroid included 
under the term thyreocele ” are a response to such an appeal from 
one or more of the above causes in an individual whose thyroid function 
is feebly performed ; (4) That as undue physiological activity is a 
potent cause for pathological change, so this simple hypertrophy, 
when necessitated for prolonged periods, lays the foundation of the 
pathogenesis of the degenerate cystic and adenomatous bronchocele ; 
(5) That there is often some influence exerted by heredity upon the 
thyroid function. 

As regards the action of a possible “ endemic factor,” he points 
out : (a) That the only condition common to all cases is the water, 
which has derived its contents from the rocks through which it has 
percolated ; (6) In no case has the water shown much total solid 
impurity ; (c) The cases have occurred indiscriminately on the 

sandstone and millstone grit ; (d) li there is an endemic influence it 
is not contained in the lime and magnesium constituents, many waters 
being much harder and producing no goitre ; (e) Its action is only a 
slight one, and may serve merely to accentuate the changes in the 
gland due to the causes mentioned above. 

McCarrison 2 has continued his observations on the etiology of 
endemic goitre in Gilgit (Kashmir). He is of opinion that “it is to 
no dissolved ingredient in the water that goitre is due,” and that “ if 
water is the chief vehicle of infection it is not the only one.” His 
general conclusions as to the etiology are as follows : ( i ) Goitre is 
caused by an organism invading the body of man. All the evidence 
so far accumulated points to the intestine as the seat of infection ; 
(2) In nature it lives in the soil of infected localities, and is very limited 
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in its distribution ; (3) It is conveyed to man in the drinking water, 
by contact with soil, or by other means yet undetermined ; (4) It 
requires a calcareous soil to enable it to flourish and produce goitre ; 
(5) It can be conveyed by man to places where the disease has not 
hitherto prevailed, and, if the conditions are favourable there, it can 
produce the disease ; (6) The virus is, therefore, given off by persons 
suffering from the disease, in some way as yet undetermined, but not 
unlikely by means of the faeces ; (7) The fact that it requires peculiar 
conditions of soil, etc., suggests a stage of development outside the 
body of man ; (8) There is reason to believe that it is destroyed by 
admixture with pure water ; (9) The organism flourishes best where 
there is a certain degree of moisture ; (10) The organism requires a 
certain temperature, in all probability, to favour its development ; 
(i i) Where it gives rise to an epidemic the most susceptible individuals 
suffer most and first — namely, the children ; (12) There is reason to 
believe that where the disease has prevailed for years a natural 
immunity is developed ; (13) Those who come into close contact with 
the soil in their daily occupations suffer most ; (14) New-comers to a 
district acquire the disease ver^^ rapidly, from three weeks to one 
month being the minimum incubation period of this disease — 20 per 
cent of new-comers suffer; (15) Goitre shows a marked seasonal 
prevalence; (16) Goitre disappears when the patient leaves the 
infected area, and cannot arise in the new area to which the patient 
goes unless the above conditions for the growth of the organism are 
present — calcareous soil, moisture, virus of the disease, and susceptible 
individuals ; (17) The duration of life of the organism in the body of 
man is not great, as shown by the fact that the gland diminishes in 
size when the patient leaves the infected area; (18) An organically 
impure water may favour the spread of the disease; (19) All races 
suffer ; (20) Women suffer more than men ; (21) Certain conditions, 
such as emotional disturbances, attacks of fever, etc., act as pre- 
disposing or favouring causes ; (22) Boiling and filtering the water 
alone do not prevent or cure the disease so long as people live on the 
infected site ; (23) Domestic animals do not suffer from goitre or 
cretinism in Gilgit ; (24) Large communities living on the infected 
site often escape, groups of houses also escape the disease ; (25) Certain 
blood changes occur in goitre, of an uncertain nature, but suggesting, 
from analogy with other disease, a parasitic or bacterial invasion of 
the intestine ; (26) Goitre is rapidly cured by the administration of 
intestinal antiseptics. 

It appears, then, that the disease, of which the enlargement of the 
thyroid gland is the external indication, differs little from other diseases 
of an infectious nature. The enlargement of the thyroid is not in 
itself the disease. In its beginning it is a pure hypertrophy, a protective 
increase in size, comparable to that of the spleen in certain other 
infectious diseases, and, like the spleen, it returns to its normal size 
when the causes which have stimulated the exercise of the gland’s 
protective function have been removed. 
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Treatment. — Acting on the above view of its infective nature, 
McCarrison was led to try the effect of the administration of intestinal 
antiseptics upon it. He describes his results as follows : — 

“ The cases selected were those in which no secondary changes had 
taken place in the gland. The drug selected was Thymol. The good 
effect of this line of treatment was immediately apparent. Cases of 
recent origin react at once, and in some the enlargement of the gland 
disappears with extraordinary rapidity. The swelling, in the course 
of the first week of treatment, becomes soft, and gradually disappears 
after a longer or shorter period, depending apparently on the age of 
the goitre. I have now cured twenty -five cases of goitre by means 
of th3miol, the most rapid disappearance having taken place in seventeen 
days, while the longest period over which the drug has been employed 
was sixty days. My practice is to administer 30 gr. on the morning 
of the first day of treatment, followed by a purge the same evening, 
after which 10 gr. night and morning are given in cachets. A large 
dose of 30 gr. is administered twice a week, followed by a purgative. 
The treatment is kept up without intermission till the swelling 
disappears. No ill-efiects have been observed to follow the use of 
thymol administered in this way. For the most part the cases cured 
by thymol have been of about three months’ standing. In several 
instances, however, the duration of the disease has been one year and 
over. 

“/3-naphthol also appears to act beneficially, though it hcis not 
been given the same extended trial as th^^mol. 

“Not only is thymol beneficial in early cases, but it is so in all. cases 
in which the svrelling is progressing. Among the troops it is not 
uncommon to see men on arrival in Gilgit, who have served here before, 
who have a small unilateral enlargement of the gland which even 
removal from the district had not caused to disappear. The thyroid 
in these cases invariably enlarges again in Gilgit, and thymol has 
rapidly reduced it in all the cases in which I have adopted this line of 
treatment. In old-standing cases the seat of adenomata, the gland 
around the nodular masses, becomes softer and retreats from the 
tumours, so that these latter are more readily visible or palpable. 

“ Occasionally distressing symptoms arc complained of by sufferers 
from goitre, such as feelings of suffocation, inability to sleep, etc., 
though these are more rarely met with than wc might expect. 
Symptoms of this sort were relieved, in the two cases in which I have 
had an opportunity^ of trying the drug, in a marked degree, and that 
very rapidly, by the use of thymol. I have observed, also, in some 
early cases that even in as short a time as two or three days a noticeable 
difference is detected by the surgeon, as well as by the sufferer, in the 
size of^the gland. 

‘‘It is as common to see new cases of enlarged thyroid here in the 
spring as it is to see new cases of enlarged spleen in the autumn. I 
now approach the treatment of the former by means of thymol with 
as much confidence as I do the latter with quinine. Most enlarged 
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thyroids (those in which the gland is itself diseased and altered by 
secondary changes excepted) disappear with as much rapidity under 
thymol as do most spleens under quinine. I say ‘ most thyroids ’ 
and ‘ most spleens * advisedly, for there is no more reason for assuming 
that all enlarged thyroids are due to an infection of the intestine than 
for attributing all enlargements of the spleen to the hsemamoeba of 
malaria. Exophthalmic goitre is so rare in Gilgit that I have not had 
an opportunity of trying thymol in this disease. I would suggest its 
use in this affection." 

References. — Med. Jour, Sept. 22, 1906 ; ^Lancet, Dec. 8, 1906. 

GONORRHCEA. /. W, Thomson Walker, M.B. F.R.C.S. 

In an article on the statistics of gonorrhoea in men and their 
results in married women, Erb^ refers to the figures that have been 
presented by other observers. Ricord stated that So per cent of the 
men in Paris had suffered from gonorrhoea. Lesser ^ says that the 
majority of men suffer from gonorrhoea at some part of their lives. 
Doctor® states that over So per cent of men suffer from the disease. 
Blaschko^ made statistics on a single day (April 30th, 1900) in Berlin, 
and found eighty-three in 10,000 adult men suffering from gononrhoea. 
By an obscure calculation he arrives at 240 as being the proper figure 
for one day, and reckoning for the year, he believed that 1920 out of 
10,000 adult men were affected, and " that in a large city like Berlin, 
in one year, of 1000 young men between twenty and thhty years of 
age, about 200 were infected wdth gonorrhoea." He calculates that " a 
young man after five years of celibacy would acquire gonorrhoea once, 
and after ten years’ celibacy twice," and he arrives at the following 
extraordinary conclusion : “Of the men who marry after the age of 
thirty, each has twice had gonorrhoea." The method of dealing with 
these figures is severely critici7ed by Erb, who points out that similar 
methods were used by Gruber when he stated that in the department 
where the Berlin students were medically treated, 25 per cent suffered 
from venereal diseases : “ therefore each student in Berlin suffered 

from venereal disease every four years." Of 2000 men over seventy- 
five years, suffering from all manner of diseases, examined by Erb, 
48*5 per cent had suffered from gonorrhoea. Out of 36S cases, the 
gonorrhoea was acquired between ihe ages of sixteen and twenty-five 
in 312 (S47 per cent), between twenty-six and thirty in 42 (ii‘4 per 
cent), between thirty-one and forty in 12 (3*2 per cent), and over forty 
in 2 (0*5 per cent). 

Erb then discusses the question of the results of male gonorrhoea 
on women, marriage, and the number of children. According to 
Fehling, 70 to So per cent of childless marriages are due to gonorrhoea. 
Lesser holds that the “ one-child marriage ’’ is the type which results 
from gonorrhoea. In 400 cases where men had suffered from gonorrhoea 
for a variable time before marriage, Erb found that the wives did not 
suffer from gonorrhoeal peUic disease in 375 (93*75 per cent); that 
pelvic disease, either certainly or very probably gonorrhoeal, was present 
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in 17 (4*25 pel cent), and pelvic disease, probably not gonorrhoeal, in 
8 (2 per cent). 

In regard to the number of children, this observer found, in 370 of 
these women, 89 had two children, 69 three children, and 94 had from 
four to ten children. That is to say, in 370 wives of men who had 
previously suffered from gonorrhoea, whei'e the women remained 
healthy, 68 per cent had two or three children. Erb remarks that 
there is little of the “ poisoning of marriage ” and “ unfruitfulness ” 
in these figures. In these marriages there were also 74 with only one 
child. Of these, in 13 no more children could be born, in 17 
from the short duration of marriage no more children could be 
expected, and in 44 the conditions were unknown. In the 370 
there were 44 childless marriages (12 per cent), and at least 4 of these 
were referable to other causes, such as short duration of marriage, 
retroflexion of the uterus, myoma, etc., and in 40 the cause was not 
known. The interval between the attack of gonorrhoea in the man and 
mairiage varied between one and twenty-two years, and was seldom 
under tliree years. There were five cases where the marriage took 
place one year after the gonorrhoea, and four of these women were 
healthy, with one to six children, and only one diseased, with two 
children, and not certainly gonorrhoeal. There were twenty-four cases 
with an interval of two years between the gonorrhoea and marriage, 
and of these nineteen were sound and five diseased, of wliich one was 
doubtful. Therefore Erb judges that a short interval of time between 
the gonorrhoea and the marriage does not involve particular danger 
to the female if the gonorrhoea is healed. In the twenty-five diseased 
women, eleven were childless, ten had one child, two had two children, 
one three children, and there was no information in regard to one case. 
But these women were not all gonorrhoeal, and some had not been 
sufficiently long married to judge. He claims that these statistics 
show that gonorrhoea does not in the greater number of cases have an 
important influence on the health of married women or on the fruitful- 
ness of marriage. 

Symptoms. — In a paper read by W. S. Stone ^ before the New York 
Medical Society on gonorrhoea in women, the following opinions 
were expressed. The common idea that the urethra rarely escapes 
infection early in the course of the disease is true, although functional 
disturbances of the bladder from other causes are so frequent in women 
that the physician may not be consulted until the urethritis has 
subsided. The entire length of the female urethra is usually involved, 
but the disease is milder and of shorter duration than in the male. 
With appropriate treatment the disease lasts from four to six weeks, 
but without treatment the involvement of Skene’s ducts occurs in 
a large number of cases, and prolongs the disease for an indefinite 
period. Frequency of micturition and more or less vesical tenesmus, 
are rarely absent, and are due to congestion of the neck of the bladder, 
Gonorrhoeal cystitis 'is rare. This observer has only seen one case of 
stricture of the urethra following upon gonorrhoea. The vagina is 

18 
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comparatively invulnerable to the invasion of the gonococcus except 
in young girls before puberty, in adult women during pregnancy and 
the puerperium, and in elderly women at the time of the menopause. 

It is commonly taught that on account of the rudimentary condition 
of the uterus and adnexa before puberty these organs are rarely 
involved, but the reports of cases of obscure peritonitis in female 
children are rapidly accumulating, so that this observation may not 
be so true as it was once thought to be/' Infection of Bartholin's 
glands is usually confined to the ducts, and when the glands are 
involved it is generally regarded as a mixed infection. The infection 
of these ducts is much less frequent than that of the urethra, and 
usually occurs later in the disease as the result of the stagnation 
of gonorrhoeal discharges about the genitals, and thus is largely 
preventable. The smallness of the openings of these ducts accounts 
for their escape in a certain number of cases, for in children, in which 
the openings are very small, the ducts are scarcely ever involved. 

Treatment. — Ganz® advocates the use of Arhovin. This is an 
aromatic liquid soluble in chloroform, ether, and alcohol, but insoluble 
in w’ater. Taken internally it is quickly absorbed, and appears 
in a different form in the urine. Arho\in is also useful as an external 
application. It hinders the development of various bacteria, and in 
a. 5 per cent solution completely destroyed, after one or two hours, pure 
cultures of gonococci. Arho^dn may be used as a i to 5 per cent 
solution of olive oil. In sensitive patients, and when an injection 
cannot be used, it may be made up as a small bougie (0*05 arhovin to 
1*0 oleum cacao), and in the female as globuli arhovini (o’l arhovin to 
2*0 oleum cacao). In acute gonorrhoea, after the subsidence of the 
most severe symptoms, arhovin may be used in i to 2 per cent solutions, 
which are rapidly raised to 3 and even 5 per cent. In acute posterior 
urethritis, when the most acute symptoms begin to subside, injections 
may be made as in the anterior urethra or by Janet’s lavage. 

W. Zeuner" suggests Insufflations as a method of treating gonor- 
rhoea. For this purpose he uses a bent glass tube, at one end of 
which is a rubber tube and ball, while the other end has a rubber point. 
The patient is directed to pass water, and the rubber point is then 
introduced into the meatus and the bulb smartly compressed four 
times. Phenyfown and Zeroform powders are used. In acute 
gonorrhoea the insufflations were made four times daily, in chronic 
urethritis twice a day. 

La Roque® recommends the use of Iodide of Silver in acute and 
chronic gonorrhoea. He first irrigates the bladder by Janet’s method 
with plain, hot, sterile w^ater, or 1-10,000 solution of potassium 
permanganate, and then fills up the uretlira with a 10 per cent 
suspension of iodide of silver in mucilage of quince-seed. This requires 
three spingefuls, and should be repeated three or four times daily. 
The bladder irrigation is repeated twice weekly. 

Gardner, ® of Buffalo, has adopted Rucker's method of Packing the 
Urethra with cotton cord (see Medical Annual, 1905), and recommends 
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its use in cases of chronic urethritis. He found that curved glass 
tubes were more easily introduced than Rucker’s straight tubes. He 
uses an oil as a base for the drugs to be applied, as it prevents adhesion 
of the cord to the mucous membrane. The patient passes water, 
the urethra is then packed, and the urine retained as long as possible. 
A small amount of urine is then passed, and this forces out the packing, 
a little assistance being sometimes required by pulling on the end of 
the strand. The packing is carried out as follows : A tube of suitable 
size is selected, and the soft cotton cord is pushed through it with 
the obturator, as much as is intended for use being pulled out 
at the distal end. If the lesion lies in the first three inches, then three 
inches of cord are pulled out and steeped in the oily solution. The cord 
is then pulled oat till about an inch of the saturated portion remains 
in the tube, the rest hanging down from the proximal end. The tube 
is inserted into the urethra past the affected area. The obturator 
is now’ inserted, and the cord pushed along the tube. The tube is 
withdrawn half an inch, and this length of the cord is projected beyond 
its end by the obturator. The tube is now pushed forward again 
so as to cover the obturator, both are withdrawn a little, and the 
manoeuvre is repeated until the cord is left in the urethra with a short 
length projecting from the meatus. The following solutions have 
been found useful : — 


R Ichthyol 51 I 

Resorcin gr. xl ] 

B Lignol I 

Balsam of Copaiba aa 5 j I 


Balsam of Peru 3 iij 

Castor Oil ad giv 

Castor Oil 5} 

Olive Oil ad giv 


L. Bazet, ^ of San Francisco, states that the greatest and quickest 
relief in the treatment of blennorrhagic epididymitis is accomplished 
by Epididymectomy.” In 1897 "this surgeon incised the globus minor 
and stitched the edges of the opening to the skin. On subsequent 
cases he did a partial epididymectomy, hoping that the tubules would 
subsequently anastomose. He later abandoned tins operation, and 
performed Epididymotoniy, and packed the wound with gauze impreg- 
nated with I -10 ichthyol and glycerin. Recovery was more rapid than 
in cases treated by non-operative measures. In eight years he has 
operated on sixty -five cases, and found the gonococcus in one-third 
of these cases. Other surgeons have adopted similar measures. 
Baernaman in 1903 treated twenty-eight cases of epididymitis by 
puncture. The operation was very painful, but was followed by good 
results. In 1905 Belfield, of Cliicago, recommended incision and 
drainage of the epididymis. 

F. R. Hagner^^ believes with Belfield that in cases of gonorrhoeal 
epididymitis where the tunica vaginalis contains fluid and there is 
oedema of the skin, foci of pus arc present at some parts of the 
epididymis in a considerable proportion of cases. He admits that 
most cases recover with medical treatment alone, but considers that 
many of the severe cases are analogous to pyosalpinx, and recommends 
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incision into the globus minor, free evacuation of the pus, and drainage. 
The following technique is recommended : An incision 6 to 10 cm. 
long is made at the junction of the enlarged epididymis with the 
testicle, and the tunica vaginalis is opened. The testis and epididymis 
are protruded from the tunica vaginalis, and multiple punctures are 
made in the epididymis with a tenotome. If pus escapes from any 
of the punctures, the opening is extended and the cavity washed out 
with a solution of perchloride of mercury, i-iooo. The testicle is 
replaced, the tunica vaginalis washed with mercurial solution, a 
small gauze drain introduced, and the wound is closed. Relief of pain 
was obtained whether pus was found or not. 

Belfield, ^ ^ of Chicago, in an article on pus tubes in the male, discusses 
Infections of the Seminal Vesicles and Vasa Defereniia. He does not 
consider that extensive perineal operations like that of Dittel are 
advisable in suppurative conditions of the seminal vesicles, except 
perhaps in cases of peri vesiculitis, “ since the relief sometimes demanded 
by pyovesiculosis is furnished far more simply and safely by incision 
with a cautery knife from the rectum.’’ “ A much simpler and more 
effectual medication of the seminal tube and vesicle is secured by the 
operation that I have devised and practised, which can be done in 
the office. It consists essentially in opening the vas, stitching the cut 
edges to the skin, and injecting through a curved hypodermic needle 
any chosen solution into the proximal vas ; this liquid traverses the 
vas and ampulla and enters the seminal vesicle. By digital massage 
from the rectum, the injected liquid can be expressed from the urethra 
if desired. Through the fistula, daily injections of the vesicle can be 
made so long as seems necessary, after which the fistula is easily closed. 
Complete transverse section of the vas can safely be made, if preferred, 
since anastomosis of the cut ends and restoration of the lumen is easily 
accomplished. For injections through the vats, the solutions commonly 
employed in the urethra are used ; but the first injection should not 
exceed 30 to 60 min , lest spermatic colic and retention of urine 
be provoked.” 

Gonorrhoeal Rheumatism. — Professor Albert Robin considers the 
disease suitable for medical treatment alone, and I'ejects the recom- 
mendation of arthrotomy at an early stage. The cases vary, and 
no hard and fast rule can be laid down for treatment. Robin recom- 
mends the use of Salicylate of Soda in cases where several joints are 
affected, because of its analgesic effects. The urethral discharge 
should, according to Robin, be allowed to go on and cure itself. He 
quotes a case in which gonorrhoeal conjunctivitis was present, and 
which he treated by an old remedy : — 

R Cupri Sulph. gr. iss 1 Aq. dest. ad gj 

Tinct. Opii Tllx | 

M. Ft. collyrium. One drop to be instilled twice a clay over the lachrymal 

caruncle. 

•In addition the eyes were washed twice a day with Boric Acid Lotion. 
In another - patient with pyelitis and cystitis he gave decoction of 
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Fir-buds and Urotropin in gr. doses thrice daily. The latter may 
be increased to 12J gr. if the stomach tolerates the drug. In cases 
where the pyelitis does not yield to this treatment, he uses another 
old remedy, the Oil of Haarlem — a mixture of essence of juniper berries 
and oil of bays, giving 10 to 15 drops emulsified in syrup of Canada 
balsam or in decoction of soap bark. As a last resort, Turpentine 
and Camphor should be given in pills : — 

Bs Terebinth. Venetae j Ext. Opii gr. iv 

Camphorae 3iss I Ext. Aconiti gr. iiss 

M. Ft. pil. lx. Two to six to be taken in the 24 hours. 

The joint affected is immobilized by a light, well-padded splint, and 
local remedies applied : — 

H Acid. Salicylic! 3i^ss I Adipis 

Ess. Terebinth. 3^4 I Lanolini f,iiss 

If this does not succeed, he applies compresses of Van Swieten’s 
Fluid (corrosive sublimate i part, alcohol 100 parts, water 899 parts). 
As soon as the pain has subsided, light massage and gentle passive 
movements are begun. He does not recommend Bier’s method. 
Good results have been obtained by the subcutaneous injection of 
Colloidal Palladium in *01 to *03 mgram per cc. Collargol has been 
satisfactory as an ointment. For ankylosis and muscular atrophy 
Massage is employed. Electricity may be used in continuous currents 
of high intensity applied quickly to the joint, or, better, faradic currents 
of low intensity acting on different groups of muscles. Counter- 
irritation by tincture of iodine, and small, superficial cauterizations, 
frequently repeated, is useful. The ‘^turpentine bath ” is very good, 
as are also hot baths, hot sand-baths (70° C., rising by degrees to 80°), 
and local applications of hot air (Tallermann’s method). The general 
condition of the patient must not be overlooked. As soon as the 
discharge is completely cured, the administration of iron must be 
commenced (syr. ferri cit. J oz. thrice a day after meals). After 
ten days this must be alternated with 

E Sod. Arsenat, gr. t I Aq. dest. 3 X 

Potass. lodid. gr. Ixxv | 

One tablespoonful in the early morning and one before 
the mid-day meal for ten days. 

Gonorrhoeal Arthritis, — R. I. Cole and J. C. Meakins^"^ have published 
an instructive article on the treatment of gonorrhoeal arthritis by 
Vaccines, and deal with fifteen cases treated in this manner. The 
technique employed in the estimation of the opsonic index in the 
series of cases was as nearly as possible that described by Wright. 
It has been held by some 'writers that certain strains of the organism 
are endowed with special powers in the production of opsonic 
immunity. The experience of these observers was, however, contrary 
to this. They used vaccines prepared from four different strains of 
gonococcus. “ In comparing the results obtained no distinct difference 
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could be demonstrated in the clinical results or effects on the opsonic 
index when the patient was vaccinated with vaccine made of his or 
her own organism or when a different vaccine was used.” The strength 
of each vaccine was usually 600 million to one cubic centimetre. In 
carrying out the treatment, the opsonic index was first determined, 
and if below normal the first dose of vaccine was given. This was 
usually 300 million gonococci. The following vaccinations increased 
gradually in amount until loco million at one dose were used. No ill- 
effects were observed even when 1200 million gonococci were adminis- 
tered at one dose, A slight local reaction always occurred twelve to 
twenty-four hours after the first dose. This consisted of slight pain, 
tenderness, and redness at the site of injection. In only one case was 
this reaction at all marked. This patient suffered for forty-eight to 
seventy -two hours after the injection with marked pain and induration. 
This occurred after subsequent injections, but the reaction diminished 
in severity with each subsequent dose. After the last injection no 
reaction occurred. 



CharL of Variation.s in Opsonic Inde.x in a case of Gonorrhrtal Arthritis treated by Vaccines. 


General constitutional disturbances following the injections 
occurred in only one case. Here there was a sharp rise of tempera- 
ture, with general malaise, the evening after the second injection. 
Recovery from this was complete within forty-eight hours, and no 
further general disturbance was noted with the subsequent treatment. 
The change in the opsonic index after the treatment varied greatly 
in individual cases. As a rule there was a sadden ascent after the 
reaction, with gradual descent. 

The number of vaccinations employed varied accoiding to the severity 
and chi'onicity of the cases. The smallest number was one and the 
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largest eight. The intervals between the injections were controlled 
by the opsonic index. In most cases they amounted to from seven to 
ten days. The “ negative phase ” was not marked in any of the cases. 

The following is a table of the cases, which are fully set out in the 
article : — 


No. 

Name 

Age 

Se.v 

Duration 
of illnes.s 
before 
vaccination 

No. of 
vaccinations 

Average 

interval 

No. of clays 
under treatment 

No. of days 
before returning 
to work 

Range of opsonic 
index 

1 

W. J. 

25 

Male 

8 weeks 

3 

Days 

6 

Days 

i8 

Days 

iB 

0*05 to T*45 

2 

J. 0. 

40 

F emale 

7 „ 

3 

7 

17 

21 

y 6 , 

1*55 

3 

!•'. J. 

26 

s „ 

4 

8 

23 

23 

0*2 , 

i'6 

4 

M. S. 

20 

„ 

18 Inonth^ 

5 

8 

36 


o'7 

f6 

5 

D. 0. 

26 

Male 

8 

9 

70 

3*3 

o’3 

1-7 

6 

S. W. 

46 

Female 

31 days 

3 

9 

21 

21 

0-5 

i‘9 

7 

II. R. 

30 

Male 

11 weeks 

4 

to 

29 

29 

o'6 

i‘95 

S 

( r. S. 

19 

,, 

2 , » 

3 

9 

12 

20 

0'5 

i‘65 

9 

C. A. 

36 

,, 

17 days 

I 


9 

9 

o‘6 

1-8 

10 

0. K. 

28 


7 weeks 

4 

10 

30 


o‘4 

2*0 

It 

N. H. 

35 


9 » 

4 

12 

37 

37 

o’6 

i'6 

12 

C. 15. 

3S 


4 M 

5 

12 

48 


0-7 „ 1*6 

13 

I). M. 

41 


8 „ 

3 

II 

27 

27 

o’5 

, 1*6 

14 

A, n. 

32 

Female 

4 >1 

3 

8 

t8 

21 

0*6 

, 1*6 

15 

J. P. 

41 

Male 

7 months 

4 

15 

44 

30 

0*3 

, i’7 


The authors sum up as follows: — We realize that many cases of 
gonorrhoeal arthritis recover completely under other forms of treat- 
ment, but it must be remembered that persisting ankylosis is not at 
all infrequent. The results in those cases which had been treated 
by other methods were quite marked. . . . The results in the chronic 
cases were more marked than those in the acute ones. . . . On 
the whole, our impression is that the vaccine treatment as carried out 
has been of distinct value, but it would require many more cases 
to make this conclusive. They have been sufficient, however, to 
justify us in continuing. Those who expect brilliant results or 
immediate cures following one or two doses of vaccine will be 
disappointed.” 

''As to the value of the opsonic index in diagnosis and as a guide 
to the administration of vaccines, we are more undecided. The 
estimation has been carried out with as careful technique as possible, 
counting, however, only fifty cells.” “ During the progress of the 
study, work carried on in this laboratory seems to show that very 
considerable fallacies exist in our present method of estimating the 
opsonic content of the blood ; and while we are not yet able to say 
exactly what these limits of error are, they seem to be sufficient to 
render of little value even considerable variation in the index. In 
most cases the index has risen following the injection, though at 
varying intervals. But it must be borne in mind that as the injections 
were usually made when the index was low, in an irregular chart 
due to accidental causes the chances would be greater for the curve 
to go upward.” 
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Considering the x^^'^sent almost certain inaccuracy in oj)sonic 
technique, and the absence of sufficient evidence as to the role of 
opsonins in immunity, it hardly seems advisable that the control of 
the administration of vaccines by the estimation of the opsonic index 
should be persisted in. We do not feel that the danger of cumulative 
negative jDhases is a real one. In no case have wc seen the administra- 
tion of gonococcus vaccine do harm, and we feel that these cases 
offer sufficient justification for the treatment of gonorrhoeal arthritis 
by means of vaccines in doses of 500 to 1000 millions administered 
every seven to ten days. Statistics from a large number of cases 
treated in this way will, however, furnish evidence for or against 
its value.” 

Torrey^® describes the use of an Antigonococcal Serum in the 
treatment of gonorrhoeal rheumatism. The serum was obtained in 
the following manner. The discharge of a fresh untreated case of 
gonorrhoeal urethritis was cultivated in ascitic fluid and bouillon. 
After four to six days the pure culture was injected into the peritoneal 
cavity of a large rabbit in doses of 10 cc. to 60 cc. The blood 
taken from the carotid formed the serum. The use of this serum 
caused the disappearance of pain in the joints in twenty-four hours. 
The author holds that the serum had bactericidal powers. 

References. — mcd. Woch. No. 48, Nov. 27, 1906 ; d. 

Bent, Gesellsch. z, BeMnipf. d. Geschlechtskrankh. 1903, Bd. i. s. 18 ; ^Centr. f. 
Gyn. 1905, No. 48, s. 1475 » d. Bent, Gesellsch. z, Behampf. d, Gesch- 

lechtshraM. 1903, Bd. i. s. 14, 15 ; ^Med, Rec, April 27, 1907 ; ^Berl. klin. 
Woch. Sept. 17, 1906 : '^Ibid. June 24, 1907 ; ^Tker. Gaz, Nov. 15, 1906 ; 
^Mcd, Rcc. Dec. 22, 1906 ; ^^Amcr. Jour. Urol. May, 1906 ; Rec. 

Oct. 13, 1906 ; ^Hhid. May 4, 1907 ; ^^Rev, TMrap. M^d.-Chir. Dec. i and 15, 
1906, in Pract. April, 1907 ; "^^Johns Hop. Hosp. Bull. July, 1907; "^^Jour. 
Amer. Med. Assoc. Jan. 27, 1906. 

GOUT. 

(FoZ. 1905, p. 31 1) — Treated by Falkenstein with Hydrocliloric Acid, Ti\xl to lx 
daily in effervescing water, to be drunk at meal-times. Morphine relieves pain, 
and causes sweating. Aspirin is also of value. (VoL 1898, p. 257) — Murrell recom- 
mends,^ for Uie acute attacks, a local application, consisting of Potassium Iodide, 
3SS; Sp. Vini Reep, 3X; Linim. Saponis, gj : 01 . Cajuputi, 5 ss ; 01 . Caryoph., 
3 ss. This, with 3 j doses of Colchioum Wine, induces a very rapid cure, and allows 
the patient to return to work sooner than do less drastic modes of treatment. 

GROWING PAINS. 

In children between 6 and 14 these are probably rheumatic ; therefore, examine the 
heart, and look for nodules, and enquire for a history of chorea, tonsillitis, and other 
rheumatic phenomena. In the severer cases with pyrexia, malaise, and furred 
tongue, enjoin rest in bed, and prescribe (for a child of X2) Sodii SalicyL, gr. x 
Sodii Bicarb, et Sodii Sulphat., a a gr. xv ; S)n". Aurantii, 3 j J Aquam, ad 553 ; every 
four or six hours, reducing first frequency, then amount, as the attack passes off. 
For slighter cases give Calomel, gr. ij, and order a liniment, consisting of Oil of 
Wintergreen, 10 to 30 per cent, in Olive Oil : to be applied thrice daily to the painful 
parts. 

HABIT SPASM. 

Search for some focus of irritation (dental caries, adenoids, errors of refraction, 
correct anything amiss of this type. Pay especial attention to the mental 
health by stopping school over-work, excessive excitement of any kind, and teaching 
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the friends to steer between scolding and sympathy. Treat the general health by 
some such tonic as 01. Morrh. c. Maltina et Syr. Ferri Phosph. Co., aa 3 ij» twice 
daily after food ; or by a long holiday in the country. Exercises of the affected 
muscles may establish voluntary control. 

HJEMATOMA OP AURICLE. 

{Vol. 1896, p. 258) — Apply Goulard's Lotion frequently at first : then practise 
Massage, after lubrication, for 15 minues dtaily. Maintain the shape of the auricle 
by cotton wool and gauze compresses, firmly bandaged and only removed for the 
massage. If the distention is very great, make an aseptic incision. 

HJEMATURIA. 

{Vol 1902, p. 303) — Haematuria of a severe type, associated with recurrent 
nephritis, has been checked by the injection of Gelatin, 25 cc. of a 2 per cent solution 
in normal saline, beneath each clavicle, on two successive days. It was also given 
by the mouth in a 10 per cent solution, ^ litre per diem for a week. 

HAEMOPHILIA. /. G. Emanuel, B.Sc,, M,D. 

Emile-WeiP recognizes two distinct forms of this disease — sporadic 
and hereditary. He finds that in the sporadic form the blood is very 
fluid, and flows rapidly and for a long time from a puncture, coagulation 
time is lengthened, but the clot is normal, and the serum abundant ; 
injection of fresh serum, human or animal, renders coagulation normal 
and cures the disease, at all events for a time. In the hereditary form, 
on the other hand, the blood is viscous, and flows slowly from a 
puncture ; there is a constant leucopenia, coagulation time is much 
lengthened, the clot is soft, the serum less abundant, injection of fresh 
serum has little effect, but calcium chloride hastens coagulation. 

Torrance Hugh^ reports a severe case of haemophilia in which various 
remedies had been tried in vain, in order to arrest the haemorrhage 
which followed an operation on the knee-joint ; the administration of 
thyroid extract in 5-gr. doses three times a day, however, produced 
excellent results. 

References. — ^Ga2. d. Hop. Nov. 5, 1906 ; K 4 nn. Sitrg. May, 1907. 
HAEMORRHAGE IN INFANTS. iSee New-born, Diseases of.) 

HEMORRHAGE FROM STOMACH AND INTESTINE. 

RohL Hutchison, M.D, 

Tests for Occult Bleeding. — Cowie^ reviews the tests that have been 
introduced for the detection of ** occult ” bleeding in the alimentary 
canal, and comes to the following conclusions : — 

1. Individuals eating an ordinary meat diet seldom give a reaction 
in the stools with the occult blood tests. If a reaction occurs it is in 
all probability due to some pathological process in connection with the 
gastro-intestinal tract. 

2. For a positive reaction to occur from the ingestion of uncooked 
meat, 10 -grams must have been eaten : usually 20 grams. 

3. For a reaction to occur in the stools after a haemorrhage from 
the oesophagus or stomach, the haemorrhage must have amounted to 
at least 0*5 gram. With such a haemorrhage only a faint reaction is 
obtained. With i gram of blood a decided reaction occurs. 
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4. The reaction always occurs in the first stool passed after the 
ingestion of pui*e blood or of food containing free blood. It seldom 
occurs in the second stool. It may occur as early as ten, and as late 
as twenty-one, hours after ingestion. 

5. The sensitiveness of the guaiac reaction is greatly enhanced if an 
equal amount of water is added to the ether extract employed, before 
the addition of the guaiac and tui*pentine. 

6 . The diversity of results obtained by various writers and ^imsclf 
leads to the conclusion that when very minute amounts of blood are 
present, a great variety of results will be obtained by all tests, with the 
same amount of blood, if experiments are made on successive days. 

7. The water modification is uniformly more sensitive than the 
Weber, Boas, or Klunge tests. All of the guaiac tests are more 
sensitive than the aloin test. 

8. A gradually appearing and fading colour is the crucial test of a 
positive reaction. Any colour, from a pale green to deep violet, that 
develops and fades, is positive. 

This author carries out the test as follows : — 

1. All glassware must be chemically clean and perfectly dry. 

2. To I gram of stool," which has been softened if necessary by as 
few drops of water as possible, about 4 or 5 cc. of glacial acetic acid 
is added and intimately mixed. This is best accomplished by rubbing 
up in a glass mortar. 

3. To the above mixture add 30 cc. of ether, and allow to extract for 
several minutes, after thoroughly shaking or mixing. 

4. To I or 2 cc. of the extract, which is perfectly clear and can be 
decanted off, add an equal amount of distilled water and shake 
thoroughly. 

5 . To the resulting mixture add a few granules of powdered guaiac 
resin, an amount that will be held on the tip of a small knife-blade ; 
this is allowed to dissolve, and the tube is agitated thorouglily. 

6. Thirty drops of old water-white chemically pure turpentine are 
now added, and thoroughly mixed with the contents of the tube. Set 
aside against the light or in front of a white surface. 

If blood is present to the amount of i mgram to i gram of stool a 
distinct light-blue colour develops quickly in the upper half of the 
mixture, remains for a short time, and gradually disappears. Larger 
amounts of blood cause a more intense blue, but almost always a 
turbid, or opaque blue, often the colour of a turquoise. 

Leech 2 gives a very careful summary of the literature of the whole 
subject, and compares the relative value of the different tests. He 
prefers the benzidin method, and performs the test, which can be done 
in five minutes, in the following manner : A portion of the stool, about 
the size of a hazel-nut, is broken up with about 2 cc. of water in a 
mortar. This is placed in a test-tube. Half its volume of glacial 
acetic acid is added, and the whole is thoroughly shaken. The test- 
tube is then nearly filled with ether, closed with a rubber stopper, and 
carefully reversed twenty or thirty times. In this way ha^matin 
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acetate is extracted and an emulsion avoided. To about one inch of 
this resulting translucent yellow ethereal solution are added : ( i ) A 
few drops of glacial acetic acid ; (2) One inch of solution of benzidin 
in rectified spirit ; {3) One inch of liquor hydrogenii peroxidi. The 
mixture is shaken, and a few drops poured on to a white porcelain 
slab. Blood, even in minute quantities, causes a blue colour to appear. 

He believes that the test is of great value, but reliance must not be 
placed on one experiment alone. The presence of blood is not of itself 
diagnostic of any single disease. It is when considered with other 
symptoms that it becomes of value. Its chief use is in the diagnosis 
of carcinoma of the stomach. Here the presence of blood is almost 
constant, but it is uncertain how early it appears. Cirrhosis of the 
liver is the disease most likely to cause confusion. In carcinoma of 
the intestine, and in all forms of ulceration, haemorrhage is irregular in 
its appearance. 

Einhorn^ uses benzidin papers prepared by moistening filter-paper 
with a saturated solution of benzidin and glacial acetic acid, and then 
drying. A piece of such paper is immersed in the solution to be 
examined, and a few drops of peroxide of hydrogen added. The paper 
is then placed on a piece of white porcelain and examined for a blue 
colour. The test is very sensitive, and may be used in the examination 
of gastric contents, urine, or faeces, a piece of the latter the size of a pea 
being rubbed up with 2 cc. of water, and the paper immersed in the 
solution. 

References.— Jotir, Med. Sci. Mar. 1907 ; ^Med. Chron. Aug. 
1907 ; ^Med. Rec. June 8, 1907. ' 

HEMORRHAGE, UTERINE. {See Labour.) 

HEMORRHOIDS. Sir Charles Ball, M.Ch., F.R.C.S. 

Treatment by Injection. — Vulliet^ describes a method which has been 
practised for several years by Prof. Roux with marked success. The 
advantages claimed for the method are freedom from haemorrhage, the 
short time the patient is confined to bed, and the simplicity of the 
instruments : a stout hypodermic syringe and a 60 per cent solution of 
Carbolic Acid in Glycerin is all that is necessary. With the patient 
under an anaesthetic, the piles are made to protrude in the ordinary 
way ; the needle is introduced into the base of each pile in turn, and 
one or two drops of the solution injected, care being taken that none of 
the solution reaches the surface of the piles. It is better to keep the 
bowel continuously douched to prevent this occurring. Immediately 
after the operation the piles become swollen. They are left protruding 
from the bowel, well smeared with vaselin. For a few hours this swelling 
continues, the piles becoming dark purple and even showing small 
areas of sloughing tissue, but in three days shrinking begins, which 
may be aided by hot applications. There is little pain, and the patient 
need only be confined to bed for five days. It is quite unnecessary to 
constipate the patient. For some weeks fibrous nodules remain about 
the anus, but these gradually disappear and cause no trouble. While 
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the immediate results are rapid, relapses have seldom been known to 
occur. 

Bochard® describes Franck^s method of treatment by injection. 
He uses 50 per cent solution of Carbolic Acid in Alcohol; each pile 
is caught temporarily in the wire noose of a pol3^us snare, and the 
solution injected with a Pravaz syringe ; in five or ten minutes the pile 
swells and b^omes hard, and in seven or eight days becomes absorbed. 
He uses Schleich solution or stovaine as an anaesthetic. 

C. B. Kelsey, ® however, describes a case of severe haemorrhage from 
the rectum which nearly proved fatal in a man who had his piles 
injected, the last time two weeks previous to the bleeding. Examin- 
ation revealed a complete fistula on one side of the rectum, where 
an injection had burrowed its way out, and a deep ragged ulcer in 
another part, where a slough had occurred as a result of another 
injection and from which the bleeding had come. Kelsey also states 
he has seen in other cases painful swelling and oedema lasting for weeks, 
abscess and fistula, deep pelvic phlegmon with lymphangitis, severe 
ulceration, and death from septic poisoning follow the operation of 
injection for piles. 

Treatment by Operation. — Barker,^ in a clinical lecture, strongly 
condemns operation on piles while in a state of inflammation, and 
advocates Bathing with i~iooo Bichloride of Mercury solution. When 
the inflammation subsides the necessity for operation will .frequently 
have disappeared. Should this not be the case, he advocates the 
removal of single piles by vertical elliptical incision round the base 
through the mucous membrane only, ligaturing the neck, and snipping 
off the pile, the mucous edges then being sutured together over the 
stump.- For multiple piles he is a strong advocate for Whitehead's 
operation. 

Ball, ^ in a clinical lecture, in dealing with the operative treatment 
of internal piles, says, “The conditions essential to satisfactory opera- 
tion and prevention of unpleasant sequelae are ( i ) Complete removal 
of implicated mucous membrane with subjacent pile structure ; (2) 
Accurate haemostasis ; (3) Avoidance of injury to the muscular coat of 
the rectum or external sphincter muscle ; (4) While removal of 

redundancy is necessary, great care must be taken to preserve as 
nearly as possible a normal amount of the cuticular covering of the 
anal canal. I am satisfied that these conditions can best be fulfilled 
by the removal of each pile separately by an operation which com- 
bines some of the details of excision, crushing, and ligature in the 
one operation. For the past seven years I have adopted this combin- 
ation almost exclusively. 

“ Method of Operating . — The patient, having been anaesthetized to full 
relaxation of voluntary muscles, is placed in the lithotomy position, 
and the anus thoroughly dilated by the introduction of the two index 
. fingers or thumbs, by means of which a strain is kept up upon the 
sphincters until complete relaxation has taken place ; this should be 
done carefully, so as to avoid extensive laceration. The piles now 
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become prolapsed, and generally more tumid, owing to extravasation 
of blood into the subinucosa, the result of the stretching. An exact 
estimate is now to be made of the amount of tissue necessary to remove, 
and a haemostatic catch forceps applied to each pile or piece of spongy 
mucous membrane requiring removal; usually four or five pairs of 
forceps arc thus applied, and allowed to hang down in a cluster ; in 
this way there is no danger, when the parts afterwards become obscured 
by blood, of any of the smaller piles being overlooked or forgotten. 
Taking up one of the catch forceps, by gentle traction the whole 
of the enclosed pile is made prominent, and its lateral attachments 
to the anal canal separated by snipping through with a scissors. Much 
of the success of the operation depends upon how this dissection is 
carried out. Prolapsed internal piles are surrounded by a ring formed 
by revolution of the lower zone of the anal canal, and between this 
and the piles proper there is found an irregular line which corresponds 
to the pectinate line or muco-cutaneous junction. If the dissection 
of the lateral connections of the piles is commenced at the pectinate 
line, as is commonly recommended, following the original description 
of Mr. Salmon, it will be found that although the revolution of the 
lower anal canal can be reduced, at the completion of the operation, 
it is apt to recur the first time the bowels move, and become permanent 
in the shape of cutaneous tags (external piles), which give a good deal 
of annoyance, and sometimes require a further operation for their 
removal. If, on the contrary, the dissection is commenced at the 
outer edge of this cutaneous ring, too much tissue will be removed, and 
possibly an anal stricture will result, or, when healing has taken place, 
it will be found that a portion of mucous membrane has become per- 
manently everted, which is a great discomfort to the patient from the 
moist mucous secretion which constantly soils the parts. It is obvious, 
therefore, that the proper position to commence the dissection is between 
these tw(^ lines ; the best results are to be obtained by making a curved' 
incision corresponding to the base of the pile being dealt with, taking 
care that the greatest convexity of the curve does not involve more 
than one-third of the cutaneous ring (Plate XIX, Fig. B), while the ends 
of the curved incision terminate in the mucous membrane at each side of 
the pile. I'Jy blunt dissection the pile is now separated from the ex- 
ternal sphincter muscle, which is usually clearly visible, and must on no 
account be injured. The dissection is carried up the anal canal until 
the pile i^emains attached above only by healthy mucous membrane 
with the vessels coming down into it ; this mucous membrane is now 
crushed in a powerful clamp. I prefer one with parallel closing 
blades ; the line of incision is now carefully searched, and if any 
arteries are seen to be bleeding, they can be twisted. A curved needle 
armed with strong silk is now passed through the subcutaneous tissue 
at a point corresponding to the greatest convexity of the incision 
(Plate XX, Fig. C), and is next passed through the centre of the crushed 
mucous membrane forming the pedicle of the pile (Plate XX, Fig. D) ; 
this ligature is tied first very tightly on one side, thus strangulating 
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one-half of the already crushed pedicle, and the eads are then passed 
round and tied equally tightly on the other side, constricting the entire 
pedicle and including the half already tied (Plate XXI, Fig. E). The effect 
of this ligature is to control the larger blood-vessels going into the pile, 
while at the same time, owing to its having a subcutaneous hold on 
the revoluted sldn of the anal canal, it returns this into place and main- 
tains it in position until union has taken place (Plate XXI, Fig. F). The 
use of the crushing clamp is of importance in allowing more accurate 
application of the ligature and more certain haemostasis. The pile is 
now to be cut away in front of the ligature, but not close enough to 
endanger slipping, and the remaining piles to which catch forceps 
were attached at the commencement of the operation are treated 
similarly. In the illustrations of this method, for the sake of clearness, 
the treatment of only a single pile is indicated, but it is understood 
that all are to be dealt with in like manner.” 

Coyigenital Piles. — Under this head F. V. Milward® describes three 
cases in which he had seen, in young infants, small swellings about the 
size of a pea in the middle line at the anterior margin of the anus. 
When snipped away they were found to be composed of fibro-fatty 
tissue. He considers them to be a congenital malformation, rather 
than out-growths originating in a dilated vein. 

Deeply-seated Haemorrhoids causing Blood in the Stools. — Goldmann ’ 
reports the case of a man who had repeated bleedings from the 
bowel for five years, for winch he had been treated to no purpose. 
He was extremely anaemic, and blood was found intimately mingled 
with his stools. The anus was entirely normal, but by means of a 
proctoscope there was found, four inches from the anal opening 
and on the anterior wall of the ampulla, a mass of dilated veins 
presenting much the appearance of a polyp. This was surrounded 
by a catarrhal area. Cauterization through the proctoscope accom- 
plished immediate cure. The characteristic feature of the bleeding 
from high-seated hsemorrhoids is the fact that it is moderate but 
constantly recurring, and therefore produces a profoundly anaemic 
condition. The blood is so intimately mixed with the stools that it is 
not recognized as blood. Schreiber has found varicosities eight inches 
from the anus, and notes that in lo per cent of his cases examined by 
the proctoscope there is some venous dilatation, this often happening 
in the absence of the common external and internal haemorrhoids. 
The treatment of this condition is comparatively simple, since the 
galvano-cauteiy can readily be applied through the proctoscopic tube. 
The findings of Schreiber suggest the advisability of a careful rectal 
examination and an analysis of the stools for occult blood in cases of 
anaemia which are not readily accounted for. 

References. — '^Pev. MH. de la Suisse Romand, in Med. Press, May 9, 
1907 ; -Dent. med. Woch. in Zeit. f. Chir. May 18, 1907; ^Med. Rec. Aug. 
3, 1907 ; ^Lancet, June 22, 1907 ; ^Med. Press, Oct. 10, 1906 ; ^Lancet, 
June I, 1907; '^Centr. /. Chir. in Ther. Gaz. Sept. 15, 1906. 

HALLOPEAU'S DISEASE. (See Pyodermatitis Vegetans.) 
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HAY FEYER. 

{Vol. 1902, p. 310) — Suprarenal Extract is recommended, either internally in the 
form of tablets , or as a local application to the nasal mucosa in the form of a spray 
or on cotton pledgets, a 6 to 12 per cent solution being used. {Vol. 1899, p. 307) — 
Another solution for the atomizer is : R Acidi Borici, gr. xx ; Menthol, gr. iv ; 
Glycothymolin, 3 ij ; Eucaine {4 per cent solution) ad sij. Or, R Cocainse Hydro- 
chloric, gr. iij ; Thymol, gr. iij ; Bismuth! Subcarb., 3 ij ; Vaselini, §j. The 
ointment to be applied by means of wool tampons. {Vol. 1901, p. 140) — Or, 

R Menthol, gr. xlv ; Resorcini, gr. xlv ; Alcohol giv; to be applied, diluted with 
water, every four hours. 

HEADACHE. 

{Vol. 1900, p. 245) — For children with headache and anaemia following an acute 
infection : R Ferri et Ammonii Citratis, gr. v : Liq. Arsenicalis, Tl\v ; Syr. 
Zingiberis, oss ; Inf. Calumbas, ad §ss, after meals (or half the dose may be used). 
For the headache accompanying chronic interstitial nephritis : B Potass. Citratis, 
3 ij ; Tinct. Hyoscyami, Jij ; Spt. ^theris Nitrosi, 3ij ; Inf. Scoparii, 3vj. §ss 
thrice dail3^ [Voh 1904, p. 418) — Saline Aperients are the best to use in the head- 
ache of constipation; for example, Sodii Sulphat. Efferv., 3j to 3ij to be taken in 
half a tumblerful of water every morning on rising. Of analgesics, beside the 
ordinary coal-tar products. Aspirin in lo-gr. doses is often useful, also Camphor 
Monobromide, gr. iij-v, every three hours. 

HEADACHE, NASAL. {See Nose^ Diseases of.) 

HEART DISEASES. Alfred H. Carter, M.D., F.R.C.P. 

Stokes- Adams' Disease (Heart-block). — This interesting clinical con- 
dition, characterized by a slow radial pulse, brief syncopal, apoplecti- 
form, or epileptiform attacks, and jugular pulsations in the neck 
occurring more frequently than the radial pulse, continues to receive 
much attention. There is now a strong body of evidence (both clinical 
and experimental) showing that it represents the results of impaired 
conductivity of contractile impulses from the auricles to the ventricles. 
These impulses travel along a definite connecting bundle of muscular 
fibres which passes from the inter-auricular septum downwards through 
the fibrous auriculo-ventricular ring, to divide the inter-ventricular 
septum into two branches, one for each ventricle, terminating in the 
ventricular walls and papillary muscles. Whether the conductivity in 
question is essentially muscular or nervous in its nature is at present 
undecided. 

A discussion on this subject took place at the annual meeting of the 
British Medical Association last year, ^ in which Prof. Aschoff gave a 
minute account of the normal and morbid anatomy of the auriculo- 
ventricular connecting bundles. Dr. Mackenzie showed, by a series of 
simultaneous graphic tracings (Fig. 37) of the radial and jugular pulse, 
that the existence of delay or actual stoppage in conductivity could be 
demonstrated by observing the interval which separated the auricular 
and “carotid ” waves in the jugular vein of the neck (a-c interval), 
and by contrasting the time of their occurrence with that of the radial 
pulse. The interference with conductivity may be partial or complete. 
Where partial, the length of the a-c interval is increased in direct 
prqportion to the delay, but when complete, the c wave is suppressed, 
and the rhythm of the ventricle is dissociated from that of the auricle, 
each adopting an independent rhythm of its own, the ventricular being 
considerably slower than the auricular rhythm. 



HEART 


288 


MitDICAL ANNUAL 


He related a case of recent rheumatic endocarditis in which he had 
observed a delay in the a-c interval. On the administration of digitalis, 
the conductivity of the connecting muscular bundle was still further 
depressed, so that several ventricular beats dropped out altogether, 
and the pulse became markedly irregular. Observations of this kind 
throw light upon the discordant results of digitalis in certain cases of 
endocarditis, according to the distribution of structural changes in the 
cardiac muscle. A similar increased depression of conductivity could 
be produced at the will of the same patient by the act of swallowing, 
which occasioned temporary irregularity of the heart’s action, through 
the influence of the vagus nerve. 

Prof. Erlanger related the results of experiments in mammals, 
showing that when the auriculo-ventricular bundle was exposed and 
subjected to compression, all degrees of delay in conductivity up to 
actual stoppage could be produced, according to the amount of com- 
pression, attended with the characteristic disturbance of cardiac action 
already desciibcd. He also showed that the incidence of inhibition of 


RokL 



Fig. 37 shows complete Heart-block, the auricle (waves a) pursuing one rhythm, and the ventricle 
(radial and carotid waves) another and slower rhythm. Note at x a slight depression in the radial 
tracing due to the systole of the left auricle affecting the arterial column. 


the heart-beat by stimulation of the vagus was mainly (if not 
exclusively) upon the auricles, the ventricular rate being scarcely 
affected. Such stimulation of the vagus nerve was also capable of 
converting simple delay of auriculo-ventricular conductivity into 
actual heart-block, an observation of special interest in connection 
with the effect of swallowing, in Mackenzie’s case above noted. 
G. A. Gibson contributed an important case of Stokes- Adams’ 
disease, with careful post-mortem examination, which supported the 
pathological teaching above referred to. Further cases were reported 
by Morrow. 

G. A. Gibson 2 and W. T. Ritchie give a good account of recent 
work in connection with heart-block, which is worth careful perusal. 
Gibson also contributes a preliminary note® on electromotive changes 
in heart-block. 

Keith * reports a fatal case of gummatous infiltration of the auriculo- 
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ventricular bundle. The superior vena cava was completely destroyed ; 
the coronary sinus was involved in a cicatrix ; the sinus of the left 
auricle formed a cicatricial ring ; the inter-auricular and part of the 
interventricular septum formed a cicatricial lamina ; the commence- 
ment and upper half of the main auriculo- ventricular bundle were 
completely destroyed ; and the coronary arteries were partially 
occluded. Yet with the complete separation of the musculature of 
the auricles and ventricles there had been only passing syncopal attacks 
some thirteen years before, which was probably the date at which the 
auriculo- ventricular bundle was first invaded by the infiltration ; 
there were no signs of heart failure, and there were no urgent symptoms 
of insufficiency of the heart’s action. 

The lesson to be drawn from the case appears to be that the normal 
mechanism of the heart may be profoundly changed without a great 
disturbance of function, provided that these changes are not brought 
about too suddenly. The recovery which followed the initial syncopal 
attacks was probably due to the auriculo-ventricular system persisting 
beyond the point of lesion and taking on an automatic power of 
originating ventricular contraction. 

A further case of Stokes-Adams’ disease is recorded by Hay and 
Moore, ^ exhibiting syncopal and convulsive seizures. These seizures 
were of all grades of severity, and tended to occur in groups, with periods 
of comparative comfort intervening. The advent of seizures was 
usually indicated by definite prodromal symptoms. The necropsy 
revealed partial obliteration of the auriculo-ventricular bundle ; this 
would cause a persistent depression of conductivity. An analysis of 
numerous tracings revealed marked variations in conductivity, all 
grades from normal conduction to complete heart-block being in 
evidence at one or another time. This suggests influences in addition 
to the organic lesion. Such influences were probably nervous in 
character, and affected conductivity either directly through the vagus 
or indirectly by altering the auricular frequency. 

An address b}^ Alex. Morison, on the “Nature and Treatment 
of Hypertrophy of the Heart,” raises an interesting question as to how 
far we are justified in regarding such hyj)er trophy as always and 
necessarily beneficial. We have, of course, outgrown the time when 
cardiac hypertrophy was looked upon as a disease ; and, solely from 
the point of view of the circulatory mechanism, it is difficult to under- 
stand the possibility of hypertrophy being otherwise than salutary 
and helpful, representing as it does a natural effort toward:) the 
establishment of an equilibrium between obstacle and heart-power. 
Even if the obstacle were temporary in duration, and where hypertrophy 
previously acquired might be no longer needed, all analogy would lead 
us to expect that it would disappear as the need ceased. But tliis 
is taking too narrow a view of the situation, and cardiac enlargement 
beyond a certain point may quite intelligibly be brought within the 
category of mediastinal tumours gi\dng rise to important secondary 
disturbing effects, resulting, directly or indirectly, from serious 

19 
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encroacliincnt upon the thoracic cavity. The same problem is 
touched upon from another point of view in our paragraphs on 
adherent pericardium, infra. It is a matter which claims careful 
attention. 

Pulse and Blood-pressure, — Lewis, ' as the result of a careful study 
on tlie interpretation of sphygmographic tracings, and the factors 
involved in the production of anacrotism, arrives at the following 
conclusions : — 

1. Pulse tracings, taken \vith the Dudgeon’s sphygmograph, show 
disproportion in the ordinate lines. The systolic phases of the waves 
arc exaggerated when compared with the diastolic phases. If several 
vaiying tracings arc taken from the same pulse, the safest criterion to 
follow, in choosing a tracing, is the relative excursion of the diastolic 
phases. 

2. Compression tracings are of value, inasmuch as they prolong the 
diastolic phases of a beat, and allow an easier and more certain investiga- 
tion of the rapidity of the outflow of the blood. They also provide a 
clinical method of testing the diastolic pressure of a pulse, and are 
particularly valuable in cases of aortic regurgitation. 

3. Several methods of producing anacrotism locally are described. 
It is probable that the majority of anacrotic pulses and flat-topped 
pulses have common factors of origin. The flat-topped pulse is a 
later stage of the anacrotic. Anacrotism is produced locally, by a 
loss of the normal relationship between the pressures of the wave 
entering a vessel, and the resistances encountered in that vessel. 
General anacrotism depends on the same cause ; in this case there is 
a special consideration, for the wave may be anacrotic from the start, 
and conditions of the vessel wall, or an obstruction in front, may aid 
in its conduction as an anacrotic wave. 

In a lecture on the utility of the sphygmomanometer, Batty Shaw ^ 
refers to its value in distinguisliing secondary from primary cardiac 
disturbance, and in affording an explanation of symptoms which arc 
otherwise a. source of difficulty. He specially mentions the following 
groups of cases : ( i ) -d pttlmonary group. These cases include a 

number in whom the chief complaints were the following : cough, 
“tightness of the chest,” and shortness of breath, cither constant, on 
exertion, or in attacks, occurring more particularly at night, i.e., when 
recumbency is assumed ; {2) A cardiac group. Amongst the symptoms 
complained of are palpitation, pain over the heart, night starts, 
orthopnma, etc. Some have complained of the well-known symptom 
oMnability to walk vigorously against a head wind; (3) ^ cerebral 
group. This group includes a number of cases in whom the chief 
complaint has been headache, giddiness, languor, general weakness, 
“ noises in the head ” ; in one case the patient had become unconscious, 
and was hemiplegic for ten weeks, ultimately recovering to such an 
extent that there is now little or no sign left of this complication ; 
two others have been suddenly seized with fainting attacks, in which 
they lost consciousness for ten to fifteen minutes, ultimately recovering 
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much as if thej^ had had epileptic seizures ; (4) A gastric group. 
Another group is drawn from a source familiar to all workers in out- 
patient departments, and includes the patients who are afflicted with 
dyspepsia, marked pain, distension, flatulence, and sickness or nausea. 
High and apparently continuously high blood-pressure was common 
to all these cases, and provided the most hopeful clue to successful 
treatment. 

Blood- pressure in Heart Disease. — Starling,® in an article on this 
subject, points out that the blood-pressure in heart disease ordinarily 
so called is in no case below normal, and divides all cases into one of 
two groups, according as the pressure is normal (100 to 125 mm. Hg) 
or above normal (130 to 280 mm. Hg). He reports several cases, and 
after discussing their etiology, draws attention to the great importance 
of a reading of arterial pressure in all cases in which we have to treat 
the cause of failing heart. It usually enables us, he says, “ at once to 
relegate the case to one of the above classes. In the first class it is the 
heart muscle to which we have to direct the whole of our attention. 
If we bleed, it is to relieve temporarily the distended right heart. If we 
give oxygen, it is to improve the nutrition of the heart and to relieve it 
in cases of mal-oxygenation by relaxation of arterial spasm. If we give 
digitalis, it is for its steadying and anabolic effects on the heart muscle. 
On the other hand, in the second class, our first thought must be the 
reduction of the high pressure which has worn down the working 
power of the heart muscle. Bleeding in such cases would not only 
give a temporary relief to the heart: it would also, by affording a 
stimulus to building up of the tissue, enable the organism to apply its 
nitrogenous waste products to this purpose, and so tend to the puri- 
fication of the circulating fluid. On the assumption that there is a 
plethora in the widest sense of the term, and that it is primarily due 
to an excess of income over expenditure, the treatment which would 
seem to be indicated would run on the old-fashioned lines of Bleeding 
and Purging. At the same time there must be a complete reformation 
of mode of life. The income must be diminished by limitation of food ; 
the output must be increased where necessary by regulated exercise. 
It is probably in cases such as these that Oertel’s Methods of treatment 
of heart disease have been most successful.” Whether, however, 
limitation of fluids in the diet is desirable he is inclined to doubt. 

Although increase^ fluids tend to the perpetuation of the plethora 
present in these cases, too rigid a restriction of fluid must seriously 
hinder the excretion of the hypothetic toxic substances which we have 
assumed to be the cause of the disoi'der.” 

Lewis contributes a careful study of the pulse in aortic disease, 
but it is too full of detail for report in abstract. Geo. Oliver 
writes instructively on the control of super-normal arterial pressure. 
As to Diet, he lays stress upon moderation in the quantity of food, 
and upon a small proportion of those constituents which stimulate 
the cardio-vascular apparatus, such as various salts, soluble extrac- 
tives, active principles, and alcohol. He prefers boiled to roast 
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or fried meats, and would exclude meat-soups and gravies. The 
relative proportion of vegetable foods should bo increased. The best 
drink is soft, non-acrated water, or mild alkaline waters, and the best 
time for taking them is night and morning, or an hour before meals. 
Small quantities of diluted spirit may in some cases be allowed 
with advantage, but as a rule they are better avoided. Common Salt 
should be avoided, or taken only in strict moderation. As a substitute 
he recommends lithium benzoate i dr,, or potassium benzoate 3 dr., 
potassium chloride 2 oz., sodium chloride 1 oz. — dr. at the meal. 
A milk or lacto-farinaceous diet, when it agrees, is often of great service ; 
but it is frequently badly borne, especially when the bowels are costive 
and the liver inactive. Cheese in moderation is perhaps the least objec- 
tionable form of proteid food. Tobacco smoking is undesirable. While 
rest is of the greatest value, there are cases in which reasonable exercise 
short of fatigue is beneficial. Of bathing, Aix Douche Massage, followed 
by the needle-bath of alternating temperatures, and a warm pack, is 
perhaps the most excellent method. The general effect of the 
D'Arsonval Current for twenty minutes daily is sometimes most 
beneficial, and the addition of bi-polar massage to this current, or 
the sparking application of it to the limbs and body, is now and then 
useful. The body should be warmly clothed, cold, windy climates 
should be avoided, and skin elimination should be encouraged by 
hot-air baths of some kind once or twice a week, followed by efficient 
massage. Medicinally, evacuant and antiseptic treatment is indicated, 
and Saline Aperients, with the occasional use of Calomel, are best for 
this purpose. Vasodilator remedies ai'e not altogether satisfactory as 
a means of controlling persistent increase of blood-pressure. Thyroid 
Extract is undoubtedly useful in some cases, especially in subjects over 
forty-five or fifty years of age of a gouty or obese type, but it should 
not be employed in a routine fashion for the majority of cases. The 
depressor effects of Potassium Salts — carbonates or citrates — are 
often more striking than laboratory experiments would suggest, and 
may sometimes be combined advantageously with nitrates and nitrites 
of the same base. Alkalies are usually well borne for long periods, 
llie association of Ammonium Benzoate or Hippurate with Ammonium 
Bromide is often of great service, and it is interesting to find how 
many remedies with a benzene nucleus are useful in gout as well as 
arterial high-tension. The therapeutic range of the nitrites and 
potassium iodide is well known and generally recognized. Sparteine 
has recently been suggested by Prof. Dixon for lowering arterial 
pressure. 

Cases present great differences, however, in their response to treat- 
ment ; and as a rule the results are more satisfactory in proportion 
as circumstances permit free regulation of rest, exercise, and general 
habits of life, and where the increased pressure is moderate in amount 
(under, say, 160 mm. Hg). Finally, it should never be forgotten that 
super-normal blood-pressure is a secondary result of some pathological 
cause or causes, which may or may not be removable ; and again, that 
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high pressure is sometimes a compensatory natural defence of the 
body, and absolutely necessary to insure the requisite speed of capillary 
circulation. It is only in the presence of untoward symptoms that 
preventive measures are called for. 

'Venous {Jugular) Pulsation . — Up to comparatively recent times, 
jugular pulsation was seldom considered apart from tricuspid 
regurgitation. Now we know that it occurs under conditions of 
normal health, and that some knowledge of its behaviour is essential, 
not only for right interpretation of abnormal types of pulsation, but 
for elucidation of the very difficult and obscure subject of arrhythmia. 
It must be understood that the investigation of jugular pulsation 
involves the skilful employment of apparatus, and special experienc#' 
in the interpretation of results, which place it outside ordinary routine 
practice. At the same time, much information has been acquired 
which promises to be of considerable practical importance, and should 
be within the possession of all. The remarks which follow are mainly 
based upon papers by Mackenzie, ^ Morrow, ^ ^ Gibson, and several 
others. 

A jugular tracing varies under different circumstances, and for one 
reason or another is not always obtainable, but the cases in which it is 
really absent, especially in the recumbent posture, must be very few. 
For the purpose of bringing the details of a jugular tracing into 
chronologic relation wdth the events of the cardiac cycle, it is necessary 
to combine it with a simultaneous tracing of the apex-beat, or the 
radial pulse. The latter is generally preferred. 


Sec 

^ * «. A » A 



Fig. 38. — Tracing from Jugular Vein of Dog. Respiratory variations in pulse-rate may be 
observed. 7 'ime in .seconds, i. Coznniencement of auricular or pre.sy.stolic \va>’e. 2. Systolii; wave, 

3. Auricular coll.apse. 4. First onflow wave. 5. Ventricular collapse. 6. Second onflow wave. 


By observations of this land, under suitable and favourable 
conditions, six events may be identified in a tracing {Fig. 38) from 
the jugular of a dog under the influence of morphia and ether (Morrow). 

1 . A positive wave which is admitted by all as the result of auricular 
systole, and hence known as the “ auricular wave,’* a. 

2. A positive wave which, according to Mackenzie, is due to a 
communicated impulse from the adjacent carotid artery, and hence 
called by lum “ carotid wave,” c. Tliis explanation, however, has 
been warmly disputed. No doubt it corresponds with the beginning 
of the ventricular systole, and on this account forms a convenient 
fixed point for adjusting the time-relations of the tracing ; but there 
are strong reasons for believing that it is a true intravenous wave, 
connected in some way — not at present understood — vdth ventricular 
contraction. 
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3. The collapse which follows is no doubt duo to the aspirating 
effect on the blood in the veins of the auricle, as it dilates in diastole, 
and hence is known as the “ auricular collapse,” 

4. Then comes a third positive wave — ventricular,” v ; about which 
thci'e is again great difference of opinion. Indeed, all wTiters cannot 
agree as to the exact point in the cardiac cycle in which it actually occurs. 
It closely corresponds in time to the closure of the semilunar valves, 
but most observers are agreed that its relation to this event is not 
constant ; and, if so, it obviously cannot be caused by such closure. 
It is also pretty clear that it does not depend on any change in intra- 
thoracic pressure. Mackenzie and Gibson unhesitatingly refer it to 

^'.tricuspid regurgitation ; but there are great difficulties in accepting 
this view, unless we admit that such regurgitation is a normal and 
constant occurrence. Thei'e is considerable experimental evidence 
that it occurs quite independently of ventricular contraction. Morrow 
believes that it is produced by the onflow^ of blood from the systemic 
capillaries and arteries, refilling the veins just emptied by the auricular 
diastole, and calls it the “ first onflow ” or “ prediastolic wave.” It 
is abruptly terminated by the collapse due to the opening of the 
tricuspid orifice and ventricular diastole (5). 

6. This collapse is in turn succeeded by a progressive rise in pressure, 
due to the blood flowing into the veins from the periphery during the 
pause of the heart, and terminating in the auricular wave of the next 
cycle. This Morrow calls the second onflow wave.” 

Effect of Respiration on Circulation, —This forms the subject of a paper 
by Watson Williams. ^ * It is common knowledge that the pulse 
presents features which fluctuate with a rhythm parallel to that of 
the respiration ; and the so-called “ pulsus paradoxus ” is a pulse 
which in genei'al terras is characterized by increased frequency and 
rising pressure during inspii-ation, and by opposite features during 
expiration. JMoreover, it is especially characteristic of obstructed 
inspiration. What is the explanation ? Some writers, such as Sir J. 
Barr, ascribe it to respiratory variations in intrathoracic pressure 
alone. The object of Watson Williams’ paper is to show that the 
“pulsus paradoxus ” is by no means so simple a matter. It results 
not only from mechanical factors introduced by the pump action of 
inspiration and expiration, but from impulses generated in the bulbar 
cardio-inhibitory and vasomotor centres coincident with the respiration 
impulses ; and the effects vary according to the quickness or slowness 
of respiration, whether it be natural, or deep and forced, obstructed or 
free ; while the strength of the heart-beat, arterial tension, the activity 
of the bulbar centres, and \ve may add, the action of the abdominal 
muscles, the splanchnic area, and even the degree of oxygenation of 
the blood — all have varying influences in determining the final results. 
As the relative dominance of these different factors is so variable, the 
results as shown in pulse-tracings are also inconstant. 

In children, as compared with adults, the spinal centres are unstable 
and reflexes over-active. Hence in young individuals, although their 
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chest walls are more pliable and less fitted to overcome atmospheric 
pressure on deep inspirations, the bulbar centres are very prone to 
afect obviously the frequency and force of the pulse ; and when the 
larynx or main bronchi are obstructed, the forcible inspiratory impulses 
very often result in the so-called pulsus paradoxus. That these effects 
on the pulse are wholly due to cardio-inhibitory or vasoconstrictor 
centres is hardly possible, but they are important and, probably, the 
dominant factors. 

Blood-pressiive and Pulse- form. — Hirschtelder ^ ® diaws attention to 
the importance of determining both minimal (diastolic) and maximal 
(systolic) pressures before arriving at conclusions as to blood-pressure. 
Though Erlanger’s apparatus is the most trustworthy, its bulk, weight, 
and expense are difficulties for practising physicians. He recommends 
Strasburger’s method for minimal pressure, and the method of Riva- 
Rocci (with the broad cuff) 5 mm. for maximal pressure. He next 
points out the misleading results of expressing minimal pressure in 
terms of percentage of maximal pressure. The real driving force of 
the arterial stream is represented by the difference between the absolute 
figures. Lastly, in a note on the dicrotic pulse in typhoid fever, he 
endeavours to prove that it is the result of the coincidence of very 
marked peripheral dilatation with somewhat increased heart action, 
and that it may disappear with the subsidence of either of these factors, 

Pulsus Biferiens. — Lewis states that there is only one constant 
relationship with this form of pulse, namely, a greatly dilated and 
hypertrophied left ventricle ; and that there appear to be two forms 
of it, one associated and the other unassociated with arteriosclerosis. 

Bodily Posture and Cardiac Physical Si^ns. — Gordon, ^ ^ in an interest- 
ing and careful enquiry into tliis matter, arrives at the following con- 
clusions : In most cases the change from the erect position to the 
recumbent : ( i ) Raises and narrows the normal cardiac dullness ; 

(2) Makes the first heart sound duller and the second sharper, thus 
producing the classical “ lub-dup ” ; (3) Diminishes the antero- 

posterior diameter of the chest ; (4) Markedly narrows the dullness of 
an enlarged heart ; (5) Increases the loudness and area of audibility of 
{a) “ haemic murmurs,” both at the base and apex, (6) mitral and 
tricuspid regurgitant murmurs, and (c) aortic stenotic murmurs 
(some of these murmurs may only be audible in the recumbent 
posture) ,* (6) Lessens the loudness and area of audibility of (a) the 
” venous hum ” in the neck, and (6) the presystolic murmur of mitral 
stenosis (some of these murmurs may only be audible in the erect 
posture) ; (7) Leaves unaffected the murmur of aortic regurgitation ; 
(8) Increases the loudness of the accentuated pulmonary second 
sound ; (9) Makes more marked the reduplication of the reduplicated 
second sound (in some cases the reduplication is only heard in the 
recumbent position); (10) Causes the partial or complete disappear- 
ance of the cardiac dullness in certain cases of cancer in their later 
stages. Taking all these facts into consideration, therefore, no 
description of the cardiac phy.sical signs can be regarded as complete 
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which docs not include a statement of the position of the patient at 
the time of observation. 

Mitral Stenosis, — It is a well-established fact that a presystolic 
murmur which is characteristic of this condition may be met with 
apart from structural changes in the left auriculo-ventricular orifice 
or valve. Dmitrenko^® reports a case of this kind, and discusses the 
subject. In his opinion, all presystolic murmurs, in the absence of 
actual narrowing of the mitral orifice, depend upon the same essential 
conditions, namely, disturbance in the relation of the capacity of the 
left ventricle with that of the mitral orifice, and disturbance in the 
relative pressures of the contents of the two chambers on the left side 
of the heart. He would include all cases of the kind as yeliiive mitral 
stenosis in distinction from absolute stenosis, and entirely discard the 
division of murmurs into organic or inorganic groups. 

Exir asystoles. — Kitchie^o gives a clear account of extra-systole — 
the commonest form of cardiac irregularity. An extra-systole is a 
ventricular contx'action which, instead of occurring in response to a 
stimulus arriving from the auricle as normally, occurs independently 
in the form of a premature heart-beat separated by a somewhat pro- 
longed pause from the succeeding beat, which is exaggerated. It may 
be recognized (i) By the subjective sensation of the heart standing 
still, followed by a “ bump ” within the chest, or only the “bump “ 
may be felt, though in many cases the change is unnoticed ; (2) By 
palliation of the arterial pulse and cardiac apex-beat simultaneously, 
when a doable impulse of the heart is immediately followed by an 
intermission of the pulse ; (3) By auscultation of the heart ; (4) By 
exaggerated jugular pulsation at the time of the extra-systole ; and 
(5) By careful analysis of the component parts of a jugular pulse-wave. 
Kxtra-systolic irregulai'ity needs to be distinguished from respiratory 
irregularity of the pulse, the alternating pulse, and irregularity due 
to depressed conductivity of the heart-muscle, but as a rule the dis- 
tinction is not attended with difficulty. Wenckebach divides cases of 
cxtra.-S3^stole into four groups : ( 1 ) Those in whom thei'e is no evidence 
of organic disease of the heart, or of disease elsewhere; the clinical 
significance of such cases is almost nil ; (2) Those in which thex'e is no 
heart-disease, but disease or disorder in some other organ. In these 
cases the disturbance results j)i’obably from indii'ect i*eflex iiifiuence 
(c.g., gastro-intcstinal disorders), or from toxic causes (e.g., tea or 
tobacco) ; ( 3 ) Those associated with disox-der or disease of the circulatory 
system (e.g,, aideriosclerosis), though without disease of the heax't: 
this group includes most cases of senile irregulai'ity of pulse ; (4) Those 
associated with ox'ganic cardiac disease, which are of all forms the 
most serious and important. 

Stacey Wilson - ^ endeavoui's to show that when, for any cause, the 
total volume of the blood in circulation is materially diminished, the 
total bulk of the intra-thoracic viscera is correspondingly diminished 
by the relative emptiness of the thoracic blood-vessels, especially those 
of the lungs. This condition is manifested by an elevation of the 
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diaphragm, which has to be maintained at a higher level in order to 
adjust the cubic content of the thorax. Such rise of the diapliragni 
may be demonstrated by ascertaining the upper level of gastric reson- 
ance in the left nipple line, or the upper border of the liver in the right 
nipple line. In regard to the clinical significance of high diaphragm, 
he states that it is an important danger-signal in some cases of severe 
enteric fever. It is a useful guide also as to the extent to which rectal 
feeding may be pushed. It must also be borne in mind because, in 
cases of suspected rupture of a gastric ulcer, the absence of a liver 
dullness cannot, as is now well recognized, be relied on as an indication 
of fi*ee gas in the peritoneal cavity. 

In heart disease also the level of the diaphragm is a useful guide as 
to the condition of the circulation. If the weakness of the heart 
muscle be the prime factor, we shall expect a high diaphragm, unless, 
as in advanced age, the tissues be too rigid to yield easily ; if, on the 
other hand, some obstruction to the circulation, such as valvular 
defect, be the chief cause of failure, there will be excess of blood in the 
veins of the thorax, and a normal or a low diaplrragin would be found. 

The article contains shox't reports of several cases, and is clearly 
illustrated by clinical charts. 

Condition of the Liver in Cardiac Disease > — Salaman-^ deals with 
the effect of circulatory back-pressure on that organ. He recognizes 
three types : — 

1. Engorged Livers ; In this class would be placed those livers which, 
owing to very recent heart failure, have become suddenly distended 
with blood. The rare cases of perfect compensation in heart disease 
associated with normal livers, only becoming congested at death, are 
also of this class. 

2. Nutmeg Liver : A liver which has undergone a prolonged course 
of back pressure of more or less equable degree, except perhaps for the 
final failure before death. Such livers show more or less distension, 
and generally abundant central fat, invariable increase of fibrous 
tissue about the hepatic veins, and traces of a central cirrhosis. Tliis 
type of liver may be very chronic, but does not presumably a])proach 
nearer to Type 3 so long as the cardiac condition becomes no woi‘se. 

3. The Cirrhotic Nutmeg Liver : This is a liver in which fibrosis — 
portal, hepatic, and central, especially the latter two — is found strongly 
developed. Such livers arc cill small, and weigh from two and a half 
to three and a half pounds ; they arc generally i^ale and show a con- 
fused nutmeg appearance. The capsule is thickened and the surface 
is irregular, being thi'own into coarse elevations. In all of these there 
is either histological or clinical evidence of the occurrence of one or 
more very severe attacks of failure several months, or a year or two 
prior to death, failure which has produced contraction and subsequent 
scarring. 

The Liver of Acute Progressive Endocarditis is always of enormous 
size, and generally of the second type, with evidence of recent 
distention. 
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Owing to its distensibility, the liver is capable of acting as a safety- 
valve to the right heart. Thus a normal liver will take up its own 
volume of blood under a pressure of twenty-seven inches water 
(approximately the pressure of the right ventricle) ; and if allowed to 
recoil it will by its own elasticity return two-thirds of the amount 
taken up ; and doubtless under normal intra-abdominal conditions 
it would be able to return the whole. It may be deduced that under 
conditions of cardiac stress, ( i ) The liver will draw off a large volume of 
blood from the right auricle ; (2) That after a time certain changes 
take place, leading to fibrosis, which very materially affects the dis- 
tensibility of the liver ; (3) That the hbrotic process, by increasing 
the resistance of the liver» prevents the use of the latter as a reservoir 
in which blood may accumulate ; (4) That in complete compensation 
there are no engorgement of the liver and no back-pressure ; and 
(5) That whilst the liver may be looked upon as a sponge-like safety- 
valve to the heart, continued use of this safety-valve action leads to 
its own abolition. QLdema of the feet never occui's until hepatic 
distensibility has been exhausted. We find ascites in two groups of 
cases — in the one as the result of acute back-pressure, and in the other 
of clu-onic back-pressure. In the former it is always related to livers 
of Type I, when the fluid is scanty, averaging about one pint, and of 
high colour and often blood-stained ; whereas the latter is associated 
with liver of Type 3, where the fluid is abundant, and of clear yellow 
colour. 

In ulcerative endocarditis ascites never occurs. Incidentally the 
writer refers to the pain associated with the liver in heart disease as 
being of three kinds, fairly corresponding with the types of liver just 
described: — (i) Referred superficial tenderness from D.7~D.io right 
side consequent on extreme distention of the liver. Dr. H. Head 
has observed two cases of this kind in the earliest stages of heart 
disease and failure. Such pain is usually limited to livers of TjqDe i, 
and occasionally Typo 2, but it is rarely or never met with in Type 3. 
(2) Tenderness of the liver itself on palpation. This is the commonest 
pain, and is found both in livers of Types 2 and 3, but more commonly 
in the former. (3) The liver itself is painless, but the whole abdominal 
surface is tender on deep pressure. This condition is limited to Type 
3, and is due to distention from ascites and peritoneal irritation. 

Pulmono-Artenal Regurgitation, — Lees and Cope-^ report, two 
interesting cases. The one was due to infective endocarditis, and the 
pulmonary valves alone were affected. In the other an aortic 
aneurysm ruptured into the pulmonary artery, cind caused regurgitation. 

Tachycardia (paroxysmal ). — As a contribution to the pathology of 
this condition, Hirschfelder - publishes an interesting case, in which 
a man, aged seventy-two, for twenty years bad been liable to 
attacks of tachycardia, beginning and ending suddenly, lasting for 
some hours. The report is accompanied with tracings of the arterial 
and venous pulses taken during and between the paroxysms which 
afford nia,terial for the criticism of various tlieories which liave been 
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advanced to explain the occurrence of paroxysmal tachycardia. Tt, 
was in 1903 that August Hofmann 25 called attention to the fact: that 
during a paroxysm of tachycardia the pulse-rate was exactly or nearly 
double that observed during the intervals. An interesting primary 
question arises as to whether the rapid rate is due to ventricular extra- 
systoles or the slow rate to dropped auricular impulses. In the case 
reported it is made clear that both the auricles and ventricles were 
aifected together There are other points of detail which make the 
case worthy of attention. 

Epileptoid Attacks in Tachycardia and Bradycardia. — Clarke 2 « 
reports two cases of tachycardia complicated with epileptoid attacks. 
Similar attacks in association with bradycardia are well known, 
and are doubtless due to cerebral anaemia. In the tachy cardial 
cases referred to, the pulse would become irregular at certain iiitcr\'a.ls, 
and when such irregularity had lasted a while, pauses in the 
radial pulse were noted. If the pause was short, nothing special 
happened ; but if prolonged, an epileptoid attack would take place. 
He suggests that tachycardia is a pure neurosis, characterized by a 
great increase in auricular contractions from disturbed ncrv(jus 
influences. After a time, from over-exertion, fatigue in the condiictivi ty 
of the band of His occurs ; missed impulses result, causing longer or 
shorter delays in the ventricular contraction. When these delays arc 
sufficiently prolonged, cerebral anasmia is caused, followed in due 
course by the nervous symptoms described. Tachycardia is, like 
other neuroses, commonly recovered from. The condition may 
persist for years, and i*ecovery may be complete, or relapses may take 
place from time to time. 

In bradycardia we cannot bo so hopeful, the ventricular pauses 
being due to serious structural changes in the band of His. Sclerosis 
of the vessels, fatty degeneration of the fibres, iind an abnormal increase 
of fibrous tissue in the bundle, have all been found. The condition is 
never recovered from, and the chances of sudden ck;ath from lu'olonged 
cessation of the ventricular contraction should not be forgotten 
Life in true bradycardia, according to Balfour, is rarely prolonged for 
more than three or four years. 

As regards treatment, Rest, both physical and mental, so fa,r as 
possible, is of greatest importance. In one case, strict confiiremcnt to 
bed prevented convulsive attacks. In another case the patient 
'‘dodged” these when threatening, by getting uj) in bed on his hands 
and knees, and keeping his head down. I'lie iicad should be kept low, 
and the foot of the bed raised. Any deviation from health, such as 
indigestion, constipation, gout, rheumatism, etc., should be attended 
to. Massage also may be employed if the conditions allow. 

Treatment of Acute Failure of the Heart. — Bolton, 2? writing on this 
subject, divides cases into two groups, according as the failure depends 
upon inadequate systolic force, or upon interference with diastolic 
filling. More often acute failure of the heart results from direct toxic 
action in connection with acute specific disease. There are three 
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indications for treatment : (i) To prevent, stop, or diminish the toxic 
process ; (2) To diminish the work of the heart ; and (3) To stimulate 
the heart over short periods when syncope threatens. Thus, in 
diphtheria, the first indication is met by the early injection of anti- 
toxin ; the second by rest, with avoidance of all unnecessary effort 
such as vomiting, suddenly sitting up in bed, mental excitement or 
shock, or getting up too soon. Alcohol is only of use when sudden 
syncope occurs. Later in the disease, when the heart fails as the 
result of strain, the pulse is usually rapid. Strychnine and Digitalis 
may now be given, because they slow the heart, and, so to speak, put 
the brake on, thereby resting that organ. Digitalis, in addition, 
directly acts upon the muscle, but strychnine does not. The applica- 
tion of heat and counter-irritation to the praecordiiim is sometimes 
useful, especially when the patient is vomiting. 

In typhoid, if the temperature is high, and baths are indicated, the 
temperature of the water should not be below 80° F. If heart failure 
appears in spite of the bathing, some stimulation is usually required. 
Alcohol continuously administered is unsafe, owing to its depressing 
action on the heart muscle and its tendency to give rise to fatty 
degeneration. It is useful occasionally in an emergency, and also 
immediately before the administration of a bath. Hypodermics of 
strychnine are useful in heart failure in typhoid fever because this 
drug slows the heart, and therefore gives it rest. It probably also 
prevents the tendency to collapse from vasomotor dilatation. 

When heart failure depends upon increased resistance to the output 
of blood, the indications are for vasodilator remedies, such as the 
Nitrites, in order to relieve the heart, together with Yenesection, 
Mercurials, and Saline Purgation. Digitalis may be of service, 
but should be combined with Nitroglycerin, to counteract any 
tendency to increased blood-pressure. 

In acute cardiac failure from diastolic engorgement, such as occurs 
from severe strain or effoi't, the indications are unloading of the right 
heai-t by hot local application or blood-letting in some form, rest at 
first, and later on quiet exercises, and no smoking or alcohol should 
be allowed. Diastolic under-filling may be brought about by loss of 
blood, general vasomotor paralysis, or by intrathoracic pressure, such 
as a pericardial effusion. The writer comments on the treatment of 
each, but space prevents the insertion of further details, for which the 
reader is referred to the original paper. 

Treatment by Physical Methods. — Bennett-® discusses the treatment 
of heart disease by baths, rest, exercise, electricity, mountain air, and 
diet. Though the articles contain little that is new, the subject is 
clearly presented, and in such a way as to be of practical service. Only 
a few of the principal points can be here touched upon. The effects 
of Nauheim baths are summarized as follows : (i) A general dilatation 
of the capillaries and smaller blood-vessels of the surface, with conse- 
quent relief to ventricular contraction; (2) A slowing of the pulse 
with more complete emptying of the ventricles : (3) An increase in 
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the tone of the capillaries, with probable increase in the force of their 
rhythmical contractions, causing additional volume and rate of the 
distal circulation ; (4) A floating upwards of the heavy abdominal 
viscera by hydrostatic pressure; (5) A reflex nervous effect on the 
cardiac ganglia, whereby the ventricular power is increased and 
regulated ; (6) The action of the skin and kidne5’'s is also increased ; 
(7) Certain beneficial trophic effects, in cases of anaemia, neurasthenia, 
osteo-arthritis, diseases of the spinal cord, and some cases of peripheral 
paralysis. 

Stress is laid upon the importance of making rest complete enough 
to be effective on the one hand, and yet not allowing a patient to rest 
unduly from mere laziness or dread of imaginary dangers. Rest for 
the mind is often quite as important as rest for the body. [When the 
patient no longer has symptoms at rest, the time has arrived for making 
a beginning with exercises.] Passive exercise, such as massage, should 
come first. In ordering massage the instruction should be as precise 
as possible, especially in regard to rate of movements, degree of strength, 
and duration of application. The effects of massage are thus 
summarized : — ( i ) It has a diuretic action whether employed alone or 
in conjunction \vith the Swedish exercises ; (2) In cardiac patients 

diuresis is rapidly induced, especially in cases of visceral and sub- 
cutaneous oedema; (3) The general condition improves as the 
circulation and urine assume more normal appearances ; (4) Massage 
and Swedish exercises can produce increase or diminution of pressure at 
the level of the heart and vessels ; (5) Massage does not interfere with 
medication. It will, however, supplement the action of drugs, and 
may be alternated with them, or even replace them, should they 
become ineffective. 

The paper concludes with remarks on the use of electiicity, high 
altitudes, and on the dietetics of heart disease. 

Adherent Pericardium. — Wenckebach 2® makes a valuable contribu- 
tion towards the explanation of some of the more striking features 
of this condition, with regard to which there is much difierence of 
opinion. Hampering of the heart : this is purely of mechanical origin, 
and is much increased by adhesions of the pericardium to the chest 
wall, in front and behind, and to the diaphragm, occurring in conse- 
quence of adjacent pleuritic adhesions, or by inflammatory changes in 
the mediastinum. These impediments are in the first instance 
I'esponsible for (i) Insufflcient circulation, frequent weak pulse, low 
arterial pressure, overfilling of veins ; and (2) Systolic precordial 
retraction. Respiration is also hampered, especially during inspiratioy, 
by interference with the descent of the diaphragm. Consequently, 
there is little or no forward movement of the chest and abdominal wall 
during inspiration. Since the alternate rise and fall in thoracic and 
abdominal pressures is an important factor in forcing blood on from 
the^ splanchnic area into the heart, the reduction or abolition of such 
movements tends to bring about venous congestion of abdominal 
contents. During inspiration there is imperfect filling of the systemic 
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arteries, and impeded emptying of systemic veins. Thus we find 
pulsus paradoxus associated with concurrent inspiratory swelling of 
the veins in the neck. Reference is also made to the diagnostic value 




Fiii. 39.— Respiratory Movement {n) before Operation, (/>) after Operation. 




it I' 

Fig, — Aspect of the Patient {a) before and (/d after Cardinly.sis. 

of the absence (or at least a striking diminution) in the movements of 
the lower sternum and anterior abdominal wall — a feature which is 
even more characteristic, when present, than the paradoxic pulse, 
or systolic precordial retraction. 
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The prognosis of mediastinitis with adherent pericardium has been 
regarded as practically hopeless, but the operation of '' cardiolysis,” 
suggested by Brauer, has greatly improved the outlook in certain cases. 
It essentially consists in the resection of some ribs and cartilages in 
the precordial region, the idea being that in so far as cardiac and 
respiratory trouble depend on fixation of the heart to a rigid chest 
wall, it would be relieved by the substitution of a w'eak and supple 
membrane for rigid resistance. That this is a realizable fact is 
shown by the accompanying figures, {Figs. 39, 40), w’hich represent 
some of the results obtained by its performance in the case now 
reported by the author. 

The most striking improvements were a better respiration, and 
marked reduction of the enormous liver (which is so common an 
accompaniment of adherent pericardium). The heart’s action did not 
improve much, the pulse frequency fell from 125 per minute to no 
and 100 per minute, the pulse remained small and weak, the arterial 
pressure (diastolic after Oliver) remained 73 to 75 mm. The pulsus 
paradoxus and the inspiratory swellings of the veins persisted. The 
flow of urine did not increase very much, seldom reaching one litre ; the 
general anasarca diminished slowly. Still, after four or five weeks 
the patient was much better, there being only some oedema of the 
legs, and the general anasarca had greatly diminished. He felt much 
better, and was now able to lie on his back and to stoop. 

Paracentesis of the Pevicavdiimi is discussed by Dock. ® ° He points 
out that in pericardial effusions the position of the heart is anterior, 
floating on the fluid, and not far from, and perhaps sometimes adherent 
to, the chest front. On the other hand, it occupies the upper part of 
the pericardial ca\dty and is turned somewhat to the left. The 
operation is never free from danger, but is justified in many cases by 
the alternative of greater danger in neglecting it. Aspiration is 
recommended by means of a small syringe, such as a glass antitoxin 
syringe, fitted with a needle not less than i mm. outside diameter, 
and carried out with aseptic precautions. The site for aspiration 
must be selected with reference to the results of physical examination ; 
but the author prefers the lower part of the pericardium, entered from 
the left costo-xqDhoid space. If the result of the iDuncture is negative, 
the posture of the patient should be changed ; if still negative, the 
site of puncture should be shifted. The fluid should be removed as 
completely as possible. Drainage is permissible, but, unless made 
necessaiy, as by the purulent nature of the fluid, it is better to complete 
the operation at the time, and repeat it as may be necessary. 

References. — ^BviU Med, Jour, Oct. 37, 1906 ; ^Pract, May, 1907 ; ^Brit. 
Med. Jour. July 27, 1906 ; ^Lancet, Nov. 24, 1906 ; Hhid. Nov. 10, 1906 ; 

Hhid. Aug. 24, 1907 ; '^Pract. Feb. 1907 ; ^Clin. Jour, Mar. 27, 1907 ; 

^Lancet, Sept. 29, 1906; ^^Ibid. Sept. 16, 1906; ^^Ibid. May 18, 1907; 

^Kimer. Jour. Med. Sci. July, 1907; ^^Brit. Med, Jour. Dec. 22, 1906; 

Med. Jour. Aug. 17, 1907 ; ^Hbid. April 20, 1907 ; Johns Hop. Hosp. 
Bull. Juty, 1907; ^"•Brit. Med. Jour. April 20, 1907; Lancet;\igoy, 
ii* P- 353 ; "^^Rev. de M 4 d. Mar. 1907 ; Med. and Surg. Jottr. Se'pt. 
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1906 ; Med, Jour. April 2;, 1907 ; -“Lancet, Jan. 5, 1907 ; -^Ihid. 

May 28, 1907 ; Johns Hop, Hosp, Bull. Oct. 1906; ^^Deut. Arch. f. klin. 
Med. Vol. Ixxviii. p. 39 ; Med. Jour. Aug. 10, 1907 ; -'^Lancet, Mar. 30, 

1907 ; ^^Pract. Nov. 1906 ; Med, Jour. Jan. 12, 1907 ; ^^Ihid. Oct, 6, 

1906. 

HEAT-STROKE. 

{Vol. 1S94, P- 329) — Copliii and Bevin pursued the following routine: — Take the 
patient’s temporature and immerse him in water at the same temperature. Rub 
with large gritty sponges till the skin is red, and return him to the bath if the 
temperature is still above 100'^. Meanwhile give, either by mouth or subcutaneously : 
R Strychnine, gr. ; Atropine, gr. .L i Morphine, gr. ^ ; and Tinct. Digitalis 
ntxx, followed by Spt. Ammon. Aromat., 3 j» iii a glass of milk. 

HERNIA. {See also Appendicitis.) Rutherford Morison, F.R.C.S. 

Recent discussions as to whether such a thing as acquired hernia 
exists have at least done much to increase interest in the subject o{ 
hernia and its treatment. Ingenious and instructive though such 
speculations concerning the congenital or acquired origin of hernia are, 
they must not be allowed to govern the treatment which is now estab- 
lished on a satisfactory basis. For a radical cure by operation two 
things are essential : (i) To remove the entire sac ; and (2) To close 
satisfactorily the opening through which the hernia made its escape. 
That a radical cure can be brought about by these measures properly 
adapted has been abundantly proved. Our own experience shows 
that the hardest work, done in cramped and awkward positions by 
colliery hewers, fails to produce recurrence of the hernia which has 
been operated upon satisfactorily. Without selection of cases further 
than that demanded in all operations, not more than 2 per cent will 
recur. 

H. Betham Robinson^ states that the term ta;i'is is usually limited 
to the manipulations where the hernia fails to return as it should. He 
insists that for safety’s sake operation is the ideal method of treatment, 
i.e., an inspection of the contents of the sac. 

As complete abolition of taxis is not likely to be accepted entirely, 
he mentions the methods : (i) By relaxation of the tense structures 
pressing on the sac ; (2) By rendering tense the structures pressing on 
the sac. With experience, the manipulations o£ a few moments will, 
as a rule, decide whether reduction is likely to take place or not. 

Should taxis be successful, the pathology is unknown, and a leap 
into the dark has been taken. What is known of the nature of and 
scpticity of the effused fluid into the sac ? Or condition of the coil of 
bowel ? Or how much damaged its walls are ? Or how much ulceration 
has occurred at its neck ? Or anything about adhesions ? Or whether 
the adhesions are of the bowel itself to the neck of the sac, or between 
the bowel and omentum ? Or what is the condition of the sac ? 

Should there be vomiting (especially if this is stercoraceous), hiccough, 
collapse, signs of inflammation over the tumour, or marked abdominal 
pain, taxis should not be attempted, but operation performed at once. 

Speaking generally, inguinal and umbilical herniae will stand strangu- 
lation Vith least acute damage. This is owing to the fascial structures 
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oi the abdominal wall, which vary in tension, and thus do not exert 
such a continuous pressure on the sac and its contents. If, after 
twenty-four hours, the symptoms are at all acute, it is wiser not to try 
taxis. 

He adwses immediate operation in the congenital and funicular 
forms of inguinal hernia, although the signs of strangulation are of quite 
recent onset. His reason is that the constriction is in the form of a 
ring about the neck of, and in the sac itself, and produces an uncom- 
promising pressure. Such forms occur in young adults, or later. In 
adults a line of ulceration in the bowel may form very rapidly, or 
gangrene may even occur. 

In the case of a femoral hernia Gimbernat’s ligament very rapidly 
forms a line of ulceration in the bowel, which may give way in the 
taxis, or after the return of the bowel into the peritoneal ca\dty. Delay 
in operation is inadvisable after the end of twenty-four hours. 

Ill-results following taxis ; — 

1 . Extensive bruising, shown by haemorrhage into the bowel, accom- 
panied probably by diarrhoea. 

2. Subsequent gangrene produced by rough handling. 

3. Tear at seat of constriction produced by rough handling. 

4. Infection of peritoneum by fluid in sac. 

5. Gut may be gangrenous. 

6.. Line of ulceration may be so deep that perforation takes place 
almost immediately. 

7. Symptoms of obstruction may persist after successful taxis, due to : 
(a) Strangulation of the gut in the sac by adherent omentum ; (/;) 
Adhesion’s between the coil or coils of intestine ; (r) Band, or volvulus, 
or from ring stricture of the large bovvel, and twt due to the contents 
of the sac at all ; {d) Bowel being pushed under an adhesion in the 
neighbourhood of the internal ring after successful reduction from the 
hernial sac. 

S. Reduction may not be complete. Thus, in a large hernia a small 
knuckle of gut may be left nipped deep down in the ring. To avoid 
this be careful to feel if the sac and its rings are quite empty. 

9. Rupture of the sac on its distal side. The contents are gradually 
squeezed tlirough this hole into the subperitoneal tissue, and the sac 
is emptied. Birkett, who first drew attention to this, says the rent is 
usually on the posterior wall, 

10. Rupture of the sac on its distal side, but only the fluid in the sac 
reaches the subperitoneal tissue. In tliis case the whole of the tumour 
may be apparently reduced, whereas a small knuckle of gut remains 
strangulated deep in the neck. 

1 1 . The constricting ring at the neck may alone be torn away, and 
reduced into the belly with the bowel. 

12. Reduction of whole sac and its contents into the connective 
tissue behind the abdominal or pelvic walls, particularly in the iliac 
fossa — ^i.e. reduction en masse.'* 

13. The sac may be bilocular. The contents may be successfully 
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reduced from the first sac into another one behind this. This posterior 
sac is nsiially situated at the internal abdominal ring. 

Another condition forming a sequel to taxis or to herniotomy is 
a paretic condition of the damaged bowel. 

H. S. Clogg ^ states that in a total of 3404 cases collected from the 
literature on this subject where a radical cure for inguinal or femoral 
hernia, was performed, the appendix vermiformis was actually seen in 
the sac sixty-five times. The condition occurs with equal frequency 
in inguinal and femoral hernim. When the appendix is present in a 
hernial sac two accidents may occur to it, viz., the more frequent 
appendicitis and the less frequent strangulation of the organ at the 
hernial ring. The former is more frequently observed in an inguinal 
hernia. In appendicitis occurring in femoral herniae the appendix 
appears to be more often the only content. When the herniated 
appendix becomes strangulated it is usually the sole content of the sac ; 
occasionally there may be omentum in addition. 

In the majority of cases it is only possible to make a diagnosis between 
appendicitis and strangulation in the early stages. Later, the strangu- 
lated appendix becomes acutely infected, making the discovery of 
the piimary cause very difiicxilt. In both cases there is pain and 
vomiting. In appendicitis the temperature is elevated, but not so 
high as in an abdominal appendix, where the peritoneum is normal and 
not thickened as it is in a hernial sac. In strangulation the tempera- 
ture is subnormal at first, and only rises when inflammatory changes 
set in. In appendicitis the coverings soon show evidence of inflam- 
mation ; in strangulation such changes are much longer ^ delayed. 

Pathologically, the strangulated appendix has in the sac clear, 
slightly turbid, or blood-stained fluid, with an absence of inflammatory 
lymph. The appendix is in a condition of venous hypei*aemia onty ; 
is in the majority of cases free from adhesions, and has not any concre- 
tions in its interior ; it shows at the level of strangulation a deep 
furrow,” It is as safe to reduce an incarcerated appendix as it is any 
other portion of the bowel. 

He has collected fifty-three cases from the literature, which he 
regards as strangulated appendix. The length of the appendix is not 
an etiological factor, though the greater portion is usually herniated. 
Ill the majority of cases the organ lies free in the sac without any 
adhesions. The meso-appendix is usually well-developed and rich in 
fat ; this is a probable etiological factor in strangulation. Of the 
fifty-three cases only three occurred in males. Two were in infants, 
the third being in an adult, aged 57 — all three were inguinal hernise. 
Fifty cases occurred in females, and in every case the strangulation was 
in a right-sided femoral hernia. In forty-five cases where the age is 
mentioned, the youngest was 21 and the oldest 87 years of age. In 
eighteen cases the existence of a hernia previous to the symptoms was 
not known ; in the remaining cases this fact is not recorded. In the 
majority of the cases the hernia was easily reducible, though this was 
not always the case. “ The characteristics of these hernire arc that 
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they are of small size, generally easily reducible, only present on 
occasions, sometimes only having been observed once or twice 
previously to strangulation.” He considers where the existence of a 
hernia was previously unknown, the sac is of congenital origin. For 
the appendix to be strangulated, it is necessary to have a sac into 
which it can shp with a narrow rigid neck. 

The majority of cases were ushered in with acute local symptoms : 
in thirty-eight there were also abdominal symptoms. Pain was 
a constant symptom ; it may be local, round the umbilicus, in the 
lower abdomen, or in the right iliac fossa. In a few cases the abdomen 
was distended or tender, but free from rigidity. Where there was not 
vomiting there was nausea. Constipation is the rule. The local signs 
arc those of strangulated hernia. Collapse is not a marked feature. 
Occasionally an appendix becomes irreducible, which may or may not 
lead to strangulation. 

" The diagnosis of a strangulated appendix is not mentioned in any 
one case as being accurately made.” It has to be made from a strangu- 
lated omental hernia ; from a Richter’s hernia, or possibly from a tubo- 
ovarian hernia torsioned or strangulated. He definitely asserts that 
there are no practical signs by means of which a correct diagnosis of 
strangulated appendix can be made. He therefore advocates the 
exploration of any irreducible groin tumour which can reasonably be 
suspected to be a hernia. 

The prognosis of this condition is very good, for every case recorded 
recovered. The time that operation was performed after the onset 
varied from twelve hours to five weelcs. In several cases the appendix 
was reduced, in others there was an appendicectomy. Should it be 
impossible to reach the caecum through the hernial opening, it should 
be reached by the abdominal route. He records three cases of his 
own which he cured by operation. 

C. N. Dowd^ mentions the four situations where a lumbar hernia has 
been described : (i) The triangle of Petit ; (2) Below the twelfth rib, 
the ileocostalis forming the posterior boundary, the external oblique 
the anterior, and internal oblique below. It is covered by the latissimiis 
dorsi. It is called the superior lumbar triangle (or rhombus) of Grynfelt 
and Lershaft ; (3) A defect in the latissimus dorsi aponeurosis, as 
described by Braun ; (4) Inconstant defects of the lumbar region, 
described by Lieber and Hartmann. Sultan, in 1902, asserted that 
neither Petit’s triangle, nor the superior lumbar triangle, had ever 
been really proved to be the orifice of a hernia. Baraez, after 
exhaustive examination of the literature, stated in 1902, that only 
three cases are known where the place of exit was verified by autopsy. 
The following case is of interest : — 

The subject was a male child 3^- years of age. A lumbar swelling 
was noticed at the age of three months, which corresponded to the site of 
Petit’s triangle. An elastic belt was efiective for two years, when it was 
found that as the child grew so did the hernia. The opening was larger than 
the palm of one’s hand, and there was a marked bulge on exertion or on 
coughing. There were two transverse constrictions across it, and in the 
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lower part there was a distinct soft nodule. At the operation the hernia was 
seen to protrude throuffh Petit’s triangle, which was greatly enlarged. The 
transverse bands were thickened j^ortions of the lumbar fascia, while the soft 
nodule turned out to be tlio vermiform appendix. Appendicectomy was 
performed, and the sac rcinoved. The margins of the external oblique and 
latissinius dorsi were approximated as far as possible, but a triangle defect 
still remained, Tlui latter was closed by turning forward a flap from the 
latissinius dorsi, and returning it to the external oblique. When seen eight 
months after the operation the result was good ; the child was able to walk, 
and hold his l)ody well, there being no mal-resiilt from the muscle resection, 

E. R. Sccord ^ records a rare case of hernia into the ileocolic fossa. 
The boundaries of this fossa are the ileocolic fold in front ; the ileum 
with its mesentery, and a small portion of the inner and upper part 
of the ccecum, being behind. Moynihan described the fossa, and 
regarded it of anatomic interest only, no case of hernia into the fossa 
having been reported previous to 1899. 

The Sacculay Theory of Hernia, — R. Hamilton RusselH says that 
by saccular he means a pre-existing sac, for he rejects the view that 
a hernia can ever be acquired. He considers that there are “ special 
inconveniences associated with the word ' congenital ' in connection 
with hernia.” At present a small proportion only of the profession 
believe in the saccular theory, the main body having yet to be con- 
verted. In his previous contributions on the same subject, he has 
maintained that all facts point to the saccular against the traditional 
theory as to the etiology of hernia. 

He gives the following defects in our present position with regard 
to hernia : (i) A double etiology (congenital and acquired), with 

resulting uncertainty as to the fundamental principle of treatment ; 
(2) A multiplicity of operations, an infallible sign of vagueness, and 
unccitainty of principle ; (3) Uncertain results of operation, due to 
uncertainty as to the principles governing it ; (4) A fatal facility for 
explaining away failure as being due to inherent weakness of the 
muscular structures in the inguinal I'egion (this explanation is always 
fair, and quite warranted by the accepted but erroneous views as to 
the etiology of hernia) ; and (5) The misuse of the truss, notabl}'- in 
the case of children. Here, at any rate, is a field that offers scope for 
improvement.” He then proceeds to state what he considers the 
saccular theory will do for the surgery of hernia, following the above 
five classes seriatim. It will have for results : (i) A single etiology, 
with a fixed principle of treatment ; (2) A single operation, the 
removal of the sac ; (3) Certainty of good result, provided the 

operation has been performed faultlessly ; (4) The recognition that 
if recurrence takes place it will be the result of an operative defect ; 
and (5) The abolition of the truss, except for cases in wliich operation 
is contra-indicated or declined,” 

The Radical Cure of Femoral Hernia, — W. B. Coley® contributes a 
paper based upon 117 operations which he performed on 105 patients 
in the fifteen years ending 1906. In thirty-four of these operations 
the patients were children between the ages of two and fourteen years ; 
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nine were males and eighteen females. Of the remaining eighty-three 
operations upon adults, twelve were males and sixty-five females. 

The author mentions the various operations designed for the cure 
of femoral hernia, in all of which he has no faith except the method of 
Bassini, and a purse-string suture. He has done Bassini’s operation 
in fifteen cases, the only variation being the substitution of kan- 
garoo tendon for the silk used by this operator. There was one 
relapse, which he attributed to suppuration. The purse-string suture 
method was employed in 103 cases. Here an incision is made as 
for inguinal hernia, only a little lower and a little shorter. The 
sac is isolated, opened, and ligatured high up, the redundant tissue 
being removed. A purse-string suture is now carried through the 
inner end of Poupart's ligament in front, Cowper’s fascia behind, 
through the fascia lata overlying the femoral vein, and finally emerging 
through the roof of the canal about a quarter of an inch distant 
from the starting-point. When the suture is tied the opening is 
completely obliterated. Nearly all the cases were traced afterwards, 
and there was not a single relapse. 

The Round Ligament in Femoral Hernia* — L. Cherrier’ records 
two cases, in one of which the round ligament formed a loop, both 
ends of which entered the crural ring in front of, but not adherent 
to, the sac ; while in the other it formed a loop behind and adherent 
to the sac. Evidence in proof of the fact that the round ligament 
was found is given. 

The Relations of Appendices Epiploiccs to the Complications of Hernia* 
— H. \' ulliot® reports several cases from the literature, including his 
own, and concludes that intra-abdominal torsion of an cpiploical 
appendix may necessitate laparotomy. The free end may be found 
as a foreign body. Its pedicle may become twisted, and adhesions 
of the appendage round the intestine may cause obstruction. 

In hernial sacs its pedicle may become twisted, producing signs of 
inflammation which will be difhcult to distinguish from strangulation. 
The appendage may slough off and form a foreign body in the sac. 

Appendices epiploicse may adhere to the sac and render the hernia 
irreducible. Or they may, after twisting, form an adhesion to the 
sac and separate from the intestine, forming a 'thickening in the wmll 
of the sac. 

On the left side, when local signs of inflammation or strangulation 
of the contents of the sac are present without intestinal obstruction, 
sigmoid epiploical appendages should be kept in mind. 

References. — Med. Jour. Jan. 1907 ; ^hancct, Oct. 20, 1906 ; 

Surg. Feb. 1907; Nov. 5, 1906; HanccU Nov. S, 1906; \inn. 

Surg. Oct. 1906; de Chir. Feb. 1907; Med. July 3, 1907. 

HERNIA IN CHILDREN* Rutherford Morison, F.R.C.S. 

E. M. Corner 1 reminds us that in 1904 he stated that the majority of 
hernise in children are acquired, and not congenital. He objects to 
other surgeons’ statistics in which herniae are classed as “ congenital ” 
only by observations made at the operating-table. Thorough 
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examination should be made and facts noted in the out-patient 
department, and the result checked at the operation. 


Observations in 700 Cases. 



Per cent. 

Right Inguinal Herniia .. 


3^*3 

Right and left 


10-8 

1- Umbilical 


8-0 

Right Inguinal -I- Umbilical 


13*0 

heft Inguinal H'eruim 


IO*0 

.1 ,, ,, ! Ibnbilical 


27 

Uiiibilical Jlcrnia’'. . 


10-2 

[epigastric 


’9 

Femoral Herniae, right and left 


•IS 

Complicated by a Venti-al Hernia between the 

Divaricated 


Recti . . 


I4'3 

Single Herniae 


66*0 

Multiple ,, 


34*0 


The above include all the ordinary recognizable herniae, but no 
special observation was made on the existence or not of a median 
ventral hernia between the upper part of the recti abdominalis. It 
was noticed casually in 14*3 per cent of cases. Recognizing the impor- 
tance of this, he had fresh observations made by his clinical assistants. 
The first investigation showed that multiple herniae are far more fre- 
quent in children than they are in adults. “ This is suggestive either 
of the multiplicity of congenital sacs in one subject, or of one factor 
which was the common cause for the herniae present.” 

To correctly observe if there is a ventral hernia between the divari- 
cated recti, the muscles should be put into action. This may be usually 
accomplished by placing the child on its back, when it will cry ! He 
thinks that if correct observations are made it will be found more 
frequently than indicated in his second series, where it was noted in 
24*31 per cent out of 2600 cases. Like all other hernise, this median 
ventral hernia may be congenital or acquired. It differs from inguinal 
and femoral herniae in the sac having no neck, and communicating 
widely with the abdomen. “ Its presence is demonstrable with its 
first appearance, which need not be so in cases of the others mentioned.” 
It is very uncommon to find it in the newly-born infant : only one case 
out of 122. 

Observations by Cursham Corner show that on the average the 
umbilical cord separates about the fifth day. From this time until the 
eighth day, when the scar becomes firm, there is always bulging. The 
size of this bulging is dependent upon the length of cord left proximal 
to the ligature. 

Statistics on the incidence of a median ventral hernia between the 
divaricated recti vary considerably. Thus one observer, who helped 
to compile these statistics, only found it in 18*5 per cent of cases, whei'e 
the children examined were aged from one to 365 days. Another 
observer, who examined infants between the age of six and twelve 
months discovered it in 58 per cent of cases ! 

Statistics show that the frequency of this median ventral- hernia 
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increases steadily from “ birth, to attain its maximum in the second 
year of life ; then it falls steadily until adult life is reached, when it is 
rarely seen.” He considers that it becomes cured spontaneous!}’' as 
growth takes place. “ Its significance in connection with the formation 
of inguinal hernia is enormous.” He thinks there is a common cause. 

Second Series of 2600 Observations. 

Per cent. 


Hernia* present in . . . . . . . . . . $2' j 

Right Inguinal Hernia . . . . . . . . . . 4-2 

„ + Median Ventral Hernia between 

the Divaricated Recti . . 4*7 

Right Inguinal Hernia Umbilical Hernia . . . . -8 

,, ,, „ + Median Ven- 

tral Hernia between the Divari- 
cated Recti . . . . . . 2*3 

Left Inguinal Hernia .. .. .. .. .. .. 1*3 

„ + Median Ventral Hernia between 

the Divaricated Recti . . . . 2*1 

„ ,, + Umbilical Hernia . . . . ‘4 

„ „ ,, „ T- Median Ventral 

Hernia between the Divaricated 
Recti . . . . . . . . * 3 

Umbilical Hernia . . . . . . . . . . . . . . 4-2 

,, „ and ‘Median Ventral Hernia through the 

Divaricated Recti .. .. .. 13 '3 

Median Ventral Hernia through the Divaricated Recti .. 61*3 

Right and Left Inguinal Hernia . . . . . . . . I'o 

,, ,, „ „ and IMedian Ventral Hernia 

through the Divaricated 
Recti . . . . . . 1*4 

Right and Left Inguinal and Umbilical Hernise . . . . *1 

Right and Left Inguinal and Umbilical Hernise and Median 

Ventral Hernia through the Divaricated Recti .. i'$ 

Epigastric PlernicC . . . . . . . . . . . . '9 


“The median ventral hernia was found by itself in 61*3 per cent ol 
the cases of hernia ; and when in combination as well in 87*1 per cent 
— a very strong indication of the probable origin of a very large number 
of the concomitant inguinal hernise, and, as the congenital causation 
of them in certain cases is not disputed, of the composite causation 
of hernicC. Every variety of hernia is more common when associated 
with another between the divaricated recti than when alone or 
associated with any other \’ariety of hernia.” 

With x'egard to the formation of hernise, there arc two main theories ; 
(i) That the hernial sac is formed during development ; and (2) That 
it is caused by increased intra-abdominal pressure, due to intestinal 
fermentation. Taking the second theory, the hernia can be produced 
in one of two ways, or by a combination of both. The hernia may be 
protruded by direct pressure, or the pressure acts indirectly by modify- 
ing the growth of the tissues, and facilitating the development of a 
hernia by direct pressure later. In very young children the valvular 
action of the inguinal region may be rendered incompetent by the 
mere stretching of the soft -growing tissues. 
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H. S. Clogg2 states that in children the inguinal variety of hernia 
occurs more frequently than any other. The femoral variety is rare ; 
obturator and. sciatic liernife are curiosities. Umbilical herniae occur 
with some frequency, the “ congenital variety being frequently a 
fatal malformation ; the infantile” type being readily cured by 
expectant treatment. Whether there is a complete disappearance of 
the hernial sac in the latter case is not positively known. 

Inguinal hernia) are di\aded into two varieties, viz., the direct and 
indirect. He has not seen a marked case of direct hernia in the child ; 
though in older children he has at the operation seen a bulging of the 
posterior wall of the canal. This has never amounted to a hernia, and is 
only seen after division of the external oblique. He has not seen a marked 
interstitial hernia unassociated with an undescended testicle. His ex- 
pci'ience is, therefore, limited to the indirect type of inguinal hernia. 

He uses the broad classification of “congenital” and “acquired,” 
according to the etiology of the sac. He dwells on the importance of 
thoroughly understanding the underlying pathological conditions. For 
an acquired hernia, there must be increased intra-abdominal pressure, 
together with muscular weakness. He has failed to find this muscular 
weakness at operations, the internal oblique, as a rule, being quite 
well developed. It is true that this muscle is weak where there is a 
large hernia, but such weakness is due to stretching, and is the result 
of the hernia, not the cause. Were the condition due to muscular 
■weakness there would be a recurrence following operation ; such a 
sequel is cxtremcl}^ rare. 

The irregularities, such as flaps, bands or constrictions, in the interior 
of the sac, its not infrequent hour-glass shape, and the narrowing so often 
seen at the inteimal abdominal ring, are all obviously due to imperfect 
attempts by nature to obliterate the congenital processus vaginalis. 
Should no such peculiarities of the sac be made out at operation, the 
history of the case is of value in differentiating its type of sac. A 
history of the sudden appearance for the first time of a hernia of large 
size, and which completely descends into the scrotum, or forms a large 
ingxiinal swelling, must mean a descent of abdominal contents into a 
preformed sac. It is sometimes quite difficult to obtain the descent 
of the hernial contents, although a hernia of large size had previously 
been seen down. If the sac depended upon primary muscular weak- 
ness it ought to be constantly occupied, its neck not being sufficiently 
supported. If the cord be palpated in this case, thickening will be 
felt, which is due to the empty hernial sac. He thinks, therefore, 
that there is no doubt that the hernial sac in children is of congenital 
origin. He has little doubt that the majority of inguinal herniae in 
adults similarly depend on congenital sacs. 

Dismissing acquired hernia) as probably not occurring in children, 
he suggests a new nomenclature. Assuming that all hernim have, as 
their sac, the processus vaginalis in whole or in part, he divides them 
into those, with (i) lotal funicular sacs, and ( 2 ) Partial funicular sacs. 
He thinks that the.se include all varieties of herniae met with in the child. 
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His series of 125 cases comprise 115 male and ii female children. 
About 10 per cent in the male cases, and ten out of the eleven female 
cases were of the total funicular type. 

Treatment. — Regarding these hernias as congenital, he considers 
the only cme is removal of the sac. He has never seen a case where 
he havS been able to detect any attempt at obliteration of the sac, in 
any part, even when a truss had been worn prior to operation. He is 
very sceptical about the reported “ cures ” through wearing a truss. 
Frequently the hernia reappears in adolescence, though it may be 
retained indefinitely, and particularly so in cases in which the neck 
of the sac is very narrow, as it so frequently is. Some reported “ cures ” 
where the hernia is present at or just after birth, and where a truss has 
been immediately applied, are due to nature. The processus vaginalis 
wMch normally separates from the abdominal cavit3^ aDout this time, 
may be a little delayed, and a “ cure ” would have been effected with- 
out the aid of a truss. For three years he has entirely abandoned the 
use of a truss for infants, except in a few special cases. “ If a nernia 
is seen after the first few weeks of life, the only cure is by operation.” 

Circumcision, the correction of diarrhoea or of constipation, and the 
treatment of other conditions from which the child may suffer, cannot 
possibly have any influence upon the cure of these herniae.” 

He advocates an operation about the third or fourth month of life, 
when a most satisfactory recovery is usually made. In hospital 
practice the operation must be deferred until the child is weaned. 
The indications for operating earlier are : ”(t) Strangulation; (2) Two 
or three attempts at strangulation with difficult reduction ; (3) l.arge 
hernise, which frequently mean caccal hernia, and are not retained by 
any truss ; (4) Any case of hernia which cannot satisfactorily be 
prevented from descending by any truss.” 

He considers that the operation in children is more difficult than in 
adults, because the subcutaneous fat is thick, while the aponeurosis and 
sac are delicate. The operation^ is similar to that done in the adult. 
Care must be taken not to tear the sac at the internal abdominal ring, 
for if the aperture with the peritoneal cavity be not obliterated, a 
cure cannot be expected. He always makes a point of cleaning the 
sac thoroughly on the inner side, as the bladder is an abdominal vise us 
in tlic infamt, and may easily be drawn into the wound. A quantity 
of subperitoneal fat in this situation should make the operator 
suspicious of adjacent bladder. If the sac is of the total funicular type 
he merely divides it, leaving the lower portion open, the upper portion 
being removed. Care must be taken of the vas and its vessels, which 
usually lie behind the sac. The method of closing the inguinal canal 
varies with the size of the hernia and the condition of the internal 
oblique. If the latter is strong it is approximated with the torn 
cremaster to PouparCs ligament by two sutures which lie over tlic cord. 
If this muscle be thinned from pressure, he recommends that internal 
oblique and conjoined tendon be pleated to Poupart’s ligament behind 
the cord. The cut external oblique aponeurosis is repaired, and if it 
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is lax this is effected by overlapping. The sac is ligatured off with 
silk ; excepting for this, catgut is used tliroiighout. 

Twenty-six cases of the series were operated upon within the first 
six months of life, the youngest being five weeks. Between the ages 
of seven and twelve months there were thirty-four cases ; during the 
second year, thirty cases ; after the second year, thirty-six cases. 
Thex'e was no fatal case. Seventy-five jicr cent of the cases were traced 
after operation, and in not one was there a suspicion of recurrence. In 
twenty-five cases of the series the hernia was bilateral, and in the 
majority of cases both were operated upon the same day. 

Small intestine is without doubt the most frequent content of the 
sac. Though omentum is not infrequently seen in older children, it 
is rare to see it in the infant. He i-eports three cases of appendicitis 
in a hernial sac. There was one case where there was a hernia of the 
bladder. He also saw this viscus in six other cases. The three types 
of hernia of the bladder are : (i) Without a sac ; (2) Sac incomplete ; 
(3) With a complete sac. Care must be taken not to mistake a hernia 
for a h37drocele, for in the infant both are translucent. In any case 
he does not approve of tapping, as frequently both arc present. There 
were eleven cases of inguinal hernia in the female child. These were 
not noticed so early in life as in the males. In eight cases the sac was 
empty at operation, in three cases the ovary and Fallopian tube were 
present, all three being left -sided hernias. He had two cases of tuber- 
culosis of the sac. In both, the sac as well as the peritoneum were 
studded with tubercles, which were confirmed microscopicalty 
afterwards. This condition is more frequently found in children than 
in adults. 

Attempted strangulation is a very common complication with these 
hernife, usually within the first year, and often within the first six 
months of life. Before employing taxis an anaesthetic should be given. 
In nine of his cases he operated for irreducibility, and the site of strangu- 
lation was more frequently found at the internal than the external 
abdominal ring. 

TC D. Telford says the uncommon event of a strangulation in 
infa,ncy is due to the extreme elasticity of the involved structures. It 
is rare to find omentum in a hernial sac in childhood ; he is not 
accjuaintcd with a single instance of acute strangulation where 
omentum has been found in the sac. 

Two hundred and twenty-four cases have been collected where 
licrniotomy has been done to relieve a strangulated inguinal hernia in 
children under four \^ears of age. Full notes were not available in all. 
In 112 of these, strangulation occurred before the age of six months. 
More occurred during the finst month of life than in any other single 
month. Even allowing for the fact that there is a tendency for 
surgeons to record only the cases of very early age, he still thinks 
strangulation is an event which is more likely to occur in the earlier 
months of existence. Of sixty-nine cases where the sex is reported, 
three were in female children. The hernia was right-sided in 
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seventy-three out of ninety-five cases recorded, and left-sided in 
twenty-two. 

Other statistics which the author gives on this point are those from 
the Pendiebury Hospital, where out of 200 consecutive cases of single 
hernia in male children, 13S were on the right and sixty-two were 
on the left side. Many of the cases became strangulated at their first 
appearance, which occasionally happens in a patient of advanced 
years. Nearly all the ''sacs '' were referred to as "congenital.’' He 
thinks that probably the majority were in reality of the funicular 
variety. The contents of the sac were stated in 104 cases. Of these, 
small intestine was found in eighty -three, and caecum with appendix 
in twenty-one cases. 

With a sac containing small intestine, there are usually acute 
symptoms and a rapid march of events. The constriction is tight, 
the damage to the gut soon follows, and if unrelieved, gangrene quickly 
ensues. Where the caecum and appendix are found in the sac, the 
process is usually of a slower type. The general symptoms are less 
acute, and the local condition less severe. In this case the oedema 
and swelling arc always considerable, especially of the meso-appendix. 
It may be quite impossible to i*eturn the hernia through the undivided 
external abdominal ring. In twenty-six out of thirty-seven mentioned 
cases the constriction was at the neck of the sac in the position of the 
internal abdominal ring ; in the remainder at the external abdominal 
ring. A rapid and large effusion into the hernial sac is an almost 
constant feature of hernial strangulation, and has on more than one 
occasion led to a confusion in diagnosis between strangulated inguinal 
hernia and hydrocele. 

The onset of the condition is commonly marked by the continuous 
screaming of the patient. As this, together with vomiting, is a common 
disorder with infants, the grave cause is often not appreciated. Collapse 
is great, and soon reaches an extreme degree. The removal of the 
cause by operation, liow^cver, is often followed by a quick recovery. 

He thinks that a diminution in the amount of urine passed, or even 
total anuria, appears with sufficient constancy to render it a point of 
value in diagnosis. 

Macrcad^^ in liis "Treatise on Rupture," states that "in children a 
strangulated hernia can almost always be reduced." Telford thinks 
this is probably true in many cases if they are seen in a sufficiently 
carty stage. If taxis be employed, it should have the assistance of full 
surgical anaesthesia ; it should never be tried more than once in infants, 
and then only for a short time. He advocates Herniotomy, accom- 
panied by a " radical cure,” the sac being ligatured off close to the 
parietal peritoneum. The constiiction can often be dilated rather 
than incised, and in the majority of cases it is not necessary to incise 
the external oblique aponeurosis. If the inguinal canal be opened up, 
he recommends a Bassini. Although correct statistics are unavailable, 
he considers that the prognosis is better in infants than it is in adults. 

References. — ^Amer. Jour. Med. Sci, Tune 5, 1907 ; ^Pract. Sept. 1907 ; 
^Med. Chron. Feb. 5, 1907. 
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HERPES ZOSTER. 

{VqI. 1903, p. 384) — Absolute AIcoliol applied locally quickly relieves pain and 
promotes healing. (Uo/. 1S91, p, 271) — Others advocate the addition of Resorcin, 
Thymol, or Menthol, i to 3, per cent to the alcohol, with or without cocaine. {Vol. 1888, 
P- 319) — dusting powder consisting of Starch and Oxide of Zinc has a soothing 
effect. [Vol. 1SS9, p. 291) — Bulkley recommends a pill containing Zinc Phosphide 
and extract of Nux Vomica, of each ^ gr., every three hours, as shortening the 
duration and the pain of an attack. (Vol. 1900, p. 302) — ^lohthyol mixed with water 
and used as a paint may abort the development of the vesicles. 


HICCOUGH. 

{Vol. 1900, p. ;|94l — Iced-water Gargling has proved effective ; {Vol. 190T, p. 312) — 
Also Traction on the Tongue. {Vol. 1902, p. 343) — Pasteur cured two hysterical 
cases by Ether Narcosis. {Vol. 1S89, p. 291) — Many drugs are recommended, 
amongst* them Pilocarpine hypodermically, Tinct. Opii, Hfx, every four hours, English 
Vinegar, 5 j or 3 iji sweetened if desired, and Mustard Draughts (a teaspoonful of 
mustard being added to 3iv of boiling water, and the mixture strained). 


HYDROCELE. 

{Vol. 1899, p. 330)' — Neumann, after disinfecting the scrotal skin, introduces an 
aseptic trocar, pushes it w^ell in and leaves the cannula in after the sac is emptied. 
A compressing bandage leads to adhesion between the two layers of the sac, and after 
two days the cannula is removed. Thus the sac is obliterated without acute 
inflamniation. Pilate and Vissemans (loc. cit.) empty the sac with trocar and 
cannula, and then wash it out through the cannula with a boiled 3 per cent Carbolic 
Lotion till it returns quite clear. The puncture is closed and a suspensory bandage 
worn. This cures simple cases painlessly. Miller (loc. cit.), after emptying the sac 
in the same way, injects Tllxv of a 1-500 Sublimate Solution. {VoL 1903, p. 400) — 
Fieux slowly injects a Pravaz syringeful of 10 per cent Zinc Chloride solution without 
emptying the sac. 


HYDRONEPHROSIS. {See Kidney, Surgery of.) 

HYDRORRHCEA, NASAL. 

[Vol. 1903, p. 4S9) — Lermoyez gives Atropine and Strychnine internally. 

HYPERCHLORHYDRIA. 

{Vol, 1902, p. 238) — Illoway forbids alcohol, smoking, acid drinks and condiments, 
tea, coffee, and all hot dishes. A preponderance of Nitrogenous Pood is allowed. 
Half a glass of Vichy Water is taken at ii a.m., at 4.30 p.m., and at bed-time. Con- 
stipation is treated by Massage. Einhorn (loc. cit.) follows much the same line of 
diet ; he restricts but does not prohibit starchy foods ; small frequent meals are 
suggested. Sodium Bicarbonate in full doses (1-2 teaspoonfuls) is given about two 
hours after meals : to this, in constipated cases, Rhubarb and Magnesia are added. 
(Vol. igoi, p. 195) — Large doses of Bismuth (. 5 hiss of the subnitrate) are given 
early every morning, through a tube, with benefit. 


HYPERIDROSIS OF HANDS. 

{Vol. 1S99, p. 332) — ^Tlie following lotion is recommended: R Borax, 15 parts; 
Salicylic Acid, 15 parts ; Boric .Acid, 5 parts : Glycerin, 60 parts ; Dilute Alcohol 
{50 per cent), 60 parts. 


HYPERKERATOSIS. (Sec Crocodile Skin.) 


HYPERPYREXIA. 

{Vol. 1904, p. 436) — Assist the diffusion of heat from the skin by Hydrotherapy 
(sponging, packs, baths). Stimulate the circulation with strychnine, Alcohol, or 
Sal Volatile. Inject Normal Saline Solution, either under the skin or into a vein ; 
the latter acts more quickly). 
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HYPERTROPHIC PULMONARY OSTEO-ARTHROPATHY. 

Roht, Hutchison, M.D. 

To the last volume of St. Bartholomew Hospital Reports, J. Finlay 
Alexander^ has contributed an important paper on this condition, 
and reports five cases, which bring the number of recorded cases up to 
103. Eleven of these Alexander dismisses as merely instances of 
clubbing of the lingers. Of the remaining cases eleven were associated 
with hypertrophic biliary cirrhosis or other disease of the liver. There 
remain eighty-one cases of t3^ical pulmonary osteo-arthropathy. 
Among these predominate diseases in which pus is formed or in 
which tissues break down with retention of secretion — bronchiectasis 
twenty -five, chronic pulmonary tuberculosis fifteen, empyema eight, and 
malignant disease of the lung eight. Diseases rarely associated with 
osteo-arthropathy are chronic bronchitis, pneumonia, pleurisy, spinal 
caries, amyloid disease, influenza, and chronic heart disease. The 
introduction of skiagraphy has enabled a more accurate description 
to be given of the changes present in pulmonary osteo-arthropathy 
than was previously possible. There is a symmetrical deposit 
of subperiosteal bone on the shafts of the long bones. This 
begins as a thin sheath about four or five inches above the wrists, 
and covers the lower ends of the radius and ulna as far as the 
epiphysial line, where it is thickest. The carpal bones are not 
affected. The metacarpals and the first and second phalanges, 
in less degree, are thickened. The terminal phalanges are not affected. 
In rare cases the upper ends of the radius and the ulna, and the lower 
end of the humerus are affected. In the lower extremities the lower 
ends of the tibia and fibula are most affected, and the layer of new bone 
may be nearly a quarter of an inch thick. Sometimes the lower end 
of the femur and upper ends of the tibia and fibula are affected. The 
bones of the foot are affected like those of the hand. Deposits on the 
clavicles, ribs, and iliac crests have also been observed. Effusion 
occurs into certain joints, especially the wrists, ankles, knees, and 
joints of the fingers. The fingers and toes are always clubbed. This 
is due to fatty and fibrous hyperplasia of the soft parts, and not to 
enlargement of the bones, as was supposed. In many cases the 
connective tissue covering the affected bones is thickened from 
hyperplasia. These bony changes appear to be due to irritation of 
the periosteum by toxins absorbed into the blood. Some obstruction 
to the circulation, which produces its greatest effect on the distant 
capillaries of the limbs, appears also to play a part. The influence of 
septic absorption is shown by a remarkable case of bronchiectasis 
reported by Alexander. When the bronchiectasis was acute (the 
amount of sputum secreted weekly amounting to from five to nine 
pints) and septic absorption was considerable, the osteo-arthropathy 
was at its height. When the bronchiectasis improved, the osteo- 
arthropathy diminished ; and when the secretion had almost disappeared, 
joints, soft parts, and bones again appeared normal. The bones had 
been covered ^vith a loose, irregular layer of new bone. Tliis became 
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consolidated and so closely applied to the shafts that it could only 
be distinguished in skiagrams. 

Batty Shaw and Higham Cooper report a unique example of the 
condition occurring in a woman of twenty-one, who was the subject 
of congenital heart disease, but in whom the lungs were healthy. The 
writers consider that this case confirms the view that the osteo- 
arthropathy is the result of a toxic substance generated locally by 
tissue metabolism, and which is retained owing to defective circulation. 
This is the only example of the condition occurring in a case of con- 
genital heart disease uncomplicated by pulmonary tuberculosis which 
has yet been reported. Their case is also unusual in that the changes 
were most pronounced in the lower limbs. 

Hall^ records two cases, with skiagrams, one in a man of forty-two, 
who suffered from bronchiectasis, and the other in a boy of fourteen 
with sarcoma of the lung. He discusses the pathology of the condition 
in considerable detail, and regards it as being most probably an 
advanced stage of the same process as clubbing. He considers that 
obstruction of the circulation plays a large part in the production of 
the changes, but admits that this has not always been present, and 
concludes that “ w’e cannot at present determine accurately the 
pathology of the disease.” 

References. — ^Lancet, April 20, 1907 ; ^Ihid. Mar. 30, 1907 ; ^Edin, Med. 
Jour. Aug. 1905. 

ICHTHYOSIS. E. Graham Little, M.D., F.R.C.P. 

Allan Jamieson^ reports some interesting cases of ichthyosis in 
which marked and permanent mitigation of the disease was obtained 
by careful local treatment. The body was scrubbed with resorcin 
and salicylic acid and superfatted soap, and anointed with the following 
salve : — 

B. Resorcin 3 ss I Ol. Amj^gdalze 5ss 

Lanolin giss | 

Or 

R Resorcin 3 j I Gtycerin of Starch gj 

The scalp was washed at intervals with yolk of egg and warm water, 
or with quillaia infusion. In only one case was thyroid gi^^en, and 
that only for a short time, and \vith no favourable effect on the skin 
condition. The only internal treatment recommended is Cod-liver 
Oil in small doses. Of the external remedies. Resorcin is the most 
valuable, combined with friction with soap. 

Reference. — Brit. Med. Jour. Feb. 1907. 

ICHTHYOSIS HYSTRIX. E. Graham Liiile. M.D., F.R.C.P. 

Borrowman ^ reports a very interesting case of congenital unilateral 
ichthyosis hystrix. The patient, a girl of fourteen, had numerous 
warty growths arranged in a linear distribution confined to the left 
side of the body, and extending in bands and patches from the 
neck to the foot. The affection had persisted from birth, and had 
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not materially altered since that date. There was no history of warts, 
moles, or nsevi in the family. The case is very unusual in the extent 
of the distribution, as depicted in the excellent photographs which 
accompany the text. 

The only treatment for such cases is by Excision of the warty 
gro\\i:hs ; when these are small. Caustics like sodium ethylate may be 
used locally. 

Reference. — "^Scot. Med. and Stirg. Jour. June, 1907. 

IMPETIGO. E- Graham Little, M.D., F.R.C.P. 

Carriere^ recommends the following treatment for impetigo of the 
scalp : The crusts are to be removed with a Potato Starch Poultice, 
boricated; gauze saturated in 10- volume Hydrogen Peroxide is then 
applied, and covered with rubber, and this dressing is renewed every 
twenty-four hours. Fractional doses of Calomel taken internally 
hasten the cure. 

Whitfield 2 adopts the following measures : The scabs are soaked 
with Kerosene Oil (^vith due precaution against ignition), and the part is 
then dressed with hot antiseptic lotions (Perchloride of Mercury 1-4000, 
or lysol 1-200), or White Precipitate ointment (hydrarg. ammon. 20 gr. 
ung. paraf&ni ad i oz.). 

References. — ^Jour. de Mid. de Paris, Jan. 1907, quoted by AT. Y. Med. 
Jour. Mar. 6, 1907 ; ^Skin Diseases and their Treatment (Arnold, 1907). 

IMPOTENCE. 

{Vol. iqo2, p. 70) — Yohimtin, a very expensive drug, given in doses of rb-ii gr. 
ill aqueous solution *3 to i per cent, is recommended as relieving functional 
impotence ; it has no influence on paralytic cases. [Vol. 1902, p 46) — Poehl’s 
Spemine has also been successfully employed as a hypodermic injection : i cc. of 
a 3 per cent solution of the hydrochloride was given daily for a week. 

INFANT FEEDING. Prof. G. F. Still, M.D., F.R.C.P. 

Breast-Feeding. — Not unnecessarily, perhaps, do physicians reiterate 
their pleadings for the breast-feeding of infants. The present writer 
has recently published statistics showing that 96 per cent of infants 
who died from diarrhoea were being artificially fed. Harrington^ 
refers to Tyson’s estimate that three-fourths of the total infantile 
mortality in Great Britain occurs in hand-fed babies; and Helle’s 
statistics, showing that in the city of Graz, out of 170 deaths due to 
diarrhoeal disease in infancy, 1 17 were wholly bottle-fed, 48 were partly 
breast-fed, only four were entirely breast-fed (in one case the method 
of feeding was unknown). 

Heubner 2 points out that the artificial nourishment of infants 
is attended with much greater difficulties during the first fortnight of 
life than at any other period, and that disturbances of nutrition are 
apt to be more severe during tliis period. He emphasizes also a very 
important practical point, that women whose breasts during the first 
week do not yield the quantity needed by the child, may in the course 
of time, by quiet waiting, become fully capable of nursing ; and as long 
a period as four weeks may elapse without the child thriving at the 
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mother’s breast. The two tilings essential to promote the flow of 
milk are the stimulus of sucking and a good supply of nourishment 
to the mother. In the case of premature infants, feebleness may 
prevent the child from sucking ; under these circumstances a wet-nurse 
should be obtained, with hey child. The vigorous child of the wet-nurse 
is then put to the breast of the newly-confined mother, while the 
premature infant is fed with milk drawn from the wet-nurse's breast. 
If this is impracticable, the mother’s milk sliould be drawn off with 
a breast-pump as frequently as the child would under normal conditions 
take the breast, and when the infant is strong enough to suck it may 
be necessary still to feed it partially with milk drawn off by the pump. 
Heubner observed a case in which the breasts resumed secretion of 
milk six weeks after suspension of nursing. Even fevers in the mother 
do not always necessitate weaning the child. Heubner relates the 
case of a mother who suckled her child just after the febrile stage of 
scarlet fever was past, and another in which a mother with typhoid 
nursed her child throughout, and both mother and cliild did well ; 
but even when, as usual, it is advisable to stop suckling during some 
febrile disease, an attempt should be made to suckle again afterwards. 
Tuberculosis, according to Heubner, is the only absolute bar to suckling. 
He thinks that, although suckling might even improve the mother’s 
health during its continuance, it is likely to cause exacerbation of the 
tuberculosis subsequently ; he does not mention the possible risk to 
the infant from the close contact with the mother. Whipham, ^ on the 
contrary, recognizes many conditions which may make suckling 
inadvisable : any serious complications during parturition — for instance, 
severe haemorrhage, nephritis, convulsions, and septicaemia — contra- 
indicate suclding ; and again, when the mother is suffering from any 
chronic disease, nursing will only debilitate her without corresponding 
benefit to the child. 

A mother’s milk may, of course, not agree with her baby ; but often 
this is due to some temporary disturbance of the mother’s health 
which may be remedied so that suckling may be continued. Tayler- 
Jones ^ mentions an instance in which the milk wliich was not agreeing 
was found to contain : Fat 6*4 per cent, sugar 7 per cent, proteid 
1*05 per cent. The meat and milk of the mother’s diet was limited, 
the amount of exercise was reduced, and after ten days the milk 
showed: Fat 3*4 per cent, sugar 7 per cent, proteid 1*35 per cent, 
and apparently the baby was decidedly better. 

The reaction of human milk has been a matter of dispute in recent 
years. It has been asserted by some observers that human milk is 
found with the most delicate tests to be very faintly acid. Ramacci, ^ 
however, in a series of investigations, confirms the traditional teaching 
that it is always alkaline, but mth variations in degree ; the alkalinity 
is greater in the morning than in the evening, and is increased towards 
the end of menstruation ; it is diminished slightly just after suckling. 

The value of partial Breast-Feeding is not sufficiently realized ; 
indeed, there is a current notion that some harm results from mixing 



NEW TREATMENT 


321 


INFANT FEEDING 


the milks.” Denny‘S has reported the excellent results which have 
been obtained in the Massachusetts Infant Asylum by giving infants 
with marasmic disorders even so little as 2 to 5 oz. of human milk 
daity, while the rest of the food was artificial. The wet-nurses 
employed for this purpose suckled their own children alternately with 
one or other of the hand -fed babies. He says it has been made probable 
by recent investigations that the superiority of mother’s milk depends 
largely on substances which are of the nature of ferments, and the 
benefits derived from its use do not necessarily depend on the amount 
given. Even partial feeding with mother’s milk, he thinks, may 
increase the bactericidal property of the blood, and so protect the 
infant from infections. Atrophic infants and those suffering from 
some infection often show prompt improvement with partial wet- 
nursing. Westcott" has used with success a system which might 
be called wet-nursing under difficulties. He has induced nursing 
women, who would not be willing to leave their own homes, to 
supply by pumping a small portion of their daily yield of milk ; 
sometimes two, and in one case even three women, contributed 
in this way their mite of milk to make up a daily supply for an infant 
in danger of its life. The milk is to be collected with similar precautions 
to those used in milking cows ; it is to be drawn into a sterile bottle 
and then kept upon ice till used. Westcott states that in one case 
he used human milk mixed with albumen-water, and later with 
peptonized cow’s milk, where the supply of human milk was not 
sufficient to give it undiluted. 

N Cow's Milk and its Modification for Infant Feeding, Proteids , — 
Every medical man is accustomed to regard the difficulty of digesting 
cow’s milk in infancy as due chiefly to the proteid, particularly to the 
curd-forming casein. Various expedients are in use for overcoming 
this difficulty. Some are mechanical devices, such as the thickening 
of the milk by the addition of barley-water, rice-water, or gelatin ; 
some are chemical, such as the addition of sodium citrate to the milk ; 
while one may be called physiological, namely, the predigestion of 
the milk by peptonizing agents. But now we are told by Walls, of 
Chicago, that this is all a mistake ; the notion of proteid indigestibility 
is based on some crude test-tube experiments, and the misundei'standing 
of certain appearances in the baby’s stools. The common whitish 
or yellowish lumps in infants’ stools — the so-called curds — are not 
proteid, so he says, but fats or fatty soaps, or even mucus or clumps 
of bacteria. In hundreds of cases in which he has given fat-free milk 
to infants he has never found real curds in the stools. He attributes 
the difficulties of infant feeding mainly to the fat ; and dilution of milk 
he would practise for the purpose of reducing the fat— -not the proteid. 
Cow’s milk proteid, he says, is easily digested and resists putrefaction, 
and in sterile, fat-free milk we have an unequalled therapeutic agent 
for the treatment of nutritional disturbance in infancy. 

General experience certainly does not corroborate this writer’s 
views, and the curd difficulty remains the great trouble in feeding 

21 
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infants with cow’s milk. It is agreed now that Sodium Citrate is of 
considerable value in combating this difficulty, but there is difference 
of opinion as to how it acts. Aibinder, like other observers, has 
opposed the view of Poynton and Wright, who maintained that the 
effect of sodium citrate was due to the precipitation of lime by the 
sodium citrate so that the calcium cannot combine with the caseinogen 
to form the usual tough curd. Aibinder ^ found that in coagulation 
of milk by an acid, curd formation was not hindered at all by 
sodium citrate ; in order for this salt to exercise its anti-coagulent 
effect it must act in the presence of gastric juice, so that it would 
seem as if the sodium citrate in some way checked the effect of the 
gastric juice. Sodium citrate, so far from precipitating the salts of 
lime, actually re-dissolves them when they have been precipitated by 
other means. 

Undoubtedly the ideal method would be to give lactalbumin only 
or chiefly, but unfortunately whey, which has been advocated as 
approaching this ideal, contains so low a proportion of lactalbumin 
(or whey-proteids) that it is insufficient for prolonged use. Fry found 
*88 per cent of proteid in the whey from a rich sample of sidmmed 
milk, and asks. Is it possible to enrich the whey ? He succeeded in 
doing this by a laboratory process of evaporation with a negative 
air-pressure of 60 cc. of mercury, and at a temperature below 68° C. ; 
after three hours the whey was reduced to half its bulk, and the 
percentage of whey proteid had thus been raised, and was found to be 
1*6 per cent. By further evaporation he raised the percentage of 
proteid to 3*52 per cent ; subsequently he reduced the whey proteid 
to a dry powder. Theoretically, therefore, it is possible to obtain 
a whey which should contain the necessary quantities of proteid in 
a form extremely easy of digestion ; but in practice this is not feasible, 
and if milk cannot be added to the whey on account of intolerance of 
curd, it is usual to add raw-meat juice to make up the deficiency of 
proteid. 

A recent device for overcoming the curd difficulty is to prepare the 
milk with Pegnin, a ferment extracted from the stomach of calves. 
This substance, in the form of a powder, is added to the milk in the 
proportion of i per cent by weight. The milk should then be kept 
at a temperature of about 98° F., and the mixture shaken slightly ; after 
a few minutes the milk should curdle ; the curd should be fine small 
clots, which are far more easily digested by the stomach of the infant 
than are the large curds formed by the action of gastric j uice. The same 
powder may be used for infants at the breast ; two or three minutes 
before each feed a teaspoonful of the mother’s milk is obtained, and 
given mixed with a pinch of pegnin. These methods Comby® has 
found useful in some cases of digestive difficult}?- in infancy, but not 
uniformly. He points out also that when the weight ceases to rise on 
this feeding the pegnin should be discontinued. 

JFat Indigestion , — There can be no doubt that some infants suffer, 
not from the difficulty of curd digestion, but from that of fat 
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digestion. Holt^o has recently expressed his opinion that very great 
harm constantly results from the use of milk mixtures which contain 
too high a proportion of fat. Human milk, it should be remembered, 
contains on an average 3*5 to 4 per cent of fat. Holt says that some 
physicians in America deliberately give mixtures in which the propor- 
tion of fat is as high as even 8 or 10 per cent, and others give a high 
percentage in ignorance ; for instance, he mentions a case in which 
the doctor supposed that the infant's milk-mixture contained 4 per 
cent of fat, but it was found that in reality the proportion was 7 per 
cent. Winters, ^ ^ on the other hand, asserts that a baby fed on breast- 
milk ^vhich contains 3 to 3 ‘5 per cent bf fat does badly, whereas one 
fed on a milk containing 4 to 6 per cent does well ; in artificial feeding 
he says the children who are fed with a mixture containing 5 per cent 
of fat do best. Jacobi ^ - regards even 4 per cent as too high a propor- 
tion, and says that infants will thrive and gain in weight on 2 per cent 
cow's -milk fat ; he points out that this fat is not identical with the 
fat of human milk in its physical characters, and requires to be given 
in smaller quantities because it is not so readily digested. Interesting 
experimental confirmation of the evil results of excessive fat percentages 
comes from some observations on animals. Beach found that to 
produce a gain of one pound in weight in calves, pigs, or lambs, more 
total solids must be present in the milk if it were rich than if it 
were poor in fat. In other words, excess of fat interferes with 
assimilation. In human milk the fat globules are said to be smaller 
than in cow’s milk, and in some cows' milk the fat globules are larger 
than in others. In pigs, serious digestive disturbance occurred 
w^hen they were fed with a rich milk in which the fat globules were 
large. 

Acidified Milk : Biittennilh , — ^The traditional teaching that an 
infant’s food should always be alkaline, because the mother’s milk 
is alkaline, has of recent years been considerably modified by the success 
obtained with various acid preparations of milk. The best known of 
these is Buttermilk, Morse and Bowditch^ -^ have studied its effects 
as well as its properties. According to Salge’s analysis, it contains 
■5 to I percent of fat, 3 to 3 ’5 per cent of sugar, and 2*5 to 27 per cent 
of proteids ; so that, compared with human milk, buttermilk contains 
a very low proportion of fat, a low proportion of sugar, and a high 
percentage of proteid, in which the proportion of albumin is relatively 
greater than in fresh cow’s milk. The casein is finely divided, and in 
the form of the lactate, which cannot be acted upon by rennet. It is 
very acid from the presence of lactic acid, and contains many bacteria, 
especially the lactic-acid forms. Raw buttermilk has a well-marked 
bactericidal action, killing typhoid, diphtheria, tubercle, and pyocyaneus 
bacilli in twenty-four hours. Heating buttermilk not only deprives it 
of its bactericidal effect, but also destroys the fine division of the casein 
and causes it to clot in large masses like ordinary sour milk ; the 
clotting may be prevented by constant violent stirring or beating 
while it is being heated. Most of those who have used buttermilk have 
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prepared it with flour and sugar, and heated it in one way or another. 
The proportions thus mixed are 10 to 25 grams of flour, 35 to 90 grams 
of cane sugar, and a litre of buttermilk. The mixture is cooked, with 
much stirring, until it comes to the boil in fifteen to twenty-five minutes, 
and then is allowed to boil up two or three times. As Morse and 
Bowditch point out, on general principles this is an irrational food for 
infants, but the results seem nevertheless to be good. Some, however, 
have found that acid buttermilk, after some weeks or months, causes 
disturbance of digestion. The lactic acid that is present in buttermilk 
should stimulate the secretion of the pancreas, favour intestinal 
antisepsis, and prevent putrefaction of the proteids ; and it has been 
shown that lactic acid can be given to infants in far larger quantity 
than is' present in buttermilk without harmful effect. The acid in 
the food does- not render the infant’s stools acid ; they remain always 
alkaline. Experience shows that the best results are obtained from 
buttermilk in infantile atrophy, chronic indigestion, especially of 
intestinal nature, and after diarrhoea, whether digestive or bacterial 
in origin. It is useful also in cases where there is no gain in weight 
on other foods. It should not be given where there is severe vomiting, 
nor in the early stage of acute diarrhoea. 

Very similar to the ordinary buttermilk are the preparations made 
from whole milk or skim milk by the addition of pure cultures of lactic - 
acid bacilli ; the advantage of such acidified milk is its freshness, 
and the freedom from the unknown bacterial contaminations which 
make commercial buttermilk so variable a food ; the disadvantage 
of it is the absence of the centrifugalizing process in its preparation, 
so that the casein is not finely divided as in ordinary buttermilk. 
Morse and Bowditch used in one series of cases an acidified milk 
prepared by adding a culture^ of lactic-acid bacilli, which had been 
growing in sterilized milk for twenty-four to thirty-six hours, to fresh 
milk. After adding this “ starter,” as it is technically described, the 
milk is kept at a temperature of 70° to 100° F. for twelve to eighteen 
hours ; if kept longer it becomes thick like gruel. Afterwards the 
acidified milk must either be kept on ice or pasteurized ; in the former 
case the bacteria are not destroyed ; in the latter of course they are. 

The buttermilk used by these observers was a by-product from the 
manufacture of butter, from cream ripened with pure cultures of 
bacteria, and was from forty-eight to seventy-two hours old when 
given to the babies ; it was practically fat-free ; it was pasteurized 
for twenty minutes at 167 ° F., being beaten with an egg-beater 
meanwhile to prevent the formation of large curds. 

The conclusions obtained were that milk mixtures, acidified and 
containing the bacteria still alive, were almost invariably taken well 
by normal babies and by those with chronic disorders of nutrition 
and digestion ; no harm resulted. They seemed to be more useful in 
cases of intestinal than in those of gastric indigestion ; as some 
infants ,did better when the acidified milk was pasteurized, it 
seems probable that the action of the bacteria on digestion is 
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not of much importance. With the buttermilk, wliich as already 
mentioned was pasteurized, excellent results were obtained in cases 
of acute intestinal indigestion and infectious diarrhoea after the initial 
period of water diet and abstinence from all milk preparations ; the 
character of the stools quickly improved, and some of the infants 
gained w^eight rapidly. 

Strauch ^ ® has prepared buttermilk according to Teixeira’s formula : 
One litre of fresh buttermilk is mixed udth one to two tablespoonfuls 
of rice- or wheat-hour ; the milk is added very gradually, so that 
lumps ma}^ not foim ; it is then heated slowly with constant stirring, 
and should come to the boil in fifteen to twenty minutes, after which 
50 to 70 grams of sugar are added and the mixture is cooled and 
bottled. The addition of the flour prevents the formation of large 
curds during the heating, and raises the caloric value of the buttermilk. 
With this mixture good results ^vere obtained in infants with mal- 
nutrition mostly due to chronic gastro-intestinal disturbance. He 
refers to Ri ether's observation that breast-fed babies who had not 
been gaining weight, showed a remarkable increase in w'eight and a 
great improvement when i to 4 dr. of buttermilk were administered 
just before each breast-feed. 

Yet another formula for the preparation of buttermilk has been 
used by J udson and Clock ; ^ ® the ingredients were, buttermilk i pint, 
a 6 to 9 per cent solution of cane sugar 8 oz., Robinson’s patent 
barley ^ oz. The flour is made into a paste with a small quantity of 
the sugar solution ; the buttermilk and the remainder of the sugar 
solution are then added to this paste with thorough mixing ; the 
mixture is then heated to 155° F. for ten to fifteen minutes, with 
constant stirring, then cooled and kept on ice. With this preparation 
excellent results were obtained. 

Starch . — On theoretical grounds the preparations of buttermilk 
which have been described above are unsuitable for early infancy, 
inasmuch as they contain starch ; it is asserted, however, that the 
stools of the infants so fed usually do not show any starch residue. 
This raises the question how far the very young infant is capable of 
digesting starch. Corlette ^ states that the infant’s parotid is actively 
amylolytic, and that the absence of amylolytic ferment in the pancreatic 
juice in early life is due to lack of adequate chemical stimulus. He 
estimates that barley-water as ordinarily prepared contains 2*03 per 
cent of starch. Some interesting observations on this point have 
recently been made by Lopez, who fed twenty-five infants, aged 
from two to six months, on special diets, five infants being assigned 
to each of five different modes of feeding, containing respectively 
1*5 per cent of starch, 2*5 per cent of starch, 3 per cent of starch, 
a food containing much converted starch but none unconverted, and 
a simple diluted milk. It was found that the digestion of those who 
were fed with the starchy diets was not impaired, and some whose 
digestion had previously been disturbed showed better digestion on 
this diet ; those fed on diluted milk required special care to overcome 
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some irregularities of digestion, while those fed on the diet containing 
much converted starch showed in about half the cases gastric and 
intestinal disturbance. Starch was found in small proportion in 
the faeces of all the starch-fed infants, but in so small amount that 
Lopez concludes that young infants can and do healthfully digest 
starch. 

Eggs. — In cases where the proteids of milk cannot be assimilated, 
the white of egg has often been used. Midelton^® recommends the 
following formula : White of egg, about i dr., cane sugar 5 gr., raw 
meat-juice 5 min., cod-liver oil emulsion 5 min., water to make one 
ounce. Last ^ 0 states that in this mixture the proportions are approx- 
imately : proteid 1*3 per cent, carbohydrates i per cent, fat '8 per 
cent, and suggests that sugar of milk 30 gr. (instead of cane sugar 5 
gr.) and the yolk of egg 15 min. (instead of white of egg 5 min.) should 
be used, when the proportions would be proteid i *6 per cent, cai'bo- 
hydrate 6 per cent, fat 2*4 per cent. 

References. — ''■Pediaty. July, 1907, p. 399 ; ^Med. Rec. June 23, 1907 ; 
^Pediatr. Oct. 1906, p. 626 ; Kivch. Ped. July, 1906, p. 493 ; ^La Pediatria^ 
Jan. 1907, in Brit. Jour. Child. Dis. June, 1907, p. 263 ; ^Jour. Amer. Med. 
Assoc. Dec. 8 , 1906, in Pediatr. xix. p. 253 ; ’^Ibid. April 27, 1907, in Pcdiatr. 
xix. p. 507 ; ^La Clin. Infant. 1905, 487 & 555, in Pediatr. xviii. p. 651 ; 
^Pressc MM. Dec. 23, 1906, p. 828 ; ^^Avch. Ped. Nov. 1906, p. 801 ; ^“'■Ihid. 
p. 812 ; ^^Ibid. p, 813 ; ^^Ibid. Jan. 1907, p. 17 ; ^^Ihid. Dec. 1906, p. 889 ; 
'^^Med. Rec. May 30, 1907 ; Y. Med. News, April 30, 1907 ; Austral. 
Med. Gaz. Jan. 1905, in Arch. Ped. Sept. 1906 ; ^^Med. Rec. Sept. 1906 ; 
^^Brit. Med. Jour. June i, 1907 ; -^Ibid. June 39, 1907. 

INFECTIOUS DISEASES, DIAGNOSIS OF. E. W. Goodall, M.D. 

G. A. Sutherland, ^ in a paper on the early diagnosis of infectious 
diseases by the recognition of the general involvement of the 
lymphatic glandular system, states that after having examined a 
considerable number of cases of acute infectious disease, he has arrived 
at the conclusion that the lymph glands (or nodes) are enlarged in 
these diseases. The enlargement varies with the length of the incuba- 
tion period, being rq,ost marked in those with the longest period, except 
in whooping-cough. In measles the enlargement can be detected seven 
or eight days before the appearance of the rash ; it is always present 
in this disease, and is most marked in the axilla. In glandular fever 
the glands are always enlarged. In scarlet fever, the milder the attack 
the less pronounced is the glandular enlargement. In an average 
attack the axillary and inguinal glands are most affected. The 
enlargement was found in all the cases examined. In chicken-pox 
enlargement was not always present in the neck, but was usually 
present in the axillae and groins. In rubella it was always found, as 
it was also in mumps. In whooping-cough the enlargement was not 
observed till the spasmodic stage. In diphtheria the axillary and 
inguinal glands were most affected ; the enlargement is most constant 
between the ages of 4 and 1 5 ; antitoxin appeared to cause a speedy 
resolution ; there was no relation between the severity of the attack 
and the enlargement. Only six or seven cases of erysipelas were 
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examined, and the enlargement was present in five. In vaccination 
the axillary and inguinal glands were enlarged, especially on the side 
of the lesion. 

Reference. — Med. Jour. Dec. 15, 1906. 

INFLUENZA. Roht. Hutchison, M.D. 

Treatment. — The following excellent summary of the treatment 
of this condition is abstracted from The Practitioner i ’• 

As soon as it is recognized that a patient is suffering from influenza, 
isolation should be insisted upon : young children and old persons 
should be guarded against all possible sources of infection, the latter 
being especially liable to serious complications and sequelae. The 
patient should be rigidly confined to a warm bed, and kept quiet until 
the temperature becomes normal, and the sick room should be 
thoroughly well ventilated, J . F. Goodhart says, “ To go to bed, 
to take plenty of light liquid nourishment, and some Liquor Ammonii 
Acetatis every few hours, are sufficient, in most cases, to induce a quick 
recovery.” Thoroughly disinfect any secretion which may come from 
the nose and the bronchial tubes, by the use of carbolic acid, 1-20. 
The mouth and nose should be systematically and frequently dis- 
infected by antiseptic inhalations, such as oil of Eucalyptus or Thymol, 
and by sprays and washes. 

Sir J. W. Moore recommends the local use of Quinine and Resorcin. 
A good antiseptic gargle may be made by suspending i gr. of 
sulphate of quinine in a wineglassful of cold water. The following is a 
useful mouth and nasal spray : — 

B Resorcin. gr. Ixxx | Aq. Rosae gviiss 

Glycerin. gss | 

Misce. 

At the outset, the bowels should be opened by a saline purge, such 
as the effervescing Citrate of Magnesia or Sulphate of Soda, or a small 
dose of Calomel; at night 5 to 10 gr. of Dover’s Powder may be 
given, and the following draught : — 

B Salicin. gr. xij | Aq. Camph. ad gj 

Liq. Ammon. Ace tat. j 

Ft. haust. 

The patient should be given a supporting diet at first, milk, and 
“ egg-albumen water,” the latter prepared by whipping up the whites 
of three or four eggs, to which may be added a pint of cold water and 
some cinnamon as a flavouring agent : egg-flip may be given later. 
If a stimulant is required, white wine whey may be used with equal 
parts of unfiavoured egg- albumen water. Beef -tea and chicken-broth 
may be also given separately, or mixed in equal quantities. Later, 
eggs and chicken, sweetbreads, fish, and finally roast joints ; but in 
drawing up a bill of fare for a fastidious patient, we must remember 
that one man’s food is another man’s poison. If the pulse is weak, 
stimulants are indicated ; and good port wine and champagne are 
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the best. Special symptoms, which may be referred to either the 
respiratory or gastro-intestinal tracts, or the central or peripheral nervous 
system, may arise, which usually call for special medicinal treatment. 
Under these varying conditions, the following prescriptions may be 
found to benefit the patients : — 

In the early stage of the disease : — 

K Quin. Salicyl. gr. xvj Tinct. Aurant. 5 j 

Acid. Nitr. dil. Rxvj Syr. Tolu. gss 

Aq. dest. ad gviij 

Misce. Ft. Mist. Two tablespoonfuls three times daily. 

Burney Yeo says that the remedy most deserving of confidence, 
after two or three days of salicin treatment, is Quinine. It seems to be 
really an antitoxin in this disease. Professor Tessier compares its 
action in influenza with that of sodium salicylate in acute rheumatism, 
and regards it as the most valuable medicine we possess. If quinine 
is persevered with, there will be much less cardiac weakness, and fewer 
of the serious sequelae which so frequently supervene. 

The most efficacious way of giving quinine is to dissolve i to 3 gr. of 
sulphate of quinine in 10 to 20 gr. of citric acid, and add the solution to 
a mixture of ammonium carbonate and potassium bicarbonate in 
sufficient quantity to rather more than neutralize the citric acid, the 
dose to be repeated every three or four hours. If profuse and exhaust- 
ing sweatings occur in the afternoons or evenings, 5 gr. more of quinine 
sulphate, dissolved in lemon- juice, should be administered about 
five p.m. 

For a patient unable to take quinine, Packard recommends as an 
efficient substitute : — 

B: Strychn. Sulphat. gr. ^ | Cinchonidin. Salicyl. gr. ij 
Misce. Ft. pil. One pill every four hours. 

To relieve the bronchial catarrh which is so often troublesome, 
the following will prove useful : — 

B Ammon. Chlor. 3ii ^^t. Glycyrrh. Liq. 

Tinct. Sumbul 3^1 Sp, Ammon. Arom. aa3iv 

Aq. Chlorof. ad 3 xij 

Misce. Ft. mist. Two tablespoonfuls three times daily. 

Forchheimer states that the ordinary bronchitis is satisfactorily 
controlled by the following : — 

B Sod. Benzoat. 3ij I Aq. Menth. Pip. giv 

Misce. Ft. mist. One tablespoonful every two hours. 

If the cough is hard and troublesome, with a scanty, tenacious 
expectoration, the following may be prescribed : — 

B Apomorph. Hydrochlor. gr. j S>t. Aurant. 3^"^ 

Morph. Hydrochlor. gr. Aq. ad giv 

Acid. Hydrochlor. dil. qss 

Misce. Ft. mist. One or two teaspoonfuls at a time. 
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Simson recommends, to relieve the cough : — 

B Liq. Morph. Hydrochlor. 3 3 Tinct. Limon. _^ 3j 

Acid. Hydrobrom. dil 3j ad giss 

Chlorof. TT\iij 

Misce. Ft. s>Tup. A teaspoonful when necessar 3 ?'. 

Sir William Whitla gives the following to relieve influenzal 
pneumonia : — 

B Ammon. Carb. 3iv ] Sp. Ammon. Arom. 3iY 

Tinct. Cinchon. 5 iss | Decoct. Cinchon. ad gxij 

hlisce. Ft. mist. Two tablespoonfuls with a tablespoonful 
of lemon- juice in effervescence every four hours. 

At the same time, cardiac stimulants, such as brandy, strychnine, 
combined with digitalis and oxygen inhalations, are required. 

Cardiac asthenia often appears during an attack, and often continues 
after it has passed off ; it calls for special treatment. Prolonged rest 
in bed in a well-ventilated room, or, if the weather is warm, on a couch 
in the open air, is essential, and the following may be given : — 

B Quin. Sulphat. gr. j Tinct. Nucis Vom. Tl\v 

Acid. Sulphur, dil. n\iij Magnes. Sulph. gr. xx 

Tinct. Ferri Perchlor. lT[v Inf. Quass. ad 5 ] 

Misce. Ft. mist. Two tablespoonfuls three times dail 3 ^ 

For the severe gastric pain and vomiting which sometimes occur 
during an attack of influenza, Huchard recommends the following : — 

B Sod. Bicarb. I Bismuth. Salicyl. aa gr. v 

Magnes. * | 

Misce. Ft. pulv. Three to five powders daily. 

Hydroc^^'anic acid should not be prescribed for the purpose of 
relieving vomiting, as it is somewhat depressing to the heart. 

For the intense headache and pains in the limbs and back, Sir William 
Whitla prescribes antipyrin 5 gr., with citrate of caffeine 2 J gr., to be 
taken at once, followed by half the dose every hour, for six or eight 
doses : this, he says, invariably gives speedy relief. One of the most 
ti'oublesome symptoms of influenza is persistent and severe headache. 
This may be relieved by the following : — 

B Phenazon. gr. x Tinct. Card. Co. 3^^*^ 

Caffein. gr. ij Aq. dest. ad ^iss 

Sp. Ammon. Arom.. 3ss 

Three tablespoonfuls when required. 


If neuralgia is severe, the following draught may be prescribed : — 


B Caffein. Citrat. 
Phenacetin. 


gr. j I Mucilag. Acac. 
gr. vj I Aq. Menth. Pip. 
Misce. Ft. haust. 


B Phenazon. gr. xv I Aq. Chlorof. ad 5 !] 

Tinct. Gelsem. n\xx | 

Misce. Ft. haustus. One-fourth part every second or 
third hour until the pain ceases. 
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For the nasal catarrh which frequently accompanies influenza, the 
following may be tried : — 

B Acid. Boric. gr. xxv j Bismuth. Oxychlor. gr. xxv 


Menthol gr. xxx | Lycopod. 

Misce. The snuff to be used frequently. 

Or, 

B Menthol 3 j I Paraffin. Liq. ad gj 

Misce. This may be locally applied in each nostril 
with a good camel-hair brush. 

During convalescence, Sir J. W. Moore recommends : — 

B Liq. Strych. Hydrochlor. 3 ss | Tinct. Aurant. 3 ^] 

Acid. Hydrochlor. dil. 3 iss | Aq. Chlorof. gvij 

Misce. Ft. mist. One-eighth part twice or thrice a day, 
with or after meals. 

Or, 

B Liq. Strych. Hydrochlor. 3ss I Tinct. Quinin. qV] 

Acid. Phosph. dil. giss j Aq. Chlorof. gvij 

Misce. Ft. mist. One-eighth part twice daily. 


He also suggests that it is advisable to interrupt the taking of either 
of the above mixtures for a few days, should they cause headaches or 
spasmodic pains, due to the accumulation of str^T-chnine. 

The late Sir W. Broadbent believed strongly in quinine as a 
remedy for influenza. “My usual prescription,” he says,® “is i dr. 
of ammoniated quinine and 2 dr. of liquor ammoniae acetatis every 
hour for three hours, and then every four hours. In the fulminating 
attacks, in which the patient has become comatose, hydrobromate of 
quinine, given h3rpodermically in large doses, has completely relieved 
the unconsciousness. 

“As a prophylactic, I early ordered 2 gr. of quinine every morning 
during the prevalence of the epidemic, and the results appeared to be 
good. Of course, patients who were taking quinine did occasionally 
get influenza, but I have known very many instances in which this 
dose has made a complete difference in the patient’s liability to infection, 
and even in the general mode of life. 

“I have, moreover, had opportunities of obtaining extraordinary 
evidence of its protective power. In a large public school, it was 
ordered to be taken every morning. Some of the boys in the school 
were home boarders, and it was found that, \vhile the boarders at the 
school took the quinine in the presence of a master every morning, 
there were scarcely any cases of influenza among them, although the 
home boarders suffered nearly as much as before, 

“• In a large girls’ school near London, the same thing was ordered, 
and the girls and mistresses took their morning dose, but the servants 
were forgotten. The result was that scarcely any girl or mistress 
suffered, while the servants were all down with influenza.” 

After an experience extending over sixteen years, Came Ross^ 
advocates very strongly the use of Cinnamon Oil for influenza. 

References. — ^Pract. Jan. 1907 ; Hbid , ; ^Lancet, Nov. 3, 1906. 
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INGROWING TOENAIL. 

{Vol. 1893, p. 503) — Puerckhauer recommends softening of the nail with a warm 
40 per cent solution of Caustic Potash ; the offending part can then be scraped away 
till it is as thin as tissue paper, and can be lifted up and cut free from the rest of 
the nail. 

INSECT BITES. 

{Vol. 1898, p, 329) — ^Ichthyol, pure, or in a paste with an equal part of lanolin, 
may be used as a local application. To prevent bites apply Acetic Ether, 5 parts ; 
Eucalyptol, 10 parts ; Cologne Water, 10 parts ; Tincture of Pyrethrum, 50 parts ; 
diluted with four or five times its bulk of water. {Vol. 1899, p. 68) — Thiol may be 
used instead of ichthyol, as it has the advantage of being odourless. 

INSOMNIA. 

{Vol. 1900, p. 2S4) — For insomnia at the menopause : E Potassii Bromidi, gr. xx ; 
Tinct. Surabul, 3 ss; Tinct. Lupuli, 3 ss; Aq. Camph., adg] ; thrice daily. When 
it is due to over-work, order mental rest, change of air and scene, and a warm bath 
followed by a glass of whisky and water. {Vol. 1901, p. 25) — Chloretone, 6-20 gr., 
followed by a taught of milk, may be of use in cardiac and senile cases of insomnia. 
{Vol. 1902, p. 25) — In similar cases, Dormiol, in capsules containing from 6 to 30 
min., is also recommended. 

Three safe hypnotics for ordinary use when opium is contra-indicated are : 
Paraldehyde, Sss-Sijs Ohloralamlde, gr, x-xxx, and Trional, gr. xv-xxx. The first 
should be given with Syrup of Orange, 3 ij» Aq. ad § j or §ij : the second with Aq. 
Chloroformi, 3 j ; and the last in millr or in a tablespoonful of whisky with warm water. 

INTESTINES, DISEASES OF. Rutherford Morison, F.R.C.S. 

Diseases of the Colon. — ^F, S. Kidd^ remarks on three cases of 
chronic pericolitis ; they illustrate a form of hyperplastic tuberculous 
pericolitis due to a peculiar infection with the tubercle bacillus. 
The importance of this disease is considerable, for most of such 
cases are mistaken for malignant disease. These cases help to 
establish the following points : ( i ) There arises a peculiar form 

of localized chronic hyperplastic inflammation in the submucous, 
muscular, and subserous coats of the bowel, which may lead to 
intestinal obstruction and its consequences, and which affects the 
mucous and serous layers to but a small extent ; (2) This is in 
all probability due to a localized infection of the wall of the gut 
with an attenuated form of the tubercle bacillus ; (3) That this form 
of inflammation is very liable to be mistaken for carcinoma or sarcoma, 
either at operation or at necropsy ; {4) By careful examination with 
the naked eye this form of disease can often be distinguished from a 
malignant growth at the operation, when once it is realized that sucli 
disease exists and the appearance it presents is borne in mind ; (5) It 
can always be recognized with certainty by microscopical examination, 
which will prove of advantage in prognosis and treatment. Two types 
of the hyperplastic form of intestinal tuberculosis, pi*esenting different 
appearances according to the position of the main collection of new 
tissue, must be distinguished. They are the more common “ sub- 
mucous and the rarer subserous '' type. The chief naked-eye 
distinction between this form of disease and malignant growth in the 
bowel is, that in subserous tuberculosis the chief thickening is in 
the subserous layer ; in malignant disease the thickening is submucous. 
Ulceration is always present in malignant disease, and the ulcers are 
characteristic. In this form it is not. 
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Causes, SequelcB, and Treatment of Pericolic Inflammation, — D’jVrcy 
Powers says that pericolic inflammation is not uncommon and might 
give trouble in diagnosis. It is an inflammation of the connective 
tissue in immediate relation with any part of the colon except the 
appendix. It may end in I'esolution, or become chronic or suppurate. 
Constipation, the inj ury caused by a foreign body, ulcers of the bowel, 
pyaemia, and in two cases injury from outside appeared to be causes. 
The symptoms are at first obscure. The onset of marked symptoms 
in every case appears to be sudden, and is characterized by acute pain, 
vomiting, and loss of appetite. Deep-seated tenderness is very marked, 
especially on rectal examination. The temperature and pulse are 
quickened, and there are other signs of inflammation. In chronic 
cases the thickening of the intestinal coats is apt to lead to an erroneous 
diagnosis of malignant disease, and it explains many of the cases 
reported as carcinoma cured by a nostrum or by the lapse of time. 

The treatment consists in an attempt to prevent the inflammation 
from becoming chronic, and in the early opening of any abscess which 
may have formed. 

Varieties of Pericolic Inflammation. — W. H. Newton^ says peri- 
colitis is not limited to any one region of the colon, but may occur 
anywhere along the course of the large intestine. By far the commonest 
site is in connection with the descending colon, and especially low down 
near the commencement of the sigmoid flexure. Constipation is the 
chief cause. It may act by setting up an inflammation of the wall of 
the intestine or by causing small abrasions in the mucous membrane ; 
or, most likely of all, by disposing to sacculi or stercoral pouches. Next 
come perforation of the intestine by small foreign bodies, injuries 
received from without, and leakage from typhoid, stercoral, or other 
intestinal ulcers. Another large group of cases are secondary to 
inflammation originating in neighbouring viscera. A third group are 
pyasmic in origin. 

The symptoms depend upon the severity of the disease. In the 
mildest cases the pain and tenderness disappear when the constipation 
is relieved. In more severe cases adhesions may give rise to intestinal 
obstruction, or the thickening of the intestinal wall may lead to a 
diagnosis of cancer. In certain cases localized peritonitis leads to 
abscess formation, with or without general symptoms of sepsis, or in 
others general peritonitis may be the result. 

Ulcerative Colitis. — Arthur Latham and Francis Jaflrey‘* report 
the following interesting case : — 

The patient, a man aged 48, on admission was obviously very ill. There 
was some tenderness in the right iliac fossa, but no rigidity or dullness. Exam- 
ination with the sigmoidoscope showed no ulceration of the rectum or pelvic 
colon. The stools, consisting chiefly of blood mixed with mucus and pus, 
amounted to fourteen in the twenty-four hours. Injections and internal 
treatment, with rest in bed and attention to diet, failed to effect improvement. 

Append icostomy was done on March 30th, but was not a surgical success, 
because the small size of the appendix prevented proper irrigation of the 
colon through it. On May 5th the csecum was exposed, and opened next 
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day. The mucous membrane was much tnickened, and the slightest touch 
caused it to bleed. Antiseptic irrigation of the colon through the caecostomy 
was instituted. They say the result of this treatment was truly wonderful, 
for in less than a fortnight practically all the symptoms had disappeared. 
The caecostomy opening was closed by operation, and finally healed on 
October 9th. The cure continued. 

Causes of Colitis, with Special Refevence to Surgical Treatment . — 
J. P. Lockhart Mummery^ says a great number of names have been 
given to colitis, but the essential symptom is the presence of excess 
of mucus in the stools in the form of casts (complete or broken up), 
shreds, or large glairy masses. In addition, bleeding, intestinal sand, 
diarrhoea and acute attacks of abdominal pain are common accompany- 
ing symptoms. In quite a large proportion of cases definite local 
lesions, sufficient to explain the symptoms, can be seen in the bowel 
with the electric Sigmoidoscope. The lesions in many cases are con- 
fined to the lower part of the sigmoid and rectum, positions in which 
stagnation and pressure of faeces are most felt. The caecum and the 
sigmoid flexure being the most dependent parts of the large bowel, 
are most frequently diseased. 

Symptoms. — In almost all cases constipation has been an antecedent. 
Diarrhoea is the symptom for which advice is most frequently sought. 
Bleeding ^was present in twenty-two of thirty-six cases. It did 
not occur in two cases of new growth. Enough mucus was passed in 
all to attract the patient’s attention to it. Casts were seen in two 
cases due to malignant disease in the bo^vel. Enterospasm was present 
in one case, the sigmoid forming during a pain a hard tumour about 
2 in. in length. It could have been mistaken for a malignant growth 
had it not disappeared as the pain ceased. The examination requires 
special preparation and great care, but the introduction of the 
sigmoidoscope is not painful. In the majority of cases (66 per cent) 
it showed that the colitis was due to some chronic inflammatory lesion, 
and was not a neurosis. In seven cases ulcers were present. In the 
greater number they were shallow and numerous. In seven cases 
cancer of the bowel was the cause of the symptoms. Multiple adeno- 
mata of the large intestine also cause the symptoms of colitis. It 
may be impossible to diagnose these growths without the sigmoidoscope. 
The causes may lie outside of the bowel, pericolitis and retroflexed 
uterus being examples. Appendicitis may cause colitis by : ( i ) Spread 
of inflammation ; (3) Formation of crippling adhesions ; (3) Discharge 
of septic matter into colon. Removal of the appendix is likely to 
cure a colitis. A floating kidney and an abdominal aneurysm have 
been recorded as causes of colitis. In only six of the cases was no 
local lesion discovered to account for the disease, and it seems probable 
that if the whole of the colon could have been examined such a 
lesion would have been found. 

Treatment. — The most important factor in the treatment is to 
ascertain the cause. In the inflammatory conditions Rest in bed, 
Irrigation with antiseptic douches by a skilful nurse, and careful Diet 
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are needed. In malignant cases, operation where possible. When the 
appendix is thickened and tender it should be excised. Ulcers may 
require temporary Colostomy, but only when local applications made 
through the sigmoidoscope have failed. Appendicostomy allows the 
patient to irrigate his own colon easily. When no local cause can 
be found and medical treatment has failed, • exploratory Laparotomy 
and the correction of any discoverable defect are indicated. Ileo- 
sigmoidostomy is advisable in a few exceptional cases when there is 
extensive ulceration and adhesions, and the patients are unlikely 
to get permanently well ; but it should not be lightly undertaken. 

Surgical Treatment of Chronic Colitis. — Ingersoll Olmsted® says 
obstinate cases of colitis, mucous and ulcerative, which have failed to 
respond to internal medication, are now referred to the surgeon for 
relief. The causes are still imperfectly understood, but are many, 
and should be sought for. The literature proves that obstinate 
cases of colitis may be benefited by any form of operation which permits 
either rest to, or better cleansing of, the large bowel. Thus left inguinal 
colostomy, cJECostomy, and appendicostomy have all had favourable 
records. In future cases the author would examine the appendix 
first, and be guided by circumstances as to further action. 

Non-cancerous Inflammatory New Growths. — Cavaillon and Bardin, ’ 
in an historical survey, point out that with the advance of visceral 
surgery surgeons have learnt to distinguish a group of such con- 
ditions. They were originally astonished to obtain cures after simple 
laparotdniy in cases where the tumour was judged inoperable at opera- 
tion, and also that when removed they were histologically not cancer. 
Of twenty-four cases of inflammatory tumours of the pelvic colon 
analysed, four were syphilitic, seven tuberculous, and thirteen simple 
inflammatory. During operation the presence of a diffuse induration 
in a sigmoid tumour should suggest an inflammatory lesion as against 
cancer ; so should marked peritoneal reaction and adherent thickened 
omentum with purulent foci in it. It is very difficult to distinguish 
the pericolic abscess with inflammation of the sigmoid from a cancer 
of the sigmoid with perineoplastic suppuration. 

Tuberculous Tumours of the sigmoid can occur as single lesions, or 
with other strictures or tumours. Sclerosis of the fatty tissue around, 
and large tuberculous glands in, the mesocolon suggest tubercle. 
Syphilitic tumours also occur. They constitute a sclerotic thickening 
of the walls, and histologically the bands of fibrous tissue are arranged 
concentrically round vessels. Round each of these tumours a peri- 
sigmoiditis and abscess can occur from a mixed infection. The 
symptoms may resemble those of cancer with obstruction, or cancer 
with an abscess. They are always grave lesions, and may cause death 
by obstruction or perforation. 

Acute obstruction should be treated by Csecostomy, perforation by 
Laparotomy and suture, or by utilizing the opening for a Colostomy, 
localized suppuration by Drainage, vraiting for abatement of the 
active inflammation before proceeding further. In purely inflammatory 
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lesions simple laparotomy followed by medical treatment often suffices 
for cure. 

In tuberculous and syphilitic strictures, spontaneous cure does not 
occur. Though resection and anastomosis is ideal, the authors incline 
to Temporary Colostomy, which may cause retrogression of the tumour, 
or if not, can aid in the performance of Cholectomy by several stages. 

lleoccBcal Tuberculosis. — Tomita® reports five interesting cases of 
ileocaecal tuberculosis. The patients ranged in age from 21 to 32. 
Two gave a family history of tuberculosis. In all, the disease developed 
gradually, with symptoms of intestinal derangement. In two the 
symptoms followed trauma. The stools were loose or constipated, 
the two conditions often varying, and after a long period the picture 
of a chronic obstruction developed, with a palpable tumour in the 
iliac fossa, in at least one instance discovered by the patient himself. 
The tumours were about the size of a fist, elastic, slightly tender, and 
somewhat movable. In two cases there were enlarged tuberculous 
mesenteric glands as well. All the patients did well after operation 
except one, who died as the result of necrosis, probably from the 
pressure of a Murphy button. Even a patient from whom the mass 
could not be entirely removed on account of adhesions, was greatly 
improved. Of special interest clinically is the statement that no 
tuberculous lesion could be found in any other part of the body. Since 
the time of Billroth these ileocaecal tuberculous tumours have been 
grouped as a special clinical entity, and there is a large mass of 
literature contributed to the subject. They simulate vei*y closely 
the scar-tissue masses follo’wing appendicitis and caecal carcinoma, and 
mistakes in diagnosis are frequent. Operation with extirpation of 
the mass is followed by good results. In eighty-five cases collected 
by Conrath there were eleven deaths. 

Henri Hartmann ® says that up to fifteen years ago the surgical forms 
of ileocaecal tuberculosis were unknown. It was then recognized that 
some cases diagnosed as cancer were due to tubercle. The csecum is 
more often the seat of tuberculosis than any other part of the intestine. 
Ileocaecal tuberculosis is much more amenable to surgical treatment 
than that which attacks other parts of the bowel. It appears under 
two forms, the entero-peritoneal, with ulcers, caseation, and adhesions ; 
and the hypei*plastic, with thickening and stricture. It is rare to 
meet with it at any age other than between 20 and 40. Some 
of the cases, by causing peritoneal reaction, simulate appendicitis, even 
to the formation of abscesses and fistulas ; in others intestinal obstruc- 
tion and a tumour suggest cancer. 

If the disease is left alone it is fatal by the progress of cachexia, by 
a secondary pulmonary tuberculosis, or by a diffuse tuberculosis of 
the intestines or of the peritoneum. 

The treatment of ileocaecal tuberculosis is to open the abdomen. 
In some cases, when there are subserous nodules with glandular enlarge- 
ment and no evidence of lesions in the mucous membrane, tliis has 
been followed by cure. In the majority a larger operation is necessary. 
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The best is to excise the end of the ileum, csecum, and a portion of the 
ascending colon, the glands in the ileocolic angle, to close the ends of 
colon and ileum, and do a lateral anastomosis [Fig, 41), Whei*e 
resection is dangerous, the exclusion of the diseased part is indicated \* 
unilateral exclusion is best [Fig. 42). 

Julius Richter ^ ^ concludes from three cases presenting the usual signs 
of chronic obstruction and hard bossy tumour, that a chronic non- 
specific inflammation is the primary factor. Tuberculous ulcers were 
found in his cases, but he thinks these w^ere accidental and grafted on 
to a diseased organ. 


Ascending Colon. Ileum. 




Mimicry of Malignant Disease of the Large Intestine. — B. G. A, 
Moynihan ^ ^ read a paper before the Clinical Society of London on six 
cases upon which he had operated within the last few years. In each, 
a diagnosis of malignant disease of the intestine had been made at 
the operation or before, yet the diagnosis was incorrect. Tumours 
of the large intestine resulting from tubercle were well known ; it was 
not so generally known that inflammatory tumours presenting all the 
clinical appearances of cancer existed in all parts of the large intestine. 

K. W. Monsarrat ^ ^ records two cases of chronic inflammatory aflec- 
tions of the sigmoid flexure simulating malignant disease. 

The first was a man aged 44. His illness commenced suddenly six months 
before admission, with pain, vomiting, and constipation of eight days’ dura- 
tion. Since then he had pain and flatulent distention. On admission, in 
the left lower abdomen a firm, tender, movable mass, the size of an apple, 
was felt. He had obstinate constipation, but no blood in the stools. A 
diagnosis of carcinoma of the sigmoid was made, and the abdomen was opened. 
.The mass was drawn out after separating a few adhesions, and was found 
to involve the middle of the sigmoid loop. Nothing in its appearance sug- 
gested anything but cancer, and it was excised. After excision the mass 
was found to consist of cicatrix and inflammatory induration only, causing 
a stricture of the bowel. Recovery. 

The second patient was a man 47 years old. For a year he had constipation , 
latterly alternating constipation and diarrhoea, with blood in the stools and 
tenesmus. The desire to go to stool was frequent, and the amount passed 
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small and foetid. On admission his abdomen was not distended. In the 
left iliac region a firm swelling, 5 or 6 in. in length and 2 in. diameter, ran 
obliquely inwards and downwards from the level of the iliac crest into the 
pelvis. It was not tender. Operation showed, as was expected, a rather 
short sigmoid loop converted into a rigid tube and bound down by adhesions. 
Colostomy was performed with the object of resting the bowel. A speculiim 
introduced after the operation showed areas of shallow ulceration in the 
bowel, which soon healed. 

Intestinal Obstruction. — Max Einhorn^^ draws attention to the 
possibility of localizing an obstruction by bismuth and X-ray 
examination. He has succeeded in doing this experimentally in 
the case of frogs with acute obstruction, and once in a case of 
stricture of the colon with chronic obstruction in man. In the 
case of the man, a bismuth feed and an enema of bismuth both 
showed the location of a stricture. The diagnosis of acute 
obstruction is based on the absence of stool and flatus in con- 
junction with symptoms of collapse, tympanitis, abdominal pains, and 
vomiting of intestinal contents. If the initial pain is localized it 
usually points to the seat of the disease. Early palpation may find 
the affected spot much more sensitive to pressure than others. An 
inflated intestinal coil may be found above the seat of obstruction 
(Von WaliFs sign). A stiffening of the bowel or peristaltic restlessness 
may be observed above the aflected place. Possibly watching the 
peristaltic movements will indicate whether the lesion is in the small 
or the large intestine. Violent symptoms and marked indicanuria at 
the commencement, point to small intestines. If the lesion is low 
down in the large intestine, a small quantity of water injected may 
return. It is important to determine the variety of ileus, as this decides 
the treatment. In dynamic ileus usually no surgical treatment is 
required. In incarceration (intussusception) surgical treatment is 
desirable ; the sooner the better. Cases of obturation and volvulus 
permit medical treatment. 

Volvulus of the entire Small Intestine. CcBonm. and Ascending Colon . — 
Jonathan Hutchinson, jun., ^ ^ says that these cases of volvulus, though 
few in number, are of special interest. By the term complete volvulus 
is meant an axial rotation of all the intestines that can possibly bo 
twisted, i.e., the whole of the intestine supplied by the superior 
mesenteric artery, which is the axis on which the twist takes place 
{See Figs. 43, 44). The invariable condition, without which complete 
volvulus cannot occur, is the floating condition of caecum and ascending 
colon due to a congenital arrest of development which extends through 
the whole mesentery as far as the second part of the duodenum. 

Of nine cases of complete volvulus, seven were males, two females, 
five were children or young adults, and two were elderly. In nine out 
of ten recorded cases the rotation seems to have occurred from right 
to left, in only one in the reverse direction. 

In its development the intestine is always described as rotating 
from left to right on the axis of the superior mesenteric artery. It is 
of interest to note that in all but one of the recorded cases of complete 

22 
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volvulus the rotation was really a continuation of this movement ; 
but inasmuch as the Ccecum passes behind the mesentery to the left 
side of the abdomen, it has been referred to in this paper as a right to 
left rotation. The importance of early operation is obvious, and so 


Fig. 43. — Complete Volvulus. The greatly 
distended ceecum (C) has passed under the 
mesentery of the small intestine, and now- 
lies near the spleen (S). D, The abnor- 
mally placed duodenum. T.C . Transverse 
colon. 



Fig. 44.— Diagram of the parts Involved 
in Complete Volvulus (i.e., those below the 
dotted line). S, Stomach, S.l. Sniall 
intestine. ^ C, Cmcum. The arrow shows 
the direction of the twist. 


complex and puzzling is this form of volvulus that only a very free 
incision and lifting all the intestines forwards will enable the surgeon 
to diagnose and relieve the condition. During the operation the 
most important sign is the presence of the distended caecum on the 
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left side of the abdomen, although this is < not absolutely constant. 
Of the cases recorded, only two, including one of the author's, 
recovered. 

Resection of the Sigmoid Flexure. — John J. McGrath^® reports a case 
of resection of the sigmoid flexure, primarily for the purpose of calling 
attention to a simple method of end-to-end intestinal anastomosis. 
The accompanying figures (45, 46, 47) explain the method. 



Fig. 4S.— The mesenteric suture has been introduced. When 
drawn tight and tied, it obliterates the “ dead space " seen 
between' the diverging layers of the tnesenter'V' it also 
opposes the serous layers. 




Fig. 47.— The gut has been joined for 
more than tw^o-thirds of its circumference, 
and the sutures have been brought out 
through the edges of the gut for the pur- 
pose of completing the anastomosis with 
the Leinbert stitch. 


Multiple Internal Diverticula {Invagination ?) of the Small Intestine. 
— A. A. Scot Skirvingi® records a case which appeared to be unique. 
In operating on the strangulated hernia of a man aged 33, he found 
several depressions on the convexity of the strangulated loop, which 
was about 9 in. long. The depressions (six in number) were situated 
at about equal distances from one another, and exploration with the 
probe showed that they led into closed tubular cul-de-sacs, varying 
from I to 2 in. long, which entered obliquely into the lumen of the 
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bowel. They could not be reduced, and the bowel was returned in 
this condition without ill effect, as the patient made a normal recovery. 
Only the portion of intestine in the hernial sac appeared to be so 
affected, as above and below it was normal. No explanation of the 
condition can be offered. 

Tumours of the Mesentery, — With report of a case of fibroma, L. G. 
Bowers ^ ^ says innocent .tumours are very I’are, and of these cysts are 
the most common. Lipomata are more frequent than other solid simple 
growths. Fibromata may grow as large as an adult’s head, or larger. 
Nothing is known as to their etiology. The only diagnostic sign of 
any importance is their free mobility. Operations up to date have 
resulted in a large mortality. 

A female, aged 15, in November, 1904, missed a menstrual period, and 
complained of nausea, especially in the afternoon and evening. She gradually 
lost flesh, and in the following March she noticed an enlargement on the left 
side of the abdomen on a level with the umbilicus. [We regard this position 
as suggestive of a tumour in the small intestine or its mesentery. — F. M.] 
Later, she went to a hospital, and a tumour was discovered, and she was 
prepared for operation. Under the anaesthetic no tumour could be found, 
and it was assumed that a cyst had ruptured. When the patient became 
fully conscious the tumour reappeared. [We have had this experience, and 
regard the sign as indicating tumour in connection with the small intestine, 
In our case bimanual examination discovered the tumour in the pelvis. — 
R. M.] Six weeks later she came under the author’s care. The tumour 
was ovoid, its greatest diameter transverse to the abdomen, and its lower 
border level with the umbilicus. There seemed to be an indistinct fluctuation. 
The patient was emaciated, pale, and had not menstruated for seven months. 
Previous to this illness she was robust. She was troubled with constipation, 
had cramp-like pains in the left side, was slightly tender on pressure, and ha(l 
a little gaseous distention, probably due to the obstruction by pressure in 
the abdomen. 

Under anaesthesia the tumour disappeared, but exploration discovered 
it in the lesser omental cavity. There were very firm adhesions to the 
middle of the posterior wall of the stomach, and it was attached by a short 
pedicle to the transverse mesocolon from which it seemed to spring. It 
appeared to fluctuate, but puncture showed it to be solid. Its removal, 
which was accomplished after ligature and division of the stomach and meso- 
colic attachments and peeling off the remainder, was accompanied by extreme 
hiemorrhage, which could only be arrested by packing. Recovery was unin- 
terrupted, and health was soon completely restored. 

The tumour was 4 in. long, 3. in. wide, and i 4 in. thick. It was very 
flabby, as though it contained fluid. This seems to be a characteristic of 
fibromas of the mesentery, such as microscopical examination showed this 
to be. 

This paper is followed by an abstract of pubhshed cases. 

References. — ^Lancetf Jan. 6, 1907 ; Med. Jour. Nov. 8, 1906 ; 

^Med. Chron. April, 1907; ^Med. Press, Mdiy S, 1907; ^Lancet, June 15, 1907; 
^Brit. Med. Jour. Nov. 10, 1906; "^Gaz. d. Hop. Feb. 5, 1907; ^Wien. Min. 
Woch. 1906, xix, 1581 ; Med, Jour. April 13, 1967; ^^Beitr. z, Pathol. 

Anat. \ Press, Dec. 19, 1906; '^^Brit. Med. Jour, June 28, 1907; 

Med. Jour. May 18, 1907 ; ^^Clin. Jour. Tune 16, 1907 ; ^^Med. Rec. 
Feb. 2, 1907 ; ^^Brii. Med. Jour. Feb. 2, 1907 ; Sur^. Dec. 1906. 

IRIS. [See Eye Injuries ; and Eye in Relation to General 
Disease.) 
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JAUNDICE, CATARRHAL. 

{Vol 1904, p. 457) — Dietetic, Prescribe a Milk Diet in the early stages, skimming 
the milk if it be very fat. During the stages of recovery, allow a more liberal diet, 
still excluding fats, eggs, and alcohol. Medicinal : Give Mercurial and Saline Purga- 
tives; for instance, Calomel, gr. iij, every other night, Sodii Sulphat., 3 i» Aq. Menth. 
Pip., ad i j, twice daily. Enemata of cold water may also be given in the morning. 
Sodium Salicylate, in is-gr. doses, is useful in protracted cases, for renderhig the bile 
less viscid. 

JOINT DISEASE, SYPHILITIC. Priestley Leech, M.D., F.R.C.S. 

Bruno Bosse^ describes the histology and radiography of a late 
form of hereditary syphilitic joint disease. One case was a gummatous 
synovitis, without any definite specific alteration in the bones, in a girl 
five years old ; the second was of the same character in a boy nine 
years old, but there were also pronounced changes in the diaphyses 
and epiphyses ; in the third case, a boy thirteen years old, there was 
a gummatous process in both femoral epiphyses, .but none in the 
synovial membrane. The conclusions to which he comes are : 
(i) There is histologically a specific synovitis without or with the 
formation of gummata in late hereditary syphilis. (2) Generally this 
is accompanied by bony disease of the epiphyses. There are cases, 
however, in which, even with the help of radiography, no bony disease 
can be found. (3) Radiography shows the presence of epiphyseal 
osteochondritis as well as osteal and periosteal specific processes in 
late hereditary syphilis similar to the same processes as we know them 
in the tertiary stage of acquired syphilis and in the early forms of 
congenital specific disease. (4) Radiographic investigation is needed 
to explain the numerous manifestations of disease in the hollow 
bones. (5) A differential diagnosis in all points between rachitis and 
the late forms of hereditary syphilis cannot at present be made. 

The article is well illustrated with reproductions of X-ray photo- 
graphs of histological sections. 

Reference . — ^Beit z. klin. Chir. Bd. li. H. i. 

KALA-AZAR. /. W. W. Stephens, M.D, 

L. Rogers, ^ in the second Milroy Lecture, describes the features of 
the disease under the following heads : 

Family Distribution, — It is essentially a family disease, e.g,, of 
twenty successive Assamese patients, twelve of their near relatives 
had died of the disease. This is true also of Europeans, e.g., one- 
third of a series of cases had relatives in hospital suffering from the 
disease during a period of five years. It is a noteworthy fact that 
among a certain number of Europeans in Assam known to cohabit 
with native women, none escaped infection. [Here the direct trans- 
mission by sexual intercourse, as in dourine, and partly also in sleeping 
sickness, is suggested. — J. W. W. S.] 

Age, Sex Incidence. — Husband and wife are commonly infected one 
after the other ; in fact it is exceptional for one to escape. The most 
striking fact is the number of children attacked. 

Types of Fever. — The fever is of very long duration, showing 
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allernating, remittent, and intermittent types, for many months. In 
the early stages of the disease the fever is often of a double remittent 
type, i.e., a marked daily double or triple rise of temperature which, 
in the author’s experience, is not seen in typhoid. Another character- 
istic type is that of a low, continued type of pyrexia, the temperature 
falling below 101° F., but not varying more than 2° in the twenty-four 
hours. Even when the fever is high for long periods, there is a 
characteristic absence of severe distress, or typhoid symptoms. 

Spleen, — In ninety-five consecutive cases admitted to hospital, the 
spleen reached to the navel, or beyond, in So per cent of cases ; in 10 
per cent to the anterior superior spine of the ileum. 

Liver. — In the early stages any marked degree of enlargement is 
uncommon, but later the organ shows definite increase in from about 
50 to 90 per cent of cases. 

Blood Changes.— leucopenia is intense — 500 to 1000 per mm. — 
a condition almost diagnostic of kala-azar. The ratio of white to red 
corpuscles may be 1-1500 up to 1-3000, whereas in malaria the ratio 
is about 1-750, and very rarely, if ever, i-iooo. There is also said by 
some observ^ers to be an increase in the percentage of large mononuclear 
leucocytes. [But others do not find this. — J. W. W. S.] 

Complications. — The disease is commonly terminated by some 
inflammatory complication, e.g., dysentery, cancrum oris, pneumonia. 

The Distribution of the Parasite in the Body. — The parasite is what is 
now known as Leishmania donovani. It exists most numerously in 
the. spleen, the bone-marrow, and the liver, occasionally also in the 
mesenteric glands, and rarely in ulcers in the intestine. Ifc occurs 
in large endothelial or macrophagic cells of the spleen and bone-marrow, 
and multiplies to such an extent that the cells eventually rupture, and 
so the parasites get into the blood-vessels. In fact, if looked for care- 
fully in several slides they may in 75 per cent of cases be found in the 
peripheral blood, a point of great practical importance, as it makes 
spleen puncture (a somewhat dangerous procedure in these cases) 
unnecessary. 

Development of the Parasite outside the Body. — The author succeeded 
in cultivating the parasite outside the body by adding blood got by 
splenic puncture to sterile salt solution containing citrate of soda, and 
kept at about 22° C. The result was a great increase in size of the 
parasite and the development of flagellated forms (Herpetomonas). 
The development is also much more rapid if the cultures are slightly 
acidified with citric acid. The author and Patton, of Madras, consider 
that this cycle normally takes place in the Indian bed-bug [Cimex 
macro cephalus), and, in fact, that the bed-bug transmits the disease. 

Treatment. — The author considers that Quinine in large doses — 
60 to 90 grs. a day for long periods — has a distinctly beneficial action. 

Prophylaxis. — Segregation has given very good results, viz., the 
removal of all the healthy people out of infected “ lines ” to houses on 
a new site. If the bed-bug is proved to be the transmitter, then action 
win have to be taken against this pest. 



NEW TREATMENT 343 KIDNEY 

F. P. Mackie^ has failed to transmit the disease to the following 
animals: — ^Monkey (M. sinicus), goat, rabbit* rat, guinea-pig, pigeon. 
He used an emulsion of spleen containing abundance of parasites, and 
made the injections in a variety of ways, including feeding. 

References. — '^Lancet, Mar, 1907 ; Med Jour, June 8, 1907. 

KELOID. 

(Radcliffe Crocker, Diseases of Skin, p, 879, 1903 Ed.) — Keloid will react after 
excision, unless a wide margin of normal tissue be removed also. Verneuil has cured 
cases by pressure with an Elastic Bandage. Cocaine may be injected into the tumour 
to relieve oain. Tliiosinamine (ro per cent in equal parts of glycerin and water) 
injected Jnto the tumour, and X-Ray applications, are the most reliable methods. 
Blectrolyks has been employed. 

KIDNEY, SURGERY OF. E, Hurry Fenwick, F,R.C,S, 

Mobile Kidney, — Stanmore Bishop^ proposes a very suggestive and 
original method of fixing the right kidney. Sound progress in the 
technique of nephropexy is greatly needed, and if his contention that 
the operation he has advised is safe and fairly successful, it will be a 
welcome addition to a difficult section of urinary surgery. 

Operations through the posterior abdominal wall for mobile kidney, 
he points out, are not followed by uniformly satisfactory results. This 
is due to : 

1. Fixation of the kidney at an improper level, since only a part 
of it can be seen through an incision in the posterior abdomina’ 
wall. It is therefore impossible to be accurately certain that the con- 
tents of the renal veins are unimpeded in their return, or that there is 
no kinking left in the line of the ureter and renal pehds. Either of 
these conditions will entirely invalidate the good effects intended by 
the operation. 

2. The great probability of the kidney again freeing itself from the 
restraints imposed upon its movement, due to : 

(a) The fact that the sutures usually applied tend to cut themselves 
out, because the whole weight of the kidney is brought to bear upon 
them at a most favourable angle, and the sutures themselves are 
acting upon and tending to cut through tissues on the renal side 
which are possessed of little resistive power ; 

{h) The previous excursions of the kidney have hollowed out below 
it a cavity in the post -peritoneal connective tissue always ready to 
receive it should it again become loose. By the operation ordinarily 
practised no attempt is made to close this. 

(c) Longyear's observations show that there exists a connection 
between the colon and the kidney by means of a band formed by 
the lower end of the lig, susp, renis, which is incorporated below with 
the posterior band of the gut. When the ascending colon contracts 
upon its contents, it pulls upon this band in a downward direction ; 
the pull of the descending colon, on the contrary, is exerted in an upward 
direction. This explains the disproportion of cases (So per cent 
Goodhart, 84*8 per cent Landau) occurring on the right side. By 
none of the recognized operations is this pull neuti'alized. 
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The operation devised is intended to meet these various indications, 
(i) The kidney is reached from the front, so that a good view of it as 
a whole is obtained, its proper position ascertained, and the final result 
can be demonstrated ; (2) The inferior ca\dty is closed ; {3) The tug 
of the renocolic band is transferred from the movable kidney to the 
immovable posterior abdominal wall ; (4) The support is applied to 
the kidney below, where it will be most effective. 



Fig. 48. — Kidney expoteU. Posterior Peritoiieum divided over its lower third. 


The technique of the operation is : ( i ) Morison’s incision through 
the abdominal wall in the right upper quadrant, laying freely open 
the peritoneal cavity ; (2) Replacement of the kidney in its normal 
position, so that its vessels are straight and the renal pelvis in its true 
line with the ureter; (3) Division of the peritoneum covering the 
kidney transversely over its lower third (Fig. 48) ; (4) Separation of 
a portion of the anterior capsule at the lower third of the kidney, which 
still remains firmly attached posteriorly, so that this loosened portion 
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either lies rucked up around the lower and inner pole, or is lightly 
tacked down to the lascia behind (Fig, 40) ; {5) Replacement and suture 
of the divided peritoneum ; (6) The passage of sutures directly back- 
wards through peritoneum, detached capsule, and posterior abdominal 
wall in such a way as to form a chain of sutures extending from 
immediately below the renal pelvis downwards along the internal and 
inferior edge of the kidney, and as far round tlie external edge as may 



Fig, 49. Proper Eenal C.opsule turned down and fixed by two suture, s. Pusterior I'eritotieuiu 
reunited over Kidney. 


be deemed advisable. These sutures are tied behind after division of 
the skin and .the subcutaneous fat over the muscular layer. These 
sutures must necessarily (a) Close the lower cavity ; (h) Support the 
kidney ; (c) Pin the fibres of Longyear’s ligament to the posterior 
abdominal wall, and so transfer their drag away from the kidney. 
(7) Effect a closure of the abdominal wall by tier suture. 

Ligature of Renal Vessels , — Holt 2 records a successful case of 
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ligature of the renal vessels for a persistent urinary fistula in the loin. 
The fistula resulted from an .accident, and four attempts were made 
to perform nephrectomy. They were all abandoned on account of 
haemorrhage. The renal vessels were then ligatured by the trans- 
peritoneal method. The urine ceased to flow on the fifth day, and on 
the fifty-seventh day healing was completed. The patient was well 



Fig 50. — The first stitch is shown with the needles in situ on the inner side of the kidney, 
immediately below the ureteric insertion. The thread is seen as it would lie after the passage of the 
needles, and when drawn tight. The ends of the thread.s are, of course, much longer than shown, to 
allow of their passage through the muscular wall and their being tied behind. Of the second loop* 
the upper thread has not been drawn through. 


two years later. Holt thinks this operation is indicated where, on 
account of scar tissue, nephrectomy is dangerous and where the other 
kidney is healthy. 

Hydronephrosis , — Watson Cheyne^ discusses a modification of the 
operation for this condition. A piece of the dilated pelvis with the 
ureter is excised, and then grafted into a corresponding aperture at 
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the lower part of the pelvis. The upper hole is then sutured. The 
orifice of the ureter is also enlarged. He reports two cases, both of 
which were successful. 

Duval and Gregoine ^ read a paper on this condition. Stone, kinking 
of the ureter over an abnormal artery, movable kidney, only cause 
hydronephrosis when associated with’^some congenital malformation. 
This malformation consists of the persistence of some valves found in 
the normal developing ureter. The treatment consists of either 
Nephrectomy or a Plastic Operation. Nephrectomy should be reserved 
for those cases where there is an entire destruction of the renal tissue, 
or where it is impossible to perform a conservative operation. 

Bazy insists on the importance of prolapse of the uterus and 
inflammatory conditions of the pelvis in causing hydronephrosis. 

Pyonephrosis . — Greaves ® reports a case of pyonephrosis with a stone 
blocking the ureter. The pus contained a pure culture of the typhoid 
bacillus. 

Malignant Growth . — Cheeseman ® reports removal of a hypernephroma 
weighing 4|- lb. from an infant aged 20 months. 

Tuberculosis of the Kidney. — ^Cowie’ insists on the importance of 
cytologic examination of urine sediment. If the sediment contains a 
large number of mononuclear leucocytes it is suggestive of tubeixle, 
and the bacilli should be very carefuUy sought for. 

Anuria. — Greene® calls attention to cases of latent anuria. In these 
cases, he says, calculi may be present in both kidneys and no obvious 
symptoms present ; the urine is diminished and of low specific gravity. 
Suddenly suppression occurs, and before the question of treatment 
can be fairly considered the patient dies. In the treatment of calculous 
anuria, if the kidneys (or a kidney) are fairly sound, three or four days 
may be spent in treatment to dislodge the stone before operation is 
undertaken. Purging, Opium, and Belladonna in generous and 
repeated doses are advisable. If this treatment fails (and he thinks 
it usually, will) operative treatment should be undertaken. Nephro- 
stomy should be done, and an attempt made to remove the stone at 
a later operation. 

Thomson Walker, in the Hunterian Lecture,® states that cryoscopy 
of the urine is of little use in estimating renal function on account of 
its inconstancy, but he considers Cryoscopy of the Blood is of value. 
The excretion of methylene blue is of some value in estimating the 
renal function, and must be judged by a comparison with the information 
obtained from the symptoms and the examination of the urine. He 
asserts that the test “ is one which is more trustworthy than the 
quantitative examination of the urea, or the general symptoms of 
renal inadequacy, and this is especially the case in the more severe 
grades of kidney disease, and appears to me to form a valuable addition 
to the chemical methods of estimation of the renal function.” 

As aids to estimation of the function of one kidney, Walker ^ 0 gives 
the following : ( i ) Cystoscopic examination of the ureteric orifices ; 

(2) Chromato-cystoscopy, using indigo carmine ; (3) Examination 
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of the urine obtained from each kidney. i This last includes : 
{a) Cryoscopy of the two urines ; (6) Methylene blue tests for each 
kidney ; Phloridzin glycosuria tests for each kidney. All of 
these methods are of value, and some idea of the functionating power 
of each kidney can be ascertained by employing them. 

The Clinical Signs of Renal Tttmours of Suprarenal Origin. — Hyper- 
nephrome (hypernephroma of the kidney), according to Crispolti, 
usually affects only one kidney, and is most frequently met with in 
adults. It runs a rapid course, which may be described as having 
three stages : prodromal, complete development, and terminal, the 
last stage being reached only in unoperated patients. Each of these 
three periods presents a group of symptoms which supervene suddenly 
in the form of attacks lasting from two to four days. Each attack is 
followed by a period of quiescence, during which the patient feels in 
the best of health if the case be recent, and of comparative comfort 
when at a more advanced stage. These intervals may last from a few 
days to several months. 

During the prodromal period the patient is suddenly seized by severe 
pain in the loin, well marked on the affected side, and accompanied by 
a sensation of weight in the corresponding region. This is followed, 
a few hours later, by haematuria. The urine, usually abundant, is 
slightly bloody to begin with, but as the attacks recur the proportion of 
blood increases. iVnalysis reveals a certain quantity of albumin. A 
slight sensation of weight persists between the attacks' on the affected 
side, though the urine becomes quite normal. 

At the stage of full development intolerable pain comes on suddenly 
in the lumbar region, being most marked on the side of the lesion, and 
this holds good in respect of the radiations of the pain into the back 
and abdomen. The pain is worst along the track of the ureter, 
especially opposite its lowest segment. The abdominal walls are tense. 
These symptoms last for from four to eight hours, with tenesmus and 
the frequent passage of clear limpid urine, which is chemically and 
microscopically normal. At the expiration of this period there is 
copious haematuria immediately following the cessation of the pain. 
The urinary secretion becomes scanty, and at first contains blood-clots 
which are obviously of ureteric origin. They vary in length, and 
while passing along the ureter the passage of urine is temporarily 
arrested. Micturition is frequent, and is accompanied by a feeling of 
extreme desire. Examination shows from 20 to 60 cgrams of albumin 
per litre. 

Between the end of one attack and the onset of the next the patient 
experiences comparative relief, though he may still complain of weight 
on the affected side and tenderness in the lumbar region of that side. 
The pain radiates in some instances very markedly towards the back. 
The urinary troubles subside, micturition is painless and no longer 
frequent, and the amount, microscopical appearances, and chemical 
reaction of the urine are normal, save perhaps for the presence of a 
trace of albumin. 
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The terminal stage is characterized by the persistence of the luemat- 
iiria, and the presence of constant pain in the lumbar region, most 
marked on the affected side. The pain radiates into the back and 
down the same side of the abdomen, being as a rule most severe along 
the track of the ureter. Micturition is frequent, with scalding. From 
time to time these objective and subjective symptoms undergo acute 
exacerbations, and the haematuria increases in amount, short ureteral 
clots making their appearance in the urine. 

Crispolti insists on the very great importance of thoroughly grasping 
the symptomatology of these renal tumours of suprarenal origin. 
As a rule only one kidney is affected, so that an operation, if done 
without undue delay, may save the patient’s life. 

The Cortical Incision for Stone. — Professor Marwedcl ^ - calls attention 
to the occasional dangerous secondary haemorrhage which occurs in 
the longitudinal cortical incision of the kidney in nephrolithotomy, 
and suggests a median Transverse (cross) Incision. He brings forward 
five successful cases, and asserts the stones were removed with xory 
little haemorrhage, and that the pelvis is more easily and quickly 
reached. The healing is excellent. He recommends the cross incision 
for all uncomplicated cases of kidney stone with acid urine or with 
only slight infection of the kidney pelvis. 

References. — ^Proc. Gyncecol. Soc. 1907; '^Lancet, June 9, 1907; ^IbuL 
July 6, 1907 ; *Gaz. d. Hdp. Oct. 9, 1906 ; ^Brit. Med. Jour. Jiily 13, 1907 ; 
'^Ann.Burg. Jan. ^907 ; '^Amer-. Med. Jan. 1907 ; ^Pract. Oct. 1906 ; ^P^ancct, 
Mar. 16, 1907 ; ^^Ihid. Mar. 23, 1907 ; ^^Monde MH. No. 369, Nov. 1907, 
P- 337 ; Centr. /. Chir. 1907, No. 30, p. 875. 

KNEE-JOINT, SEPTIC ARTHRITIS OF. {See also Passive Hyper^emia, 
p. 71.) Priestley Leech, M.D., F.R.C.S. 

The transverse incision into the knee when this is the scat of a septic 
inflammation which has not yielded to incision and drainage is well 
known, and Peck^ recommends a further development. He sayvS 
this method should be reserved for severe cases only, where clforts at 
drainage and irrigation have failed to check the process and amputation 
is the only alternative. The technique is as follows : A transverse 
curved incision crosses the patellar ligament to the posterior border 
of the condyles, and is prolonged upwards so as to form a shallow U. 
The patellar ligament, the anterior capsule, and both crucial and lateral 
ligaments are divided, leaving the posterior ligament alone intact, 
and allowing separation of the bones and opening widely the posterior 
recesses of the joint. Lateral cuts are made through the walls of 
the quadriceps bursa, so as to allow the complete turning back of 
the anterior flap, including the patella and all tissues down to the joint ; 
this flap is turned back and secured by a suture to the skin of the 
anterior aspect of the thigh, thus opening the subcrural bursa widely 
to its apex. The entire joint is packed with gauze moistened with 
a weak solution of bichloride or formalin, and the limb is fixed in 
flexion on a suitable splint at an angle of 60° to 80°. After the 
inflammation has gone the joint must be resected, as flexion is 
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impossible owing to contraction of hamstrings and probable dislocation 
backwards of the tibia. The after-treatment is of great importance, 
as cleanliness is difficult to maintain, and care must be taken that 
there is no pressure on the popliteal behind. Three to eight weeks 
■are usually required for suppuration to cease and the joint and wound 
surfaces to become sufficiently clean to permit of straightening of the 
limb or secondary resection. In certain cases this method may be 
well worth attempting. 

Reference. — ^Ann. Surg. Mar. 1907. 

LABOUR. Arthur E. Giles^ M.D., BSc,, F,R.C.S. 

Vidor Bonney, M.S,, M.D., B,Sc,, F,R.C.S. 

Artificial Dilatation of the Cervix. — A consideration of the justifiability 
and means of dilating the cervix in order to hasten delivery at full 
term was discussed at the British Medical Association meeting in 
1907*^ Jardine stated that it had been estimated that if labour was 
prolonged beyond twenty-four hours the danger was increased fourfold : 
it was clearly, therefore, the duty of the obstetrician to prevent this 
by hastening delivery.* Again, in certain emergencies, such as 
accidental haemorrhage or eclampsia, delivery was called for in the 
interests of the patient. He did not think that instrumental dilators, 
such as Bossies, were used as much now as a year or so ago, owing to 
their liability to cause severe cervical lacerations. The instrument is 
so powerful that none but a practitioner both skilful and careful can 
use it with safety. 

Of the various cutting methods which have culminated in Diihrssen's 
vaginal Caesarean section or vaginal hysterotomy, Jardine speaks first 
of multiple cer\dcal incisions. This operation is only advisable after 
the cervix has been completely taken up, and Jardine very wisely 
insists that the incisions, four in number, should he in the oblique 
axis of the pelvis, thus avoiding the uterine vessels. Diihrssen’s 
vaginal Caesarean section is advised in these cases when the cervix is 
still long. It is an operation requiring expert skill and suitable 
surroundings, and can never become popular ^vith the bulk of 
practitioners. It has been advised for placenta praevia, but in Jardine’s 
opinion is unjustified. With this we are in entire agreement. 

Whitridge Wilhams, 2 in a very interesting paper, details his 
experience in the first 5000 labours in the obstetrical department of 
the Johns Hopkins Hospital. He comes to the following conclusions ; 
(i) That the bougie method of inducing labour is the safest, but that 
the length of time taken is a drawback ; (2 ) Manual dilatation, he 
considers, is only useful when, the cervix has been taken up. It is 
difficult and harmful when applied to an undilated cervix ; (3) He 
does not approve of the use of steel dilators ; (4)^ When haste is not 
essential, the bag of Champetier de Ribes is safe and satisfactory ; 
(5) He has performed vaginal Caesarean section on four occasions, and 
is inclined to think it a good operation when prompt emptying of the 
uterus is called for. 
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Blacker^ reviews the results obtained by the use of Bossi’s dilator 
in 500 cases, including some of his own. He considers that even an 
unobliterated vaginal cervix may be efficiently dilated if the instrument 
is carefully used on the lines laid down by its inventor. The tears 
which have occurred in many instances were due, not to the dilator, 
but to the means subsequently adopted to deliver the child. The 
dilator should, however, only be used -where rapid evacuation of the 
uterus is urgently indicated, on account of the liability to laceration. 
If used indiscriminately, serious injuries to the uterus are sure to follow, 

Puhiotomy and Symphysectomy . — Growing interest has been mani- 
fested in these operative procedures, and a large number of obstetricians, 
chiefly German, have published their experiences. In this country a 
certain number of cases are on record, and it is undoubtedly being 
cautiously adopted by certain authorities. At the German Gynaeco- 
logical Congress it was made the subject of an exhaustive debate. 
Zweifel prefers subcutaneous symphyseotomy to pubiotomy as being 
easier to perform and less likely to be complicated by severe bleeding. 
Moreover, by leaving a yielding scar, it makes subseqtient labours 
more easy. The scope of these operations is limited to contracted 
pelvis with conjugates not less than 6*5 cm. Zweifel, after cutting 
through the major portion of the pubic cartilage with a probe-pointed 
knife, completes the division with a Gigli's saw. He then leaves the 
labour to the natural forces. He has never seen vaginal lacerations 
where this has been done. They may, however, be produced by rapid 
forceps deliveiy immediately after the section. Much less force 
is required to separate the bones after symphyseotomy than after 
pubiotomy. He remarks on the large number of cases of phlegmasia 
that follow this operation, but he has found no permanent weakness 
of the pelvic ring result from the dhdsion of the symphysis. He says 
the operation is indicated in fiat and generally contracted pelves with 
a true conjugate between 6’ 5 and 8 cm., the child being alive, good 
uterine contractions present, and there being no fever. The infantile 
mortality is less in symphyseotomy than in induction for the same 
class of case. 

In the debate that followed, opinions appear about equally divided 
as to the relative values of symphyseotomy and pubiotomy (or 
hebosteotomy). Both operations are claimed to permanently enlarge 
the pelvis. One speaker pointed out that the bladder rarely lies in 
the exact middle line, and that its direction should therefore be 
ascertained by a sound before beginning the operation. 

The mortality amongst the cases quoted at this meeting was about 
4 per cent. The morbidity was considerably higher. As to the 
relative merits of the two procedures, it would appear to the impartial 
reader that either gives fairly good results when performed properly. 
It does not appear that the interpubic cartilage is less capable of firm 
union after division than the bone. The principal risks appear to 
be : ( I ) Sepsis — much diminished since the introduction of the sub- 
cutaneous operations ; (2) Severe vaginal lacerations — these can be 
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avoided by not allowing the bones to separate widely and suddenly, 
and by leaving the case to nature to complete ; (3) Subsequent 
prolapse of the pelvic floor, also probably the result of hasty extraction ; 
and (4) Permanent weakness of the pelvic ring. This would seem, to 
depend chiefly on septic changes occurring at the seat of division. 
According to Zweifel even the pubic cartilage heals strongly if asepsis 
is maintained. 

That the operation will ever become popular here we much doubt. 
Where the patient’s condition is good and the surrounding circum- 
stances are favourable, we should much prefer Caesarean section, 
the mortality and morbidity of which, in the hands of expert operators, 
are much less. Where, however, the patient’s condition is not satis- 
factory, her surroundings are bad, and the practitioner is not expert, 
craniotomy is the simplest and safest course to pursue. Pubiotomy 
or symphyseotomy would appear to be indicated in those cases 
where Caesarean section is contra-indicated owing to some local 
abdominal condition, or where the patient refuses to undergo that 
operation, and the birth of a live child is a matter of importance. 

Of the two operations, pubiotomy is held in the highest repute by 
the majority of those qualified to judge. The subcutaneous method 
should be adopted, either by Doderlein’s or Bumm’s technique. 
Doderlein encircles the bone from above downwards by means of a 
special needle which subsequently carries the saw round the bone. 
He makes two small incisions, one just above the pubes and one 
in the greater labium. Bumm also has a special needle, but uses one 
incision only. 

Post-partum H^smorrhage . — Stanmore Bishop has revived the method 
of checking post-partum haemorrhage by compressing the aorta as 
practised by Ramsbotham and Baudelocque the younger, in and before 
1835. He insists that this is the only rational treatment of the con- 
dition, and warmly condemns the current teaching on this head. 
Herman, s replying, as warmly supports the more modern methods. 
The former author considers that the first duty of the practitionei is 
to check the haemorrhage, and says that this is effected most readily 
by the method he advocates. Having stopped the bleeding, measures 
directed to the uterus may be undertaken. Herman points out that 
the best treatment of post-partum haemorrhage is preventive, and 
consists in the proper management of the second stage beforehand. 
If the uterus is too exhausted to retract, pressure should be made 
directly on that organ and not on the aorta. The discussion evoked 
a considerable degree of feeling on both sides. 

We are in complete agreement with Herman. There is no case of 
post-partum haemorrhage which cannot be at once controlled by 
bimanual compression provided the uterus has been previously emptied 
of its contained blood-clot by the hand. It is the failure of practitioners 
to appreciate the necessity of emptying the itterus before you compress it 
that is responsible for failures. Compression of the aorta in many bad 
cases of post-partum haemorrhage would have to be made through the 
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whole thickness of the uterus, which is distended with blood and blood- 
clot far above the umbilicus* We have seen a case in which a patient 
bled to death into her uterus without a single di'op of blood escaping 
from the vagina — an example of totally concealed posi'-pavtnm 
hcsmorrhage. All cases are at least partially concealed ; that is to say, 
a very large proportion of the blood lost remains in the uterus. Unless 
the hand is at once introduced, the full appreciation of the gravity of 
the condition vdll be missed, and bimanual compression of the uterus 
will not be able to be efficiently applied. This treatment fulfils the 
acknowledged surgical axiom that a bleeding point should be locally 
secured whenever possible. Compiession of the aorta is equivalent 
to compressing the main trunk of an artery for bleeding from an easily 
accessible branch. The rules for the treatment of post-partum 
haemorrhage are extremely simple : ( i ) Place the left hand on the uterus 
from the abdomen, and with the right hand immediately empty the 
organ ; (2) Withdraw the right hand into the vagina and make 
bimanual compression ; (3) The bleeding being now controlled, have 
prepared and administer at once a large intra-uterine douche 
at I20'^F. Whilst this is being done, or before if possible, -inject 
20 min, of ergotin deeply into the outer side of the leg. These means 
will be found to control every case of post-partum haemorrhage from 
the placental site. If bleeding goes on in spite of them, it is coming 
either from a rupture of the cervix or of the uterus itself, or from some 
laceration of the vagina, perineum, or vulva. 

References. — Med, Jour. Aug. 24, 1907 ; Gyn. and Obst, 

Sept. 1906, in Jour. Obst. and Gyn. Brit. Emp. :Mar. 1907 ; ^Trans. Med. 
Soc. Loud. 1906, vol. xxix ; ^Pract. Aug. 1906 ; ^Ibid. April, 1907. 


LACHRYMAL APPARATUS (Diseases of). A. Htigh Thompson, M.D, 

In no class of cases are the effects of a sound or unsound method 
of treatment more strongly contrasted than in lachrymal obstruction. 
The methods which are available are four: (i) Syringing ; (2) Probing ; 
(3) The insertion of styles ; and (4) Excision, of the lachrymal sac. 

I. Syringing. — In simple cases of clear, and in mild cases of muco- 
purulent regurgitation, syringing is all that may be necessary, but it 
must be carried out systematically. The practice of Parsons 1 is to 
syringe simple cases every day for a week with some simple lotion 
(boracic or saline). The lower canaliculus is first dilated with 
Nettleship’s dilator. The syringe is fitted with a fine probe-pointed 
straight cannula, which is introduced into the lachrymal sac, not. into 
the nasal duct. Probably no fluid passes down into the nose for the 
first few days, but if this is still the case after a week, a mild astringent, 
such as zinc sulphate, i or 2 gr. to the ounce, should be used in the 
syiinge, and after several syringefuls have been introduced, a little 
Protargol, 10 to 15 per cent, is passed into the sac, and the excess 
squeezed out. ^ When once a free passage of fluid into the nose has been 
obtained, syringing is repeated at constantly increasing intervals ; 
otherwise the condition is liable to recur. A point not mentioned by 

23 
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Parsons is that the introduction through the syringe in the first place 
of a few drops of Cocaine (21 per cent) and Adrenalin (5 per cent) 
solution is sometimes a material help. 

2. Probing. — This, which was once the routine practice in these 
cases, is a method of treatment now falling into disrepute. The 
effect of passing a probe down an inflamed duct, says Parsons, is that 
the swollen and softened epithelium is torn, and the subepithelial 
tissues are lacerated. The result is that new fibrous tissue is formed, 
and subsequently contracts, so that although the probing may seem 
to have been effectual at the time (though, as a rule, at the cost of 
considerable pain to the patient), the ultimate state of affairs is worse 
than ever. Even when there is no active inflammation of the duct 
the passage of large probes is eminently calculated to do injury. In 
exceptional cases, however, and in skilled hands the occasional passage 
of small probes may be justifiable. In the case, for instance, of con- 
genital stenosis of the nasal duct in infants, the passage once under an 
anaesthetic of a No. 2 or No. 3 Bowman’s probe is often sufficient to 
effect a permanent cure. In the case of adults also the passage of a 
small probe may occasionally be required. It can generally be intro- 
duced without slitting up the canaliculus, but if there is any difficulty 
it is better, and involves far less discomfort to the patient, to slit it 
up for a short distance. The best knife to employ for this purpose is a 
probe-pointed one, which avoids the chance of wounding the floor 
of the canaliculus, leading possibly to subsequent scarring and 
contraction. Moreover, as a rule it is quite unnecessary to slit the 
canaliculus as far as the sac. 

3. The Insertion of Styles. — This method is not so much used as 
before the value of efficient syringing was understood. It is a better 
method than frequent probing, and is useful especially in those 
cases where it is only possible for the patient to come for skilled 
treatment at long intervals. The style may be made either of lead or 
silver. A not infrequent accident in cliniques where styles are much 
employed is for the whole style to disappear down the duct, when it 
may be exceedingly difficult to recover it. At best this treatment is 
generally a palliative rather than a cure, and the upper end of the style, 
if it is safe from the accident already mentioned, is generally unsightly. 

4. Excision of the Lachrymal Sac. — The radical treatment which has 
been in vogue on the Continent for many years has of late been 
increasingly adopted in England. In nearly all cases which have 
gone too far to be cured by syringing (with the exception of the 
infantile cases already referred to), it is probably the right thing to 
do. When the operation is efficiently performed it is effectual, and 
spares the patient a vast amount of discomfort. In old chronic 
cases, however, when the walls of the sac are friable, it may be 
almost impossible to remove it whole, and if any portion of the 
diseased sac is left the condition is liable to recur. Tliis constitutes 
one of the two chief difficulties of the operation. The other is 
haemorrhage, which is sometimes very troublesome. Adrenalin drops 
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are always a help, but pressure continued for one or two minutes 
at a time with a small swab of cotton-wool pressed against the bone 
is often necessary after the incision, and as long as a knife is used. 
For this reason it is better to work as far as one can with a blunt instru- 
ment, such as a raspatory, in separating the sac from the surrounding 
tissues. An efficient retractor is also a great help by keeping the 
small vesicles on the stretch. The accompanying diagram from 
Parsons’ paper shows two. The small one (Muller’s) keeps the lateral 
walls of the incision apart, and is sufficient by itself. The large one 
(Axenf eld’s) is used by some operators in addition, as shown (Fig, 51). 

A slight difference of opinion 
exists as to the best preliminary 
incision. All are agreed that this 
should not enter the sac, but keep 
to the outer side along the margin 
of the orbit. Parsons says the upper 
end should lie 5 mm. internal to the 
inner canthus ; and that the inter- 
nal palpebral ligament should be 
divided. Jameson Evans ^ advises 
that the incision should be begun 
just below this. If the former pro- 
cedure is adopted, the subsequent 
stages are certainly easier, since the 
most difficult part of the sac to get 
out is the top end which lies behind the structure in question. For 
beginners the use of a probe is a great help in locating the position of 
the sac. The wrhole must be removed, and it is better to tear it away 
with a blunt instrument. It is also recommended that the upper part 
of the nasal duct should be scraped out with a sharp spoon. The 
wound should be completely sutured, and should heal by first intention. 

It is often asked. What becomes of the tears after the excision of 
the lachrymal sac ? Probably the process of evaporation is sufficient 
to deal with them. At any rate, as a matter of experience, it is not 
found that epiphora gives any trouble after a successful operation. 

References. — Med, Jour, Feb. 23, 1907 ; ^Ibid, 



Ftg, 51. — Miiller’s and Axenfeld’s Retractors. 


LARYNGISMUS STRIDULUS. 

(Vol. 1890, p. 340) — ^Antipyrin, gr. ij, hourly, is said to shorten the attacks. 
(Index of Treatment, p, 467) — Leonard Guthrie recommends the application of Hot 
Sponges to the front of the neck during the attack ; the chin should be drawn for- 
wards. Asphyxial symptoms are to be met by artificial respiration. Between the 
attacks attend to diet, and give Rhubarb and Bromide of Potassium. 


LARYNX, DISEASES OF. P, Watson Williams, M.D, 

Benign Tumours , — A remarkably large laryngeal fibroma is recorded 
by Chappell, 1 who successfully removed the growth (Fig. 52) by 
subhyoid pharyngotoray preceded by tracheotomy. The patient, a 
female, aged 51, had had the growth for very many years, until by its 
increasing size it implicated both deglutition and respiration. The 
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pedicle was attached to the left ary-epiglottic fold, and the bluish- 
grey neoplasm was covered with large tortuous vessels, and when 
being removed it was found that the growth was enclosed in a thick 
vascular capsule, from which, after incision, it was turned out. The 
tumour was smooth and irregular in shape, and was 4J in. in circum- 
ference. 

Tuberculosis , — Jobson Hornets ^ important and valuable research 
into the channels of infection in tuberculosis included careful laryngo- 
scopic observations on the larynx in 3 59 consecutive cases of pulmonary 

phthisis. He found that in 

f nine cases only the larynx 

presented no change ; in 
fifty-five, the larynx showed 
only changes that would 
escape naked-eye observa- 
tion post mortem, viz., 
^ changes in colour and im- 

was infiltration or thicken- 
ing, but no ulcer ; in thirty- 
four there was, in addition 
to other changes, evidence 
of ulceration. He concludes 
that hypaesthesia or dimin- 
ished irritability of the soft 
palate may be a premoni- 

threatening to yield physi- 
cal signs of tuberculosis. 
This hypaesthesia was found 
associated with anaemia of 
the soft palate. Unless the 
„ subject is intentionally hos- 

s=.-Ch.appdl.s operafun on Laongeal F.bronaa. 

palate the greater is the tolerance to laryngoscopy. Anaemia of the 
laryngeal mucosa as a whole or in parts was present in varying degrees 
in 157 out of the 359 cases. It is often associated with impaired 
sensation, and when at all marked Horne is inclined to look upon it 
as an early and important premonitory sign of pulmonary tuberculosis, 
more particularly when associated with loss of flesh. Hypersemia was 
observed in approximately one-third of the cases. He has not noted 
any feature by which acute laryngitis in a tuberculous subject can 
be distinguished from that in a non-tuberculous one. An acute laryn- 
gitis which does not completely clear up, but remains localized, is 


suggestive of underl5dng tubercle. 

Amongst the changes met with in the larynx of a person smitten 
with pulmonary tuberculosis, there is one which has not received the 
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attention to which, owing to its constancy and distinctiveness, it is 
entitled, viz., the cords lose their semi-translucent mother-of-pearl 
sheen, and present a semi-solid opaque pallor more approaching a dead 
ivory-white. The explanation of this loss of lustre, Horne believes, 
is to be attributed to a failure on the part of the muciparous glands 
to discharge their secretion. A study of the earlier pathological 
changes of the mucosa showed these glands to be choked. The promi- 
nent glands, o^ving to the mucosa being stretched over them, at times 
have a' yellowish- white appearance. They have been described as 
miliary tubercles, but under the microscope it is difficult to demonstrate 
histological tubercle. Horne is inclined to regard them as peculiar 
to the tuberculous subject. The failure of the glands to discharge 
their contents is to be attributed to a loss of tone in the intrinsic 
muscles, which he also regards as peculiar to tubercle. 

Disturbances of the vocal function were so frequently met with 
that they may be placed in two classes : ( i ) Those occurring quite 
early in the course of pulmonary tuberculosis, the laryngoscope showing 
no signs of the cords themselves, or the adjacent tissues, being involved 
in any organic process ; (2) Those in which the vocal changes could 
readily be accounted for by organic lesions, e.g., tumefaction, infiltra- 
tion. In the former class the changes were usually transient, and 
did not amount to more than a weakness of voice or loss of tone. 
In such cases, the production of woice called for a greater effort ; 
there was a forgetfulness of office, so to speak, on the part of the cords, 
sluggishness of one or both to act, phonatory waste where voice was 
produced. Horne has sufficiently often seen cases of so-called 
‘‘functional” or “hysterical aphonia,” in which thoracic signs of 
tuberculosis have subsequently been made out, to lead him to examine 
the thorax carefully in all such cases. In the second class, the more 
marked and persistent dysphonia was commensurable ^vith the 
structural changes. It has been held that the interarytenoid excres- 
cences are a mechanical cause of aphonia by jutting out and 
preventing the arytenoids from approximating and closing the glottis. 
Although that may be so, they are not of necessity a mechanical 
hindrance, inasmuch as at times these excrescences are above the 
level of the cords. However, as a rule, the lesions in the cords in such 
cases are alone ample to account for the hoarseness and loss of voice. 

As regards the first class of dysphonic cases, showing no signs of 
organic changes, he asks, Is this transient condition of paresis to be 
regarded as neuropathic or myopathic ? An argument against the 
neuropathic origin is that the paresis is too often unilateral, whereas 
the muscles controlled by the nerves are bilateral in their action. 
Moreover, it is important to note that whilst functional aphonia due 
to “ hysteria ” yields to electricity, in early tuberculosis electricity 
fails to restore voice. Horne considers from histological evidence 
that the dysphonia is myopathic and not neuropathic in origin. 

With reference to the grosser lesions involving the vocal cords, 
Horne reminds us that the cord is divided into, three parts by 



LARYNX 


358 


MEDICAL ANNUAL 


the insertion of a small cartilaginous sesamoid body in the anterior 
third, and by a similar and somewhat larger cartilaginous body, which 
forms the “ vocal process,” at the junction of the middle and posterior 
thirds. The part of the cord between these two sesamoid cartilages 
may be regarded as distinct from the anterior and posterior parts of 
the cords. It differs histologically inasmuch as it is covered with 
squamous and not columnar epithelium ; it is more ligamentous, and 
glandular structure is not met with in it so near to the surface ; 
physiologically, it is more essentially the vibratory and tone-producing 
portion of the cord ; pathologically, it is not infected by tubercle 
excepting by continuity from adjacent structures. 

In the earlier stages of phthisis the different parts of the larynx 
presented infiltration and oedema in various regions thus : Epiglottis, 
free edge 30 cases, petiole 3 ; ventricular bands, bilaterally 57, right 
only 6, left only 3 ; arytenoid eminences, bilaterally 139, right only 10, 
left only 5 ; interarytenoid space 176 ; vocal cords (posterior third) 
12. The author draws attention to the extreme frequency with which 
the interarytenoid space is implicated, a fine crenating or fringing 
occurring here due to the deposition of tubercle in the submucosa. 
More rarely there develops in this space an excrescence or tuberculoma. 
At times it is necessary to discriminate these from similar growths 
of a non-tuberculous nature. Both are brought about by pachyderma- 
tous changes in the epithelium ; that is to say, the epithelium under- 
goes a hyperplasia and a metaplasia. In the simple variety (pachy- 
dermia verrucosa simplex) the excrescence is an exaggeration of 
pre-existing parts, so that the natural central furrow in the inter- 
arytenoid region is maintained in the growth, and the growth. is a 
symmetrical one occupying the centre of the interai'ytenoid space. 
In the tuheyciilons variety (pachydermia verrucosa tuberculosa) the 
growth does not occupy a central position ; it is usually developed 
more on one side of the space, and the central furrow is lost. 

Finally, Horne states that the two most frequent sites of ulceration 
may easily escape clinical notice. The most common site by a long 
way was immediately behind the vocal process on the glottic aspect 
of the arytenoids ; the next in order of frequency was the glottic 
aspect of the interarytenoid space ; while the epiglottis and ventricular 
bands respectively were next. It is notable, however, that a site 
of infiltration does not necessarily so readily become the site of 
ulceration, some parts of the larynx being more resistant than others 
to ulceration. 

References. — '^Trans. Amer. Laryng. Assoc. 1907; ^Joiir. Laryng. Rhinal, 
and Otol. July, 1907. 

LEAD POISONING (Chronic). 

General : Ascertain the source of the poison and separate the patient from it. 
Give Potassium Iodide (gr. v thrice daily) to promote the elimination of the lead. 
Colic-) if severe, calls for Rest in bed, Milk Diet, Fomentations to the abdomen. 
Saline Purgatives, and Opium, as for instance ; R Magnesii Sulphat., gr. xxx ; Tirict. 
Opii, n\viiss ; Aq. Chloroformi, ad 5 j ; every four hours, or thrice daily, according to 
the severity of the case. Paralysis : Forbid all alcohol, and apply Massage and 
Galvanism. ’ 
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LENS. {See Cataract.) 

LEPROSY. J. W. W. Stephens, M.D, 

C. B, Ewing ^ summarizes’ the features of leprosy as seen in the 
Philippines : — 

Initial Symptoms. — These are chills, fever, sweats, weakness, and 
drowsiness. There were noticed also dryness of the nostrils, headache, 
“ pins and needles,” hyperaesthesia, and pains in various parts of the 
body. The sweats generally affect the body or trunk, while the limbs 
frequently escape. Anidrosis also occurs, and later these areas become 
anaesthetic. The pains, of a lancinating character, may last one to two 
years. The peculiar dryness of the nostrils was a striking feature. 
Later the mucous membrane becomes ulcerated. Symptoms of peri- 
pheral neuritis are, as a rule, earlier and more pronounced in the anaes- 
thetic than in the tubercular form of leprosy. 

The Eruptive or Macular Stage. — The spots are not elevated, and 
vary in size from that of sixpence to many inches in diameter. The 
spots were erythematous, pigmented, or vitiliginous in the same 
individual. The ring form was also frequent, the central area being 
pale and anaesthetic, while the rings themselves might be hyperaesthetic. 
They occur chiefly on the face, nose, cheeks, ears, and especially the 
superciliary region, extensor surfaces of the limbs, dorsum of hands, 
buttocks, back, abdomen, and chest. The eyebrows are early lost, 
partially or completely. The eruption was most marked in the anaes- 
thetic cases, and was symmetrical. 

Stage of Specific Deposit. — If in the skin, nodular leprosy ; if in the 
nerves, the anaesthetic form results ; if in both, mixed leprosy. 

Anaesthetic Leprosy. — The macular stage is of long duration. The 
appearance of bullae, pemphigus leprosus, is distinctive of this form of 
leprosy. These break down and form ulcers, cicatrices, and leuco- 
spots, distributed on the hands, feet, knees, and back of the thighs. 
The nervous system is also deeply affected, as shown by the neuralgic 
pains, formication, hyperaesthesia, and anaesthesia. The glands 
become enlarged. The ulnar, median, and peroneal nerves become 
enlarged and cord-like, and the hyperaesthesia is followed by anaes- 
thesia, paresis, muscular atrophy, etc. Muscular deformity is essen- 
tially characteristic of nerve leprosy, e.g., the niain-en-grippe. The 
facies is almost as characteristic as that of leontiasis, the picture being 
the paralysed face, drooping and everted lids, cornified conjunct! vae, 
paralyzed lips, retracted gums, and dribbling mouth. 

Nodular Leprosy. — The essential feature is the leproma, the lobe of 
the ear being an early and favourite site. The usual fate is for the 
leproma to soften in the centre and to be absorbed, giving a patch of 
smooth scar tissue. The tubercles may vary in size from that of a pea 
to a walnut, the forehead, nose, lips, chin, cheeks, ears, and forearms 
being the sites usually affected. The dusky, bloated, wrinkled, greasy 
face gives the picture of leontiasis. Another characteristic feature is 
the formation of plaques due to the confluence of individual lepromata. 
They are most common on the extensor surfaces of the limbs. 
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Rats and Leprosy, — R. T. Bull*-* describes a leprosy-like disease of a 
rat caught in Melbourne. The characteristic appearances were cuta- 
neous nodules involving the subjacent muscular tissues, with a tendency 
to superficial ulceration, and patches of alopecia. Bacilli indistinguish- 
able from B. leprcB (Hansen) were found in enormous numbers in the 
ulcers and in the glands. A few also were present in the liver, spleen, 
and lungs. Leprosy ” of the rat has also been recorded in Odessa. 
Berlin, and England. It will be of great importance to determine 
what relationship, if any, exists between rats and human leprosy. 

Treatment. — J. A. Thompson® describes the treatment of a case of 
lepra tuberosa with Chaulmoogra Oil with approximate recovery, viz., to 
such an extent that a physician examining the patient for any other 
disease would not have had a suspicion that leprosy in any form was 
or had been present. The author, however, gives two methods, which 
he considers of great value in the diagnosis of leprosy : (i) Systematic 
examination of the peripheral nerve trunks as a matter of routine. In 
this patient, when approaching recovery, the right ulnar nerve was 
traceable for three or four inches above the elbow-joint ; both peroneal 
nerves were enlarged and of unequal size, these being only invaded 
late in the disease. The author thinks that this enlargement of the 
peripheral nerves may, perhaps, be one of the earliest signs of the 
disease. (2) The subcutaneous injection of pilocarpine ; under this, 
the occurrence of more or less dry areas of skin, intermingled with areas 
of normal sweating, is suspicious of leprosy, while dryness of the wrists 
and hands, and of the ankles and feet under its influence is decisive. 
The treatment of this case was as follows : At first gurjun oil was 
given, but this the author considers valueless. Then chaulmoogra oil 
was substituted. He began with 45 min. a day, divided into three 
doses ; this was gradually increased in about a year up to 270 min. 
a day. At times, owing to general malaise, the dose was reduced for 
a time, and then raised again. The patient devoted himself to the 
treatment, which included also frequent Hot Baths. Strychnine, in 
the form of a pill, was also administered, starting with gr. three 
times a day, wliich was then rapidly increased till gr. three times 
a day was taken. 

Unna^ considers that with perseverance leprosy can be cured. The 
great difficulty lies in the failure of the skin to react, in the slowness of 
metabolism, and in the fact that the lymphatic spaces are filled with 
bacilli, and consequently drugs cannot easily penetrate to the affected 
parts. Moreover, the bacilli secrete a fatty substance, and are sur- 
rounded by a matrix of dead baciUi, so that aqueous solutions can only 
penetrate with great dfficulty. Warm Ink Baths made by the action 
of tannin on sulphate of iron, act on this fatty body. A hot iron passed 
over the affected spot protected by flannel is also to be used. Com- 
pression by means of bandages and massage is used to cleanse the 
lymphatic spaces. This is combined mth antibaciUary treatment to 
avoid the danger of emboli. Saponification of the fatty substance of 
the bacilli is attempted by means of a paste containing Caustic Potash. 
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Cheloid is avoided by the injection of Thiosinamine. For specific 
treatment, Unna recommends an ointment composed of s per cent 
Ichthyol, 2 per cent Salicylic Acid, and 5 per cent Pyrogallol. The 
toxic effects are. counteracted by the administration of dilute hydro- 
chloric acid. Resorcin paste is less efficacious than the above ointment. 
Pure Phenol is excellent as a caustic for circumscribed lepromata. For 
recent or deep lepromata phenol 2 per cent is injected subcutaneously. 
Chrysophanic Acid acts on less advanced lesions. Sulphur is of great 
use in healing lesions due to energetic treatment. 

Ichthyol internally and camphorated oil subcutaneously have a 
general tonic effect. Chaulmoogra Oil is the best internal specific. 
Internal and external treatment must be combined. The treatment 
must never be relaxed for even a day. Drugs must be changed to 
prevent toleration. The internal treatment must be kept up for years 
after external treatment has been stopped- Treatment of short dura- 
tion, however energetic, will only give apparent cures, 

Victor G. Heiser, 3 after discussing the history of leprosy in the 
Philippine Islands, and the prophylactic measures there taken, says 
that the only treatment that has given any hope of success is the 
application of the X Rays. Those cases which presented the greatest 
amount of leprotic deposit were selected. The most affected parts of 
the body were exposed to the rays for ten minutes at a distance of 
from seven to ten inches, the apparatus used being a lo-inch spark 
macliine with a bifocal tube exhausted for a lo-inch spark. The 
burning point was approached as nearly as possible without actually 
inflicting injury. In two cases the skin was actually burned, and 
these w6re the two cases first reported as cured. In all, three cases 
were reported as cured. One died afterwards of atrophic cirrhosis of 
the liver, and the autopsy furnished no evidence that at the time of 
his death the patient was suffering from leprosy, either cutaneous or 
internal. The other two cases relapsed, one six months after treat- 
ment was stopped, the other nine months afterwards. One of these 
cases was treated again, and at the end of three months showed an 
entire absence of leprosy bacilli in the skin scrapings taken from regions 
in which they were previously found. 

References. — "^Med. Rec. Dec. 22, 1906 ; Hntev, Med. Jour. May 20, 1907 ; 
^Lancet, Jy^o. 1906; ^Manats, f. prakt. Derm. vol. xlii. No. 12, 1906; ^Med, 
Rec. June 18, 1907. 

LEPROSY. 

{Vol. 1906, p. 305) — Dyer says leprosy is curable, and advises at least six months 
treatment, consisting of Baths twice daily, with or without Soda, Strychnine, and 
OhaiOmoogra Oil. Begin the latter at three drops daily, and increase the dose every 
second or third day till 120 to 150 drops are taken ; or give it in a pill with tragacaiith 
and soap. 

LEUCODERMA. E. Graham Little, M.D., F.R.C.P. 

Leucoderma may occur as a symptom of other well-known diseases, 
e.g., ill leprosy, in syphilis, in -receding psoriasis; or it may occur 
apparently spontaneously, vith no discernible association. Willmott 
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Evans ^ considers only the latter group of cases, and in his interesting 
Erasmus Wilson Lecture discusses its etiology very fully. The disease 
is not a very common one, the statistics of several experienced 
dermatologists placing its frequency as between and 1- per cent of 
all skin cases. Between twenty and forty years is the most frequent 
age at which it occurs ; the two sexes are fairly equally affected, but 
the dark races are certainly more susceptible to these changes, and 
probably warm climates are a factor in the greater frequency. 
The blanched portions of the skin are the diseased portions; not 
the apparently dark skin in immediate justaposition. Any hairs 
which may be present on these parts may lose their colour, and 
may even be shed, although this is exceptional. The sensibility of 
the skin is never affected in these parts. There is often a symmetrical 
distribution. 

There would appear to be a very general consensus of opinion in 
favour of ascribing these pigmentary disorders to nervous influences ; 
but as this writer points out, the claim rests on three somewhat 
inadequate arguments, namely: (i) The symmetrical distribution; 
(3) Concurrence of leucoderma with pathological conditions of the 
nervous system ; and (3) The existence of degenerative changes in 
the peripheral nerves in cases of the disease. Conclusive arguments 
are adduced to show that symmetrical distribution is no evidence of 
nervous origin, and that in fact the patches of leucoderma do not 
occupy the area either of nerve segments, or peripheral nerves or their 
branches. The supposed association of leucoderma with neurosis 
is in turn shown to rest on no very satisfactory basis. The third 
argument, that of definite degenerative changes in the peripheral 
nerves, rests on a single observation of Leloir’s, and his finding has 
never been confirmed ; the complete absence of changes of sensibility 
would appear to contradict this supposition, and Leloir’s case was 
probably 'not a true leucoderma. The fact of symmetry is nowadays 
rather regarded as an indication of transmission by the blood-stream, 
as in the well-known cases of drug eruptions and specific fe\'crs ; the 
occurrence of chloasma in pregnancy, and of pigment changes in 
cirrhosis and constipation, is obviously an analogous fact to the 
occurrence of leucoderma, and the hypothesis of a chemical toxin 
circulating in the blood explains these cases far better than any supposed 
nervous influence. Wilmott Evans is inclined to ascribe the production 
of this toxin to morbid affections of the alimentary canal, and has 
observed this association in a large proportion of his cases. He thinks 
that the greater preponderance of pigmentary disorders in the tropics 
depends on the greater prevalence of intestinal ulceration in these 
parts. The localizing factors which control the distribution on the 
skin are injuries and light rays. The depigmentation is probably 
effected by “ macrophage ” cells, as Metchnikoff has shown to be the case 
in the blanching of the hair ; in old age the macrophage cells are 
stimulated to their action by the presence of a toxin, usually derived 
from the alimentary canal. 
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Treatment should be directed to clearing and disinfecting the 
alimentary canal. 

Reference. — "^Lancet, Feb. 16, 1907. 

LEUCOPLAKIA. 

[VoU 1899, p. 562) — Proscribe a diet free from irritants, and a weak alkaline 
mouth-wash. Use no caustics, except the Galvanocautery for deep and jpainful 
fissures. Treat the cause (syphilis) by Mercurial Inunctions. Papayotin is also 
recommended as a local application (English Papayotin, i part ; Distilled Water and 
Glycerin, 10 parts of each). 

LEUCORRHOEA. 

{VoU i8g8, p. 37/b — ^The following is recommended as an injection, to be used 
thrice daily : It Tannin, 6 parts ; Alcohol, 3 parts ; Creosote, 3 parts ; Water, 
24 parts. Add one tablcspoonful of this mixture to a quart of warm water to make 
the injection. 

LEUKEMIA. 7. G. Emanuel B,Sc., M.D. 

Emerson 1 reports three cases of exceptional interest: — 

Case x. — Lymphatic leukaemia mthout enlargement of the lymph gland.s 
or spleen, with localized involvement of the bone marrow. The patient, a 
man of 35, lived but eight weeks after the definite onset of symptoms. The 
blood count showed: Hb 17 per cent; red corpuscles 753,000; leucocytes 

880.000, large mononuclears 97 per cent, small mononuclears 1*9 per cent, 
polyinorphonuclears 0*51 per cent, myelocytes 0*34 per cent; nucleated 
reds were very scarce. The changes in the bone marrow were confined 
to the vertebrae, in which the marrow showed pyoid hyperplasia. 

Case 2 . — Acute (? myelogenous) leuktemia, with cells almost all achromato- 
philic. The patient, a man of 27, died on the twenty-fourth clay of the 
disease. The red count remained about normal, while the leucocytes rose 
from 12,000 to 184,000 in the la.st two weeks of his illness. A difi'erential 
count gave polymorphonuclears 41 per cent, large mononuclears 44 per cent, 
small mononuclears 10 per cent, on a day when the leucocyte count was 

56.000. 

An extraordinary feature of this case was the difficulty in staining the 
blood films, over a hundred futile attempts being made to stain the 
protoplasm of the leucocytes. 

Case 3. — Acute leukaemia with leucopenia. The patient, a female of 19, 
died after ati illness of less than three weeks. The average of three blood 
counts was : Reds 900,000, leucocytes 2,600, Hb 15 per cent. Differential 
count showed large nxononuclears 43 per cent, small mononuclears 39 per cent, 
l^olymorphonuclears 14 per cent. Clinically the case presented all the features 
of an acute Icuka'inia. 

It is becoming more and more generally accepted that of the leu- 
kaemias the acute at least arc myelogenous ; that is to say, that the 
so-called “ large lymphocyte,” which is the predominating cell in acute 
lymphatic (?) leukaemia is really a form of myelocyte, possibly an early 
generation of the cell which afterwards changes to the typical granular 
myelocyte, so charactezdstic of splcnomedullary leukaemia. Certainly, 
it is not uncommon to see a film showing every transition between the 
two, so that the line drawn is only arbitrary. 

Reference. — ^Johns Hop. Hasp, Bull. Mar. 1907. 

LICHEN SCROFULOSORUM. E. Graham Little, M.D., F.R.C.P. 

The illustration {Plate XXII) is from a water-colour drawing of 
a very typical case of lichen scrofulosorum reported by me in the 
British Journal of Dermatology, 1901, p. 167. 
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Jacobi,^ in 1891, demonstrated the tubercular structure of lesions 
of lichen scrofulosorum. These results have been confirmed by many 
observers, but Klingniuller reported a series of eighteen cases of the 
disease in which tubercular structure was found in only five. Lesseliers 2 
lias again taken up the study of this question, and in a series of seventeen 
cases in which the diagnosis of lichen scrofulosorum was made, he 
found in fourteen the “ typical structure ” of tubercle (epithelioid 
round cells, and giant-cells in groups). Of the remaining three cases, 
one showed epithelioid, but no giant-cells ; one showed epithelioid 
cells with a single dubious giant-cell, and only one case showed a 
single inflammatory infiltration. To establish the diagnosis of lichen 
scrofulosorum it is essential to (i) Examine the lesion histologically ; 
(3) Ascertain reaction of lesion to injections of tuberculin ; (3) Search 
for bacillus in sections ; (4) Perform inoculation in animals with the 
diseased tissue. 

Certain eruptions indistinguishable from lichen scrofulosorum have 
followred upon the injection of tuberculin for other tuberculous diseases. 
The histology of these cases seems to point to their identity with the 
apparently spontaneous cases; in two instances typical tubercular 
structure was present. Jadassohn suggested in 1896 that in 
these cases of apparent reaction to tuberculin there is pre-existent 
tuberculosis, which becomes evident under the stress of the injection 
— a view which attempts to explain the speedy development of tuber- 
culous disease which we must postulate if we suppose the injection to 
cause the eruption. But certain experiments of Bulloch’s would 
confirm this early appearance of tubercular histological characteristics ; 
this observer found giant-cells and even caseation taking place in the 
tissues within twenty-four hours of an experimental infection in an 
animal. 

Treatment. — Cod Liver Oil should be given when this is tolerated. 
Arseniate of Soda is also useful. Locally, the parts affected should be 
washed with Tar or Ichthyol Soaps ; and pastes with Ichthyol gr. 10, 
Salicylic Acid gr. 10, to the ounce, may be applied. 

References. — '^VeyhandL der Deutsch. Derm. Gescll. III. Cong. 1891 ; 
Mwm. de Derm, et de Syph, Nov. 1906, p. 897. 

LICHEN SPINULOSUS. E, Graham Little., F.R.C.P, 

Bowen ^ describes an interesting case of this affection in a man aged 
nineteen, an unusually late age for the typical disease to develop. 
There were patches of closely-aggregated follicular papules, with thread- 
like spines projecting from them, about xV The arms and 

legs were chiefly affected, and the eruption was symmetrical. The 
disease would appear to be almost unknown in the United States ; 
Bowen claims this to be the first case reported in that country. 

Recently at the Dermatological Society of London several cases of 
lichen spinulosus have been shown, either in association with lichen 
planus, or that disease has developed later in the history of the case. 
Lichen spinulosus is far commoner in children than in adults, and 
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lichen planus, as is well known, is uncommon under adult It 

has been suggested that lichen spinulosus is a juvenile form of licluui 
planus, and Pringle ^ believes these two diseases to be of common 
origin. The name “ lichen has been deprecated, as it is alleged that 
histological examination shows no inflammation round the ibUicles. 
Adamson® is of this opinion from the examination of one case, us 
writer quotes the observation of Levaiidowsky, which is directly 
opposed to this view. I must personally support the view of 
a definite perifollicular inflammation being present in these cases. 
Plate XXIII represents one of my own cases which I reported with a 
description of the histological features of a section of the lesion. This 
showed marked thickening of the stratum corneum, with horny plugs 
at the orifices of the hair follicles, which were greatly dilated ; there 
was cellular infiltration, consisting of leucocytes, round the dilated 
follicles throughout their length.” The name keratosis follicular is 
may be, and probably is, preferable to lichen spinulosus, the latter 
terminology suggesting an unproved association with lichen planus ; 
but the older name may yet be justified. 

The patches of disease may be most readily removed by the applica- 
tion of Soft Soap solutions, followed by inunction with Ung. Acid. Sal. 

Brooke recommends Mollinum with Hydrarg. lod. to be rubbed into 
the patches, and removed by washing. For the most obstinate horny 
patches Soft Soap applied on lint, which is kept in position over tlic 
patch by strapping, or Soap Plasters may be used. 

References. — ^Jour. Cuian. Dis. Sept. p. 416; “6V//, Jintr. Derm. 
1905* P* 79 ; ^Ihid. p. 97 ; ^Ihid. 1901, pp. 51, 98, and 419. 

LIPOMATA. E, Graham Liillcy A/./J., FJGC,P, 

Dr. Agnes SavilP reports an interesting ease of successful trealiucut 
of multiple lipomata in a man aged thirty-one. 1'hcre were from 
seventeen to twenty lipomata, varying in size from tliat of a hen’s egg 
to that of a pea. One was examined histologically, and weis demon- 
strated to be a lipoma. The treatment consisted in ]>a.inting the skin 
over each swelling with Ethylate of Sodium once to three times a week. 
A teetotal regimen was ordered, and active eniu^esis cnfoixcd, including 
breatliing exercises and Swedish movements. Within eiglitcen months 
the smaller tumours had disappeared, and in the three subsequent 
years no fresh swellings had come, and all, even the larger, had steadily 
decreased in size. The patient had been a heavy beer-drinker, and 
suffered from constipation and defective circulation. Tlicse disorders 
improved concurrently with the treatment. 

Rei'erence, — '^Lancet, Axatl 6, 1907. J 

LIYBR ABSCESS.~-(.S>43 Dysentery.) 

LIVER, CIRRHOSIS OF. RtUheyford Morison, F.R.C.S. 

It is now generally accepted that the ascites due to liver cirrhosis 
can, in suitable cases, be cured by an operation for the establishment 
of a new anastomotic circulation, which is chiefly brought about by 
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the artificial formation of omental adhesions to the parietc^s. '{'he 
cases most suitable are those of patients who, liavinji? Rurvi\'ecl repeated 
tappings, still retain fair health and arc free from signs of serious 
disease elsewhere. 

Sinclair White, ^ in opening a discussion on the surgical trealinont 
of ascites secondary to vascular cirrhosis of the liver, ca-refiilly re\dews 
the whole subject under various headings, and gives the history of 
five cases treated by operation, with a bibliograpliy. Of tlie five 
recorded, four recovered and continued well after the operation, and 
one died. 

Charles Greene Cumston^ refers to drainage of the biliary tract in 
certain cases of cirrhosis. Infection spreading from the intestine 
is the primary etiological factor in certain cases of hepatic cirrhosis. 
Normally the biliary tract is aseptic, but the intestine abounds 
in organisms. Experimentally cirrhosis has been produced by the 
injection of organisms into the common bile-duct. The signs and 
symptoms in these cases are those produced by an injection. ITc 
says that in hypertrophic cirrhosis with icterus, surgical interference is 
indicated in the absolute failure of medical treatment. Under medical 
treatment these patients die. The results of Cholecystostomy have 
been good. The operation should be so performed that it allows of 
drainage for from two to three weeks, after which the fistuko will close 
quickly when the drainage tube is removed, if the operation has been 
properly planned. 

References. — Med, Jour. Nov. 10, 1906 ; ^Clhu Jour. Sept. 19, 
1906. 

LIVER, DISEASES OF. (See Heart, Diseases of.) 

LIVER (Temperature in Malignant Disease of). Robt. Hutchison, M.D. 

Russell has analyzed all the cases of malignant disease of the liver 
or bile passages admitted into the Birmingham General Hospital in 
the last twenty years, with a view to determining the value of the 
temperature chart in the diagnosis of some of the more obscure cases 
of hepatic and biliary disease, those, namely, in which the diagnosis 
lies between malignant disease, gall-stones, and suppuration, either 
alone or in various combinations, and in which the decision for or 
against operation depends upon the exclusion or otherwise of malignant 
disease. His conclusions are as follows : — 

Nearly two-thirds of the cases of malignant disease of the liver 
show some degree of pyrexia, at any rate in their later stages. The 
pyrexia is capable of attaining a considerable height, but rarely shows 
genuine intermissions, in the sense of subsidence of the morning 
temperature below the normal level. It is not uncommon to observe 
successive periods of fever alternating with apyrexial intervals, and 
sometimes these alternations may occur with great regularity. Rigors 
do not occur in uncomplicated cases of gro^vth of the liver. Pyrexia 
seems to occur in a still larger proportion of cases of growth of the 
gall-bladder and bile-ducts, being recorded in more than threc-quai-ters 
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of the cases investigated. The condition is frequently complicated by 
the presence of gall-stones, and it may be due to this fact that the 
pyrexia often reaches a greater height, with larger excursions, than 
is seen in the growth of the liver itself. Rigors apparently only occur 
when gall-stones are present. An isolated high rise of temperature 
may, how’-ever, be observed in growth of the bile-ducts in the absence 
of gall-stones, but as a rule such a rise is suggestive of the presence 
of gall-stones. In three cases of combined growth and suppuration 
there was nothing in the temperature to strongly suggest the presence 
of pus, though one case gave a single high rise of temperature. In 
hepatic abscess the charts may present little that is characteristic 
of suppuration, at any rate if obseiwed only for a short time ; but 
where high rises of temperature from a low level are noted, these are 
likely to be repeated at frequent intervals, and thus to contrast with 
the isolated rises seen in cases of stones or growth. It is possible, 
however, that the examination of a larger number of cases might not 
support this statement. 

Reference. — Med. Joitr. Feb. 9, 1906. 

LUMBAGO. 

{Vol. 1899, p, 380) — Advise active Exercise, care in diet, and warm clothing, 
between the attacks. The exercise should be continued even when pain is present, 
as long as the patient can tolerate it. Locally apply Blisters, Sinapisms, or Heat 
(rubbing with a very hot towel, or ironing the back protected by brown paper). 
Internally give Alkalies, Aconite, and Oolchicum. [Vol. 1899, p. 381) — Dry Cupping 
is recommended. {VoU 1903, pp. 4 and 393) — Others speak highly of Acupuncture. 

LUPUS ERYTHEMATOSUS. 

(Radcliffe Crocker, Diseases of the Skin^ p. 769, 1903 Ed.) — Internally : Ichthyol, 
ITj v, in pills or capsules, three times a day, reduces hypera3mia. Arsenic, Quinine in 
full doses, Phosphorus, gr. 'I, to :(o, thrice daily, are also recommended. Search for 
and treat errors of general health. Locally: In hypereeniic cases apply Soothing 
Lotions (e.g., R Calamime Levigat®, gr. xl ; Zinci Oxidi, gr. xl ; Glycerini, 5 i ? 
Aq. Calcis, ad 3]). In less active cases Collodion does good by compressing the 
vessels. To remove crusts, rub with Benzoline, and then apply Boric Ointment ; 
this, done at night, should alternate with sootliing lotions by day. For chronic and 
obstinate cases, Linear Scarification, followed by Iodoform Friction, is preferred to 
caustics. X Rays, Pinsen Light, and High-Frequency treatment, are also recommended. 

LUPUS VULGARIS. E. Graham Little, M.D., F.R.C.P. 

Kenneth Wills ^ reports a series of eighty carefully-observed 
cases of lupus, which he classifies under the following types : 
(i) Extensive erythematous forms, spreading widely and rapidly, and 
possibly affecting nerve-areas ; (2) Nodular forms, with no suggestion 
of nerve distribution, no tendency to ulceration, and of slow growth ; 
(3) Hypertrophic forms, with exuberant gi*anulations ; (4) Ulcerative 
forms, where ulceration is an essential feature ; (5) Verrucose forms, 

chronic and indolent ; (6) OEdematous forms, with much lymph 

stasis ; (7) Sclerodermic forms. Any special type which the disease 
may take is usually persistent, and fresh invasions follow the same 
type. Phthisis, he found, of a fibroid chronic variety, in 3*75 per 
cent of the cases; tuberculous dactylitis in 3*25 per cent; hip disease 
in 1*25. 
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The treatment is dependent to some extent on the type of the disease. 
The erythematous form does not react well with X rays or Finsen 
light. Long-continued X-ray treatment apparently contributed, in 
one case at least, to the development of carcinoma. The nodular 
forms do well -with Finsen Light. The disappearance of the nodules 
may be hastened by probing them with a pointed stick dipped in pure 
Carbolic Acid. The hypertrophic forms succeed best of^all with the 
X Rays and with Finsen treatment ; the ulcerative forms also do 
well with these agencies. X rays are on the whole more efficacious 
than the Finsen light in most varieties of lupus except the nodular 
type, in which Finsen light is particularly valuable. 

Dreuw ^ has devised a method of treating lupus which he claims to 
be equally efficacious with radiotherapeutic methods, and far more 
easily and expeditiously administered. He freezes the lupus patch 
with ethyl chloride, or with carbonic acid gas, till it is snow-white. 
Crude Carbolic Acid is then rubbed thoroughly over the frozen surface, 
the acid being applied with a stick, round which a wad of cotton-wool 
is wrapped. For large patches, a general anaesthetic should be given, 
and the patches treated freely in this way while the patient is uncon- 
scious. Lupus of the nasal passages may be treated in the same way 
with Hydrochloric Acid, under general anaesthesia, the part being 
previously scraped with a spoon, and bleeding stopped with adrenalin. 
The posterior nares should be plugged. After cauterization in this 
way, the treated areas must be dusted with Eugoform; and later a 
zinc gelatin or zinc sulphur paste may be applied. Scabs form and 
fall off in about two to four weeks. Any isolated nodule which remains 
may be treated by freezing, and puncture with a sharp wooden stick 
dipped in crude hydrochloric acid. 

Dewar® reports an instance of an extraordinarily successful result 
of giving Iodoform Injections in a case of chronic lupus vulgaris. The 
patient had had lupus for fourteen years ; she had been treated with 
various local applications, and finally with the Finsen light for a 
twelvemonth, with but meagre and transient success. When seen by 
Dewar the patient had very numerous ulcerated patches on the face 
and ears. The treatment adopted was as follows : The scabs were 
washed off with hot water, or gently removed with a spoon or forceps ; 
thin pieces of cotton-wool soaked in 5 per cent solution of cocaine 
were applied to the ulcers for a few minutes ; then pieces of cotton- 
wool soaked in 10- volume solution of hydrogen peroxide were left 
on the affected parts, being kept in position by touching the edges 
with collodion. Every second day an intravenous injection of 15 
minims of an ethereal solution of iodoform with liquid paraffin was 
given. Forty days later the patient “ was quite healed in every part.” 
No bacilli had been detected in the discharges, but the patient had 
reacted “ violently ” to a test injection of Koch's old tuberculin. 

Willmott Evans sums up the present methods of , treating lupus 
vulgaris under the following headings : (i) Application of caustics 
and scarification ; (2) Scraping, \vith or without after-application of 
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caustics; (3) Excision; (4) Actinic treatment; (5) Opsonic treat- 
ment ; in the order of their introduction into practice. Lupus on ■ 
the face and neck, owing to cosmetic .considerations, requires the 
least disfiguring results, and thus practically restricts choice to the 
actinic methods — X rays and Finsen light, — but lupus on the body is 
still best treated wherever possible by excision or scraping. The opsonic 
method — ^injection of tuberculin, with careful regard to the opsonic 
index — is specially valuable when tendency to recurrence is great, 
where there is predisposition to tubercle, and where the area is large. 

References. — Med.-Chir. Jour. June, 1907 ; “Lancet^ Jnl}’ 13, 1907 
Med. Jour. Mar. 10, 1907 ; Jour. Derm. Feb. 1907, p. 36. 

LYMPHADENOMA. 

Ill early and localized cases the glands may be excised. X Rays have pro\ed 
temporarily beneficial. Internally administer Arsenic as, for instance, in H Liq. 
Arsen. Hydrochlorid., ; Quinin. Hydrochlorid., gr. ij ; Liq. Ferri Perchlorid., 
Tl\xv ; Syrupi, 3 j 5 Aq., ad 3]; thrice daily after food. Increase the arsenic 
slowly till TT^xlv are taken in the day. Phosphorus, or Cod-liver Oil, may be used 
when arsenic is not well borne. Tuberculosis must be excluded ; the tuberculin 
reaction may be used for this purpose. 

LYMPHANGITIS. 

{Vol. 1899, p. 68) — Thiol is recommended, to be used as a paint. {Vol. 1900, p. 8) 
— Compresses of 90 per cent Alcohol have also given very good results. 

MALARIA. /. W. W. Stephens, M.D 

C. F. Kiefifer, ^ from a study of malignant disease and malaria in Cuba, 
comes to the conclusion that there is no real antagonism between the 
two, and also that malarial infection supervening on malignant disease 
does not modify the latter. 

J. H. Burgess, ^ from the study of cases seen by him in Malakand, 
N.W. frontier, India, concludes that there is such a thing as true 
malarial pneumonia. One case had a malignant tertian chart ; para- 
sites present ; no leucocytosis, but yet typical signs of pneumonia. 
A second case had an enlarged spleen, an increase in the large mono- 
nuclears, but no parasites, nor had he a leucocytosis, but there was 
no alleviation of the symptoms during the apyrexial intervals, as was 
the case in the first instance, 

S. F. Clark 3 advocates Intramuscular Injections of Quinine. His 
cases occurred in Hong-kong, where there was a great tendency towards 
hyperpyrexia and coma. On admission of a severe case, 10 gr. were 
injected at once ; 5 gr. of quinine are then given orally thrice daily. 
If. the temperature is over 101° F'. a diaphoretic mixture is given every 
two hours ; if vomiting is present, hot water, to be taken freely instead 
of the diaphoretic mixture. If the temperature is over 104° F., to gr. 
of phenacetin in i 02. of brandy are given. If it again reaches this 
level, creosote (40 min. ) is rubbed into the abdomen. If the temperature 
again rises, continue the diaphoretic until the temperature is 105°, and 
then give an ice-water bath, repeating, if necessary. Keep an ice-bag 
on the head, and rub the head and neck with a piece of ice freely and 
frequently. After twenty-four hours, if no improvement appears, 
another injection (10 gr.) is given, and sometimes a tliird after forty- 

24 
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eight hours. Frequently, however, nothing but ice-water baths is really 
efficacious ; or if the patient cannot endure them, sponging with ice- 
water, or the giving of a large enema of ice-water. The hypodermic 
is best gh^en by using an all-glass syringe with platinum needle. The 
best salt is the bihydrochloride. The syringe and needle are boiled. 
The quinine can be dissolved in a test-tube, or spoon, by heating ( 1 5 
min. of water wdll easily take up 10 gr. of the quinine). The skin 
is washed with soap and water, and a pad of lint soaked in carbolic 
lotion placed on the part. The injections should be made into different 
parts, e.g., left deltoid, right deltoid, and gluteal region. The needle 
should be passed deeply, right into the muscle. 

The same writer draws attention to a somewhat unusual complication 
of malaria, viz., haemorrhage (? haemoglobin) from the bowel. He has 
observed it in England, in cases of malaria returning from Ashanti, 
and also in India and China. It generally occurs in those subject to 
frequent attacks of either ague or remittent fever. The patient passes 
a large quantity of claret-coloured liquid. Half-a-dozen similar stools 
may be passed before the condition is checked. The treatment con- 
sists in the use of ice externally, and astringents internally. Vomiting 
is a source of great trouble, for each act of vomiting is apt to be followed 
by a fresh flow 6 i blood from the bowel. If the vomiting allows of 
drugs being given by the mouth. Laudanum and Ergot should be 
administered ; if not, hypodermic or intramuscular injections of ergot. 
Quinine should also be given in the same way. 

Blackwater Fever, — W. T. Proufc^ recommends the following mode 
of treatment : — 

1. Five to 10 gr. of Calomel are given as a matter of routine, whether 
constipation is present or not. It should be given with a little water. 
If the bowels do not act freely within a short time it is well to give an 
effervescent saline, and if this is vomited, to have recourse to a large 
enema of soap and water with a little castor oil added. 

2, If severe vomiting is present, no drugs must be given by the 
mouth. Instead, an Enema of Normal Saline Solution is given in the 
morning, to the extent of several quarts if possible, by means of a long 
soft rectal tube. The enema may be repeated during the day. 
This is beneficial both in cleaning out the gut and in promoting 
diuresis. In cases where there is intense gastric irritability, failing 
pulse, great restlessness, and diminishing urine, an Intravenous Injec- 
tion of Saline should be given. Tw^o soloids (Burroughs, Wellcome ct 
Co.) of sodium chloride ai*e dissolved in a pint of boiled water, and the 
fluid injected at a temperature of 100° F. The skin is carefully cleansed, 
and a vein at the elbow is dissected out (chloroform is unnecessary, 
as' in bad cases the senses are blunted, and there is little pain). A 
ligature is passed under the vein and tied, the vein is opened above this, 
and a cannula inserted. Another ligature is tied round the vein and 
cannula, and the sahne solution allowed to enter. When a pint or 
more has entered, the cannula is withdrawn, and the ligature drawn 
tight ; the operation, is then complete. 
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3. If malarial parasites are found, one dose of Quinine is given, and 
the result watched. The quinine is given hypodermically, 5 to 8 gr. 
of the neutral hydrochlorate, or 1 5 gr. are given as an enema in bovril, 
as milk does not mix well. 

4. In mild cases food is given in small quantities and frequently, e.g., 
Brand’s essence of beef, sterilized milk and soda, thin arrowroot, 
bovril, etc. If vomiting is severe, nutrient enemata, 2, 4, or 8 oz., 
are given every two hours throughout the day, after the large morning 
enema. Peptonized milk and eggs, bo\T:il, or Brand’s essence may be 
used, and oz. of brandy may be added with advantage. Six to 8 oz. 
of alcohol (brandy) in the twenty-four hours is sufficient, as there is a 
danger of over-stimulating the heart. 

Symptomatic Treatment . — A large Sinapism over the epigastrium 
may somewhat relieve vomiting, but rarely arrests it. Vomiting is 
sometimes markedly relieved by allowing the patient to drink as much 
water as he likes. Thirst may be alleviated by allowing the patient 
to wash out his mouth with water acidulated with fresh lime juice, or, 
if fluid can be retained, barley-water may be taken. The body is 
sponged wdth tepid water containing some eau-de-Cologne or Florida 
water. Fresh lime-juice is often soothing. Frequent bathing of the 
hands and arms is also refreshing. For sleeplessness morphine is 
given hypodermically. 

References. — ^Med. Rec. April 25, 1907; ^Ind. Med. Gaz. April, 1907; 
35. Afyic. Med. Rec. July 25, 1907 ; Med. Jottr. Nov. 9, 1907. 

MALTA FEVER. J. W. W. Stephens, M.D. 

C. N. C. Wimberley ^ draws attention to the existence of Malta fever 
in the follomng places in Northern India : Mian Mir, Ra^val Pindi, 
Murree, Nowshera, and Peshawur, and points out that goats’ milk is 
commonly consumed by natives. P. D. Strachan ^ records its existence 
in many parts of the Transvaal, Orange River Colony, and Cape Colony, 
and adds that although the micrococcus has not yet been grown from 
the milk or blood of South African goats, yet the serum reactions render 
it probable that the goat is a factor in the spread of the disease. 

L. Bousfield® reports a case of Malta fever wdth ulceration of the 
small intestine, and has observed several others in which there was more 
or less profuse haemorrhage from the intestine. In the present case 
there were eight ulcers situated from iS to 36 in. from the ileocaecal 
valve. The largest was 10 by 6 mm., and the smallest w’-as 4 by 3 mm. 
The ulcers were mainly opposite the mesenteric attachment ; some 
appeared to correspond to the distribution of Peyer’s patches, wffiile 
others did not. The margins w’ere raised and infiltrated, the edges 
were sinuous and shelving, though in parts undermined. The bases 
were not thickened. The condition suggested typhoid fever compli- 
cating Malta fever, but the bacteriological investigation of the spleen 
gave pure cultures of M. melitensis. 

E. Axisa ^ also describes the occurrence of intestinal haemorrhage in 
Malta fever. The abdomen was tender, especially in the right iliac 
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fossa. The diazo reaction was well marked. There were no rose 
spots. There were 7200 leucocytes and 4,120,000 red cells. The 
Widal reaction was negative in a dilution of i-ioo, but agglutination 
with M, melitensis was positive in a dilution of 1-250. Two attacks 
of profuse intestinal haemorrhage occurred, the first stool consisting 
of an almost black mass, and the second of dark red clots in liquid 
faeces. Two subsequent profuse haemorrhages occurred. The author 
recalls the fact that Hughes found ulceration in three out of sixty-two 
cases examined in the treatment of Malta fever. A strictly liquid diet 
is essential, and should be continued well into convalescence. 

References. — Med. Gas. April, 1907 ; “ 5 . Afric. Meld. Rec. Dec. 
10, 1906; ^Jour. R.A.M.C. Aug. 1906, in La^icet, Oct. 20, 1906; ^Zentr.f. 
inn. Med. April 14, 1906, in Brit. Med. Jour. Sept. 8, 1906. 

MARASMUS INFANTILE. 

{Vol. 1904, p. 521) — Combe and Narbel, regarding the disease as primarily gastro- 
intestinal, advise Irrigation of stomach and bowels, with administration of Calomel 
as an alimentary antiseptic. If there is diarrhcea, give Tannigen, gr. iiss, or Dermatol, 
gr. iij ; if the child is constipated use Salacetol, gr. ss to gr. iss. Lecithin, gr. xv, 
injected every other da}' into the muscles of the thigh, improves both appetite and 
digestion. 

MASTOID DISEASE, (See Ear.) 

MEASLES. E. W. Goodalh M.D, 

A fatal case of acute myelitis following measles in a woman of 25 is 
recorded b}^ Primangeli. ^ In an epidemic of 5 5 1 cases which occurred 
in the Campagna of Rome, in June, 1905, Leseii^ observed the following 
instances of serious nerve lesions : spastic paraplegia in a boy of it, 
paraplegia in a boy of 2, fatal acute ascending paralysis in a boy of 8. 
All these lesions occurred during measles. 

Diagnosis, — One or more of four important events may characterize 
the prodromal stage of measles: (i) Prodromal rashes; (2) The 
remission ; (3) Acute lar^mgitis ; (4) Koplik’s spots. 

1. The most common prodromal rash is a punctate erythema, 
usually on the trunk, though it may spread to the limbs. IMacCombie® 
and Lesen* remark on the resemblance of this rash to scarlet fever. 
The latter observed it in many cases in an epidemic in Rome in June, 
1905. The next most common is a papular and macular rash, not 
unlike the proper one of the disease. Another, less common, is urti- 
caria. Lastly you maj’' sometimes see an ill-defined mottling, on the 
trunk chiefly. All these rashes come out usually on the first da}’' of 
illness, though occasionally they may be delayed to the second or 
third. 

2. The remission is fairly frequent. The initial symptoms (except 
Koplik’s spots) disappear, and the patient may seem to be quite 
well. But after a few hours, or a day or t-svo, the symptoms recur and 
the rash comes out. Usually there is only one remission, but'there 
may be two or three. 

3. Signs of laryngeal inflammation frequently usher in an attack of 
measles, and a diagnosis of diphtheria may be erroneously made. 
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4. Koplik’s spots have been described in former volumes of the 
Annual. It is useful to remember that though in most cases they 
appear on the fii'st day of the illness, they may not do so till the third 
or fourth day, or even later. In such cases the rash is late. The 
writer has observed them, in three cases, twelve to forty-eight hours 
before the temperature rose, the only other signs of measles being 
slight coughing, sneezing, and lachrymation. Air-bubbles, minute 
fragments of food or inspissated mucus, the mucous glands of the 
mouth, and very small ulcers may be mistaken for these spots. In one 
case the spots were observed to come out in considerable numbers 
within four hours. 

The proper eruption of measles comes out on the third or fourth 
day most commonly ; but it may be delayed till the sixth, or even 
later. 

Sometimes measles is abortive or modified. Then there are very 
slight symptoms (coughing, sneezing, pyrexia), and an ill-defined or 
sparse rash, but Koplik’s spots are present. 

Seldom is the disease rapidly fatal ; but the writer ® has met with 
cases fatal in two or three days ; in such there is profound prostration 
from the commencement. 

References. — Policl, Anno xiii. Fasc. 36 ; ^Ihid. Anno xiii. Fasc. 51 ; 

Med, Jour, Dec. 22, 1906 ; ^II Policl. Anno xiii. Fasc. 36 ; Med. 

Jouv. Aug. 17, 1907. 

MENIERE^S DISEASE. 

{Index of Treatment, p. 252 ) — A Milk Diet is valuable. Give Hydrobromic Acid, 
111x1 to exx, three times a day, and prolonged counter-irritation by Blisters behind 
the ears. 

MENINGISM. E. W. Goodall, M.D. 

This is a term which was applied by E. Dupre in 1894 to a set of 
symptoms not uncommonly met with in acute febrile conditions. The 
symptoms point to a slight degree of meningitis ; but either the patient 
recovers or, if he dies, no definite sign of meningitis is found at an 
autopsy. Tylecotc^ tentatively defines meningism as “a functional 
condition caused by the selective action on the meninges and cerebral 
cortex of the toxins which are circulating in the blood-stream ” of 
some of the acute infectious diseases : erysipelas, mumps, scarlet fever, 
diphtheria, measles, influenza, typhoid fever, etc. Tylccote discusses 
the condition from various points of view. The most constant sign 
is retraction of the head ; the muscles of the neck are rigid, a condition 
which seems to distinguish meningism from the retraction not 
infrequently met with in cliildren who are suffering from faucial 
inflammation ; here the retraction is more or less voluntary, as the 
patient throws the head back in the endeavour to obtain more free 
respiration. The retraction of meningism is variable in degree and 
duration. Sometimes opisthotonus is also present. The patient lies 
on his side, with arms flexed and legs drawn up. There is extreme 
restlessness and irritability, sometimes with screaming or crying. 
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Rigidity, lieadachc, twitchings, and slight convulsions may occur. 
According to Tylecotc, Kornig’s sign is never present. 'Phe tcniperaitire 
is not necessarily raised. The Iluid removed by lumbar punctnro 
is clear and watery, and contains no cells, except in scuue cases 
lymphocytes. 

KeI'KRence. — Chvi^n. June, 1907. 

MESENTERY. — Intestines.) 

MOTOR APPARATUS OF THE EYE. (See Eye-Muscles.) 

MIGRAINE, 

[Vol. 1903, p, 437) — Between the attacks, treat underlying general conditions (gout, 
overwork and worry, eye-straiii, dyspepsia, constipation, etc.). Once a wet;k the 
patient should take Pil. Hydrargyri, gr. v, overnight, followed by a saline in the 
morning. All other mornings iu the week give Sodium Sulphate, pj with 

Sodium Salicylate, gr. x, in a tumbler of hot water. Half-aii hour bedoro meals 
give Potassium Bichromate, gr. with Bismuth Carbonate, gr. iij, iu a pill. Half an 
hour after meals, and at night, give 10 gr. each of Phenol, Bismuth, and Sodium 
Benzoate, in separate capsules. For the attacks, give Ext. Ergotaa Lig. et InL Cin- 
chonse, au 3 ji in water ; or give Lactophenine, gr. x, with Caffeine Citrate, gr. ij, every 
two hours ; or Antipyrin, gr. xv, with Spt. Ammon. Arom., 5 j. 

MILK (Deficiency of). 

(Vot. 1888, p. 425) — In cases where this is not dependent on anajinia, phthisis, or 
other constitutional cause, it may be treated by Faradization of the inaninun for ten 
to twenty minutes daily. The current should nut be strong enough to cause pain. 
Secretion should appear on the fourth day. Pilocarpine Nitrate, gr. I, iu daily 
subcutaneous injections, has proved successful. {Vol. i88tS, p. 32) — Oarica Papaya 
is also rccoinraondcd for the saihe condition. 

MUMPS. 

(Goodhart and Still, Diseases of Children, p. 261, 1903 Ed.) — Keep the cliild warm 
iu one room, and give a soft solid diet. For the pyrexia give Barley Water freely j 
if severe, gwe Aconite in small doses. For pain, apply warm moist lint, spriiiklecl 
with Lin. Belladonnse, and covered by oil silk. If this is not suthciimt, gi\^o Pulv. 
Ipecac. Co. in small doses. Pilocarpine Nitrate, gr, -J, twice daily, might be useful. 
Keep the child indoors nine to ten days, and follow this by a tonic (e.g., Parrish’s 
Food), For older boys enjfun nine to ten days’ rest in bed ; if the leniptM'atun^ 
rises then, suspect orchitis, and trt*ai this with ice locally. 

MYALGIA. 

(R. Stockman, Index of Treatment, \i. G94) — During tlu; acute sta^e of muscular 
rheumatism” treat by rest, light diet, Saline Purgation, and Salicylato of Soda, 
sometimes with Pbenacetin, Local measures of valiKi art‘. Massage, Hoat, Mustard 
Poulticing, Methyl Salicylato Paint, and a liniment ctmsisling of Linimcutuiu Aeniiili, 
1 part ; Linimentum BeUadonna% 2 parts ; Liniinentum Chlorofonni ('»>., 3 parts. 
l"or chronic and recurrent cases, Massage, Paradism, and systematic Exorcisos arc 
useful. Spa treatment may cure or relieve, and the pains are I(*ss Irouhb'suuR; in ;« 
dry,' warm climate. Pheuaoetin and its allies, and the. Salicyl cruupounds, giv(^ 
temporary relief to pain. Rhubarb and grey powder at night, followed by a salim' 
in the morning, will check intestinal fermentation. The diet should be siiHi»lo. 

MYCOSIS FUNGOIDES. 

{Vol. 1903, p. 471 ; Vol. 1904, p, 55 ; Vol. 1906, p. 339 ; Vol. 1907, p. 377J — 'Plio, 
most satisfactory treatment is by means of the X Bays, though Gaucher rcrcomuieiids 
the Actual Cautery, combined with Sodium Arseniate internally. I'lKt rays have; 
in a number of cases brought about a complete disappearance of the dist^ase, 

MYELITIS. 

The acute transverse form, in young and middle-aged adults, is often syphilitic. 
Treat, therefore, with Mercury and Iodide. Ung. Hydrargyri to the size of a hazel- 
nut should be rubbed in (the axilla' and groins being used in turns) ev<‘ry uiglit ; uud 
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the following mixture given, B.- Liq. Hydrarg. Perchlor,, 3 j » Potass. lod., gr. v; 
Glycerini, 3 j ? Aq. Chloroformi, ad sj ; thrice daily after food. Increase the iodide 
by 2| gr. every third day, till 6o gr. are being taken per diem. Empty the bladder 
2 or 3 times in the 24 hours, and the rectum every third day ; keep the skin clean. 
{See Bedsores.) 

MYXCEDEMA. 

[VoL 1900, p. 49) — Sheep’s Th3rroid may be given minced, with glycerin, or very 
lightly fried, a quarter of a lobe per diem; or give Liq. Thyroidei, n\x; Aq. 
ad 5 ss, every morning. In cases where the heart is feeble, give Hl^iij-v at first, 
increasing the dose continuously. If the dose is raised above n(x watch for tachy- 
cardia. In cases with anaemia give^nFerri Sulphat. Exsicc., gr. v, thrice daily, in a 
pill. The thyroid treatment must be continued throughout life, with intermissions 
of not more than i or 2 weeks. (Vol. igoo,p. 369) — Thyroid Palatinoids, Desiccated 
Thyroids, and lodothyrin, have all been used successfully. 

NiGYUS. 

{Vol. 1899, p. 512) — Quite large najvi may be obliterated by Electrolysis. Cleanse 
the skin as for any aseptic operation; make parallel lines of puncture across the 
iiicvus with a needle connected with the negative pole. At each puncture complete 
the circuit by making the iiatient clasp the positive pole, not ]>y the insertion of the 
needle. The operation will need to be repeated many times. {Vol. n)0{,p. 62) — 
Radium is said to be of considerable value in the destruction of naivi. 

NASAL ACCESSORY SINUSES, DISEASES OF, 

P. Watson Williams i M.D. 

Though for the last eighteen years the frequent epidemics of influenza 
have no doubt largely accounted for the enormous numbers of 
patients coming under treatment for disease of the nasal accessory 
sinuses, and for the general recognition of the moi*e striking cases, 
much has yet to be learnt about the complications which such disease 
may originate. Stucky ^ has related a scries of cases coming under Ms 
own observation, where definite mental symptoms — and suicidal 
tendencies in many of them — were completely removed by operations 
for the relief of suppuration in the accessory sinuses. One case — of 
fronto-ctbmoidal and sphenoidal sinus suppuration on the right side — 
was bordering on religious mania, but it is also of interest that he had 
drooping of riglit eyelid, the right pupil was dilated, vision was •JJ} 
on that side, and the edge of Ihat disc showed slight swelling. He 
cites one other case, of fronto-ethnioidal and s[)hen(>idal sinus disease, 
and ten where the s])henoidal sinus was not involved, all cured and 
relicv'cd of mental aberration. We particularly refer to the ocular 
symptoms in Stucky’s case, for their importance requires emphasis, 
They have been described by Fish,® of Chicago, who, indeed, refers 
to several instances of enucleation of the eyeball, quite imnccessai'ily, 
but simply because either unrecognizc<l nasal disease had caused 
the eye symptoms, or the interdependence of eye and nose disease 
was not realized. Ho concludes with the remark that, Were the 
ophthalmologist to regard a retro-ocular oedema, the involvement of 
an external muscle, a sluggish pupil, and an idiopathic inflammatory 
condition about the orbit or within the globe, as a symptom of disease 
of the accessory sinuses, these unfortunate enucleations might be 
avoided, and in many instances the function of the eye be preserved.'^ 

Posey*s® observations on the ophthalmological phase of diseases 
of the nasal accessory sinuses constitute a further valuable contribution 
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from tlie eye specialists. This author considers that in moderiite 
inlianunation of the optic nerve complicating choroiditis and 
spbenoiditis, c.g., from bathing, the nerve becomes affected by conti- 
guity of tissue, the inflammation varying in intensity from a sim]fle 
oedema to an active retrobulbar inflammation. Moderate degte^os of 
neuritis present but slight ophthalmoscopic signs, but may frequently 
be diagnosed by the distention of the lymph-sheaths of the retinal 
vessels, and objectively by a diminution of the light sense, while in 
this class of cases there is often a feeling of fullness in the eye, with some 
sense of pain on rotation. Posey emphasizes the frequency with which 
oedema of the eyelids is encountered even in beginning cases of sinusitis, 
pufflness being most marked in the upper lid, and particularly on the 
nasal side. This oedema is entirely non-inflammatory in nature, and 
is to be distinguished from the inflammatory thickening of the lid in 
cellulitis. When muscles of the eye are affected, their function is often 
but slightly interfered with, and diplopia may not be a symptom. 
Though slight disxflacements may cause diploj)ia, the gradual encroach- 
ment by the wall of a sinus or the orbital contents may, in chronic 
cases, be so slow in developing that the visual axes have opportunity 
to adapt themselves in a measure to the changed conditions under 
whicli they operate. Another class of cases described by Posey, a, re 
those designated as “prclaclirymal abscesses,'' referring by tliis term to 
the swelling which forms at times above the internal palpebral ligainenl', 
and somewhat external to the lachiymal sac ; a condition .l'rc‘<[uenlly 
mistaken for abscesses of the sac itself. These prclachrymal abscesses 
are not seldom due to necrosis of the laclirymo-ct hmoidal cells, and in 
other cases it marks the point of suppuration of the frontal cells with 
anomalous distribution. 

Operations on the Frontal Sinus^ Ethmoid Celh^ etc , — In our last 
edition \vc illustrated and described the operations of Killian and of 
Delsaux. For the radical operation involving the frontal sinus, 
ethmoidal cells, sphenoidal cells, sphenoidal sinus — as, for instance, in 
pansinusitis — or in extensive operations on the frontal sinus and IVonto- 
cthmoidal regions for the removal of malignant neojflasms, Wafson 
Williams commends an osteoplastic operation (F/g. 53) which gives \‘<.‘ry 
free access to the ethmoidal colls and sphenoidal sinus, as w(ill as to 
the frontal sinus, and yet avoids the destruction of tlie nasal bone, etc. 

The method requires an initial incision extending along the eyebrow, 
towards the root of the nose, thence downwards just outside along the 
middle line. The skin and soft tissues and the periosteum a, re raised 
over the anterior surface of the frontal sinus, the size of which can be 
determined beforehand by skiagraphy, and the anterior wall of the 
sinus completely removed to within 3 or 4 mm. of the floor. After 
making a second incision about in. long, along the inner and lower 
margin of the orbit, so as to expose the lachrymal groove and duct, the 
duct is turned outwards and then, with a chisel or burr, entrance* is made 
into the nasal passage. A fine saw having been passed through the nose, 
so as to come out at this opening (Plate XXIV), it is made to divide the 







'-Lv'A'f 'JVjhiyiiY' 




liavf Ijeeii ‘*ep: 



ILLUSTRATING SOME POINTS IN THE OPERATION 





NEW TREATMENT 


377 


NASAL ACCESSORY SINUSES 


nasal process of the maxillary bone ; a second saw-cut being next made; 
extending from the frontal sinus down to the lacliryinal groove (Plair 
A'AT), dividing the bone from behind forwards and leaving the soft 
tissues intact. The first incision is then completed by means of a saw, 
extending right through into the fronto-nasal duct, and downwards 
so as to divide the nasal bone near the mid line, but outside the 
attachment of the sc])tuin. The osteoplastic dap is ihm turned out, 
(Plate XXV f\ gix'ing free access to the fronto-nasal passage and eth- 
moidal cells, which can readily be removed and cleared away if necessary, 
right back to and including the sphenoidal sinus. The whole of the 
pyogenic mucous membrane of the frontuJ sinus, if it is a ca.se of 
empyema, is then curetted away and any ridges removed, and the 
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cavity ]>a,('ke(l with an antiseplie preparati(in <»[ paralfm or wa,x. 
'fhe* osteoplastic liap is then r<,*pla.cecl, a,n(l (he incisicais a.r(; sutured. 
In this way it is possible to get a. very fre.e a,(H;c‘ss to the thmgeroiis 
upper ethmoidal r(;gion, even to the splieutmlal sinus as well, if 
necessary, Jiy packing the froniiil sinus in this manner it is possible 
to avoid a depression \vhi<‘li inevitably fcdlows wutli a deet) froiital 
sinus, when the soft ])aiis an; allowed to sink against tin; posterior 
frontal sinus wall. iMoroover, tlie mucous meinlirane of the nose- and 
of the fronto-nasal duct if deemed desira,blc -on the inner side of the 
llap cair he saved and turned back into position with the tlap. T>y 
making the saw^-cut from below' through the nasal process of the 
superior maxillary bone, th<‘ facia.l artery is not divided, and thus the 
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Sphenoidal Sinus Disease , — In any case where there is reason to 
suspect the existence of sphenoidal sinus suppuration, it is ati immense 
advantage to have at one’s disposal a safe and easy method of setting 
doubts aside without resorting to rctrioval of portions of the middle 
turbinated body, measures which are at least undesirable if sul.)se({uently 
found to have been wholly unnecessary. 

The blunt trocar and cannula are passed along tlie floor of the nose 
till it impinges against the posterior pharyngeal wall ; then the distal 
end is carried forward along the roof of the nasopharynx till it slips 
up the anterior wall. In this way one gets the point against the anterior 
wall of the siDhcnoidal sinus near the lower border, Flokling the 
cannula as nearly liorizontai as feasible, it is gently but (innly ju'cssed 





against the thin anterior wall, wIucIj it rea-dily enters (/'Yg.s. 5^ and 57), 
The cannula is ixunovcil a.nd the syringe atta.ched. 1 ’he contents of 
the sinus arc then aspirated, or some boracic a,cid SDlulion is thrown 
in and sucked up into the syringe. H pus is present and the sinus 
has to be opened, this is done by introducing blunt-pointed cutting 
forceps in much the same way — the exact distance of the anterior 
sphenoidal sinus wall and the depth of the sinus itself having been 
already measured by’thc syringe-cannula — and as it outs, it ivS rotated. 
In this way the sinus can be opened with comparative ease and 
safety, as it is only the posterior wall that has to bear the pressure 
of the blunt end of either syringe or forceps, and tliis wall is always 
thiclc and strong. 
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The other metliods of investigating the contents of the sphenoidal 
sinus now in vogue nsually necessitate the reniovril of the middle 
turbinated body in part, unless the nasal passages arc already sufricicntly 
patent to give access to the natural ostium, while any ol the coininonly 



FiS. S7- 


used patterns of hooks or of cutting forceps require visual guidance 
The author’s method can be adopted in the course ol any intranasal 
operation, cvcnl^whcn the nasal passages arc filled with blood. 

Rkferknces . — ^hlciL Rcc, Mov. 24, I9ar> ; Nt>v. 3, tqoO ; 

Aug. 17, 1907, 

NECK, GASEOUS TUMOUR OF. Pricsthy lurch, MJ)„ FJIC.S. 

This is a somewhat rare condition, and is known by various na,mes ; 
the tracheocele of Itcistcr, the thyreoccle of lloirleureich, ami the 
ventricular laryngocclc of Virchow. TJie gaseous liimours of the 
neck are soft, resonant to percussion, often reducible on pressure and 
on inspiration, generally painless, and in conned ion with the trachea,. 
Guinard and Guillaume-Leries ^ report a ease of this c(niclition. hroin 
a study of reported cases they conclude that it is due to cAi)uIsi\'e 
efforts (vomiting, hysterical attacks) with closed glottis, ]n-oba,bly 
predisposed to by weakness of some portion of the tracheal wall, and 
also arrests of development. Acquired pathological lesions constitute 
a second group of predisposing causes. Paralytic ectasia of the trachea 
has been cited by Beusch^ as one of the causes, where a portion of the 
tracheal mucous membrane is distended and forms a. lieniia ; in one 
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case, an abscess in the neck was followed by a tracheocele. Finally, 
the mucous tracheal glands may sometimes become dilated, and after 
coughing, or some similar effort, the dilated gland may pass through 
a breach in the tracheal wall. There is another and rare group 
which is not due to weakness in the tracheal wall, but to actual 
rupture of the trachea. 

The tumours are sometimes in the middle line, sometimes in the 
left or right supraclavicular fossa ; they are round and more or less 
irregular. The skin over them is usually healthy, but sometimes 
is covered with dilated veins. Their size varies ; those due to 
weakness of the tracheal wall are not, as a rule, very large, varying 
from the size of a pigeon’s egg to that of a mandarin orange. Those 
due to effort are often of considerable size. They cire influenced 
by respiration when there is a communication with the respiratory 
passages ; on inspiration they become less or disappear, often with a 
sort of crackling ; forced expiration and extension of the head increase 
the dimensions of the tumour. They are resonant on percussion, and 
sometimes give fluctuation. They arc painless to the touch.. The 
voice is altered if the communication with the respiratory passages is 
permanent. In certain cases the respiration may be embarrassed, 
and some authors have noted dysphagia. 

Diagnosis. — Tliey may be mistaken for pneumonocele, subcutaneous 
emphysema, goitres, and certain arterio-venous aneurysms of the 
common carotid and the jugular vein, and also laryngoccle, which is 
of small size ; phonation is eiffectcd, and it is often in the middle line, 

TRiiATMRNT. — For a long time these tumours were considered as 
inoperable, but nowadays removal is indicated ; medical means being 
of no use, except in cases of tuberculous or syphilitic ulceration. 

RicI'MCRKnciss. — Khtn, (i. Dec. 8, 1906 ; “Brcslaiicr AerztL Zeit. i88o, 

p. 236. 


NEPHRITIS. /. Rose Bvadjovd, D.Sc,, M,D. 

Nephritis has often been described in association with various 
jilfectioiis of the skin. In many cases the skin disease is secondary 
to the nephritis, and occurs es])ccially in a.ssociatioii with unernia ; but 
oil the other lu'nul iui])hril,is has been observed during the course of 
\'a,rious skin, affeclions, and this fact has even been used in support 
of some intimate relation existing between the functions of the skin 
and those of the kidney, llie skin disease and the renal lesion may 
sometimes Inu'c a, coinmon origin, as for instance when due to gout, 
and some affections of the skin are associated with the development 
of toxins which might conceivably have an action on the renal elements ; 
but Allan ^ draws attention to the fact that nephritis may follow the 
use of certain balsams that arc employed in the treatment of skin 
affections. An ointment containing storax used in the treatment of 
scabies was found to lead to thCj^^development of albuminuria ; the 
sLibstitut ion^of sulphur ointment was followed by the disappearance 
of the albuminuria. In all, five cases were observed where albuminuria 
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followed the use of storax, and the author is of opinion that acute 
nephritis would have been produced if the ointment had not been 
omitted. Balsam of l^cru has also been known to produce acute 
nephritis, together with the presence of tube casts and blood in the 
urine. Alkin quotes Richarty, - where three a p] dications of a U) ])er 
cent balsam of Peru wex*e followed by the development of nephritis 
and death in fourteen days. The case with which certain drugs 
j:)roduce nephritis should lead to caution in their employment in skin 
affections. 

Lepine'^ discusses the question as to whether nmiingitU occurs in 
association with venal disease, and especially in cases of uraemia. Ikxri- 
carditis in association with uraemia is by no means rare, and opacities 
and adhesions of the cerebral membranes have not uncommonly been 
noted in cases of death from uraemia. Lepine records three cases of 
chronic renal disease : one in a man aged 36, a second in a woman 
of 45, and a third in a woman of 30, where death occurred from 
uraemia and definite changes were found in the meninges. The lesions 
were more especially marked on the convex surface of the hemispheres, 
whei*e the meninges were thickened and |)rcscntcd areas of intense 
congestion. In no case were any tubercles i*evcalccl after the most 
careful examination, although in one of the three cases old tuber- 
culous lesions were found at the apex of one lung. Two of the patients 
pi'cscnted symptoms suggcstii’c of meningitis during life, especially 
delirium and retraction of the abdomen ; the ccrebrospinaJ fluid was 
examined by lumbar puncture and showed no excess of lymphocytes. 
One of the patients died in an attack of convulsions. Lepine draws 
attention to the fact that pericarditis, although a common complication 
of Bright’s disease, is only seen in cases of ' chronic renal disease, 
and he states that ho has never observed it in acute nephritis ; 
similarly he emphasizes the fact that meningitis is not seen in acute 
nephritis, although oedema and ecchymoscs arc not uncommon ; l)ul 
these arc more likely to be the result than, the cause of urjcmic fils. 
Lcpitic is of opinion that inflammatory lesions such as meningitis, 
pericarditis, etc., arc more especially associated with chronic renal 
disease. 

Tkeatmen'i'. — Robin * considers that each case of Bright’s diseast^ 
should be dieted specially, and that considerable liarni may be dom,? 
by ordeidng a rigid Milk Diet for all cases. He advises that afltn* 
observations have been made on the quantity of urine and a,moiml 
of albumin for two or tln*ec days, the patient should be pat on a. rigid 
milk diet, and that as much as three litres should be gi\xui per diem 
if this large quantity can be tolerated. In the flrst few days of such 
treatment the albuminuria varies considerably in a.mount, sometimes 
increasing, sometimes diminishing ; but as a rule, after a few days 
,.the quantity tends to diminish, and then becomes stationary. Robin 
thinks that the rigid milk diet should be dropped under the following 
conditions: (i) Wien the albumin, after having first diminished in 
quantity, remains stationary or increases in amount ; (2) When the 
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anasarca present undergoes an increase or remains stationary ; {3) 
When the diet gives rise to dyspeptic troubles ; or (4) When the milk 
diet causes either marked constipation or diarrhoea. Under any of 
these diverse conditions, the milk diet should be changed and replaced 
by one containing less milk and considerable quantities of vegetables, 
and in certain instances these in turn may be replaced by a mixed 
diet of milk, vegetables, and animal food. Robin is of opinion that 
milk is a useful article of diet in all cases, and that a diet containing 
eggs often gives rise to less albumin than when meat is substituted for 
eggs, and, further, that the diet of milk and eggs will often yield a better 
result than a diet of milk only. With reference to a fish diet, he thinks 
that it is very essential that the fish should be fresh, and that the dis- 
crepancies in the statements of various authors witli reference to the 
value of fish depend largely on this factor. iVmongst vegetables, 
potatoes, rice, and carrots arc those which give rise to the least albu- 
minuria, and, the addition of bread to any of these various diets is 
rarely followed by any increase in the amount of albumin. 

References. — ^Hosp. April, 1907; Hlmch. mcd. Wooh, May, lyfX's 
'^Scm. MH, July, 1907 ; ''^Gaz. d, JIdp. Sept. 1907. 

NERVES, SUTURE OF. Priestley Leech, M,D., F.R.aS, 

Sherren^ reports a \^ci*y interesting case of secondary suture of the 
great sciatic nerve three years and nine months after the original 
injury. The man had wasting and paralysis of the muscles of the leg 
and thigh, and trophic ulcers and a perforating ulcer on the foot. On 
incision ho found that the great sciatic nerve had been divided at its 
point of origin from the plexus, and that the third sacral nerve had 
been destroyed in the wound of the sacrum. The distal ends of both 
great and small sciatic ncrv’-cs were bulbous and adherent to the pyri- 
formis muscle, l-^assing upwards was a dense mass of fibrous tissiu^ 
into which, after a tiresome dissection, Sherren wa.s able to trace the 
lumbosacraf cord and second sacra.1 nerves, and cut above the mass 
of fibrous tissue and below tlu^ bulbs, tlio amount removed measuring 
an inch and a. h.alf. 'fhe distal end of the great sciatic wa,s sutured to 
the central end of tlu‘ lumbosacral coni and second sa.cra.1. ucrv(% the 
junction being enclosed in a decalcified bone tulxj. The peripiieral 
end of the smrill sciatic was sutured into a small transverse cut in the 
great sciatic below the jjoint of union to the lumbosacral cord iind 
second sacral nerves. Six weeks after the o]:)eration a, prick was 
appreciated o\'cr nearly the wJiol(! of the small sciatic ncrv7.i area, a.nd 
a week later sensibility was restored over the whole of this area. While 
he was kept at rest the perforating ulcers healed. 

After division of a peripheral nerve, loss of sensibility (occurs imclcr 
thx*cc headings: (t) Deep sensibility, tested by jxrcssiiig with a. blunt 
object ; it can only be investigated over areas insensitive to prick ; 
(2) Proto pathic, i.e., sensibility to prick, to ice, and to water above 
50° C. ; (3) Epicritic, i.e. sensibility to light touches with cotton wool 
and temperatures between about 20*^ C. and 40^ C. 
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After division of many nerves, sensibility to deep touch is unaffected, 
and care must be taken that pressure is not made when testing for 
protopathic sensibility. After a division of a peripheral nerve there 
is a large area of loss of light touch, a smaller loss of sensibility to 



58. 

prick, and a still smaller loss of sensibility to deep touch. The last 
form of sensibility to be restored is that of exact localization, tested 
by the abilit}?- of the patient to appreciate as to the points of a pair 
of compasses when separated to the distance normally appreciated on 
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that part of the body ; this power may be regained after primary, 
but is rarely if ever restored after secondary, suture. 

In injuries to nerves, unless care is taken to investigate the action 
of individual muscles, and not certain movements which one believes 



Fig, do. 


these muscles perform, many cases of nerve injury will be missed, and 
mistakes made in interpreting results. As an example, in Sherren’s 
case the patient learnt to flex his knee by the aid^of the gracilis alone. 
Six months after the operation deep touch was appreciated, and well 
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Ipcalized over the whole of the affected area, sensibility to prick has 
been restored to the leg, but the foot still remains insensitive to the 
stimulus. The area of loss of sensibility to light touch remains as 



Fig. 61. Fig, 62. 


^ Figs. 58, 59, 6q, 61, and 62 show the Loss of Sensibility produced by Division of the Great Sciatic 
Nerve. Within the area bounded by the thick line all forms of sensibility were absent. Within 
the area between the thick hne and the crosses, deep touch was appreciated and localized, hut 
there was joss of protopathic and epicritic sensibility. Within the area bounded by the crosses and 
the thin line, epicritic sensibility only was absent. 



Fig. 63.~Showing Loss of .Sensibility produced by Section of the Small Sciatic Nerve. Over the 
w'hole of this area deep touch was appreciated and localized. The crosses mark the area within 
which protopathic and epicritic sensibility was absen the line, the area of loss of epicritic sensibility. 

extensive and well-defined as before the operation. The accompanying 
illustrations (Figs. 58-63) show the areas in which sensibility was lost. 
Reference. — Med. Jour, Feb. 18, 1907. 
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NEURALGIA, TRIGEMINAL. {See also Passive Hyperemia, p. 71.) 

Priestley Leech, M,D., -F.J?. C. 5 . 

In a paper on this subject, Moschowdtz, of New York, ^ reviews the 
treatment and pathological findings of the disease. His conclusions 
are somewhat against the removal of the Gasserian ganglion ; and he 
sums up the treatment as follows : — 

1. Eliminate any possible etiological factors, such as tumours, 
carious teeth, antral disease, malaria, syphilis, etc. 

2. Determine accurately the nerve branch or branches involved. 

3. The operation should be as near to the periphery as possible. 

4. It should be performed early. This is very important, because 
the earlier the case the more chances there are that a peripheral opera- 
tion will be of benefit. 

5. Whatever the operation, the dominant principle must be the pre- 
vention of regeneration of the nerve. The operations may be classified 
under two headings, depending on the nerve or nerves affected : 

(a) Peripheral Operations, — If the supraorbital, infraorbital, -mental, 
malar, or inferior dental branches, either singly or collectively, are 
involved, the operation consists in division of the nerve, and plugging 
up of the foramen by a gold or silver button or wire. 

{h) Central Operations . — If the neuralgia involves the upper teeth 
and palate (superior maxillary division) or tongue (inferior maxillary 
diWsion), existing either singly or together with the other nerves 
mentioned above, the operation, as outlined by Abbe, must always be 
performed, substituting, however, celluloid or a gold button for rubber 
tissue. 

6. If the above principles of treatment are carried out, he believes 
that the operation of extirpation of the Gasserian ganglion will become 
entire^ unnecessary. 

Martin, of Baltimore, ^ reports eight cases of removal of the Gasserian 
ganglion for this disease, with two deaths, one from pneumonia and 
one from shock brought about by haemorrhage at the time of operation. 
Two were done by the Hartley-Krause method with the osteoplastic 
flap, but the bone was not replaced ; others were done by the lower 
incision, followed by division of the zygoma, and the skull opening made 
low down in the temporal fossa. 

References. — W ed. Rec. Sept. 29, 1907 ; \inn. Surg. May, 1907. 

NEURASTHENIA, TROPICAL. Pnrves Stewart, M.D. 

The health of white men who emigrate to tropical countries, and 
their capability to mthstand the climate, are questions not merely of 
medical, but of imperial interest. In view of the number of patients 
who return to their native land in a state of nervous exhaustion, and 
in \dew also of others who fall a prey to diseases which, in a state of 
average health, we should ordinarily expect them to resist, the question 
of tropical hygiene for the white man is of great importance. 

Fales, ^ -who has had opportunities of studying the effects of the 
tropical climate of the Philippine Islands upon white American troops 
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and colonists, has made a number of valuable observations on this 
subject. He and others were impressed by the terrible nerve-exhaustion 
which results from prolonged exposure to tropical heat, especially if 
the climate be moist as weil as hot. Officers, civil servants, business 
and professional men, often suffer, not only from physical fatigue, but 
from mental exhaustion, frequently rendering them unfit for their 
duties and diminishing their powers of resistance to intercurrent 
diseases. According to Fales, nearly all the white women and a large 
proportion of the white men who have lived in the Philippine Islands for 
a year or longer, suffer from neurasthenia ; 50 per cent of the women and 
30 per cent of the men are so severely affected as to be semi -invalids. 
Such persons are unable to concentrate their minds on their work, 
their memory fails, they are very easily fatigued, and they 
ultimately become totally unfit for the work which at the outset they 
had accomplished with ease. In the Philippines, with the moist tropical 
heat, neurasthenia incapacitates more white men than all other 
causes put together. Neurasthenia, in fact, is the main hindrance 
to the ability of white races to become acclimatized to the tropics. 

Tropical neurasthenia has certain characters peculiar to itself. 
Thus, for example, women suffer from menstrual derangements, in the 
form of menorrhagia, metrorrhagia, and dysmenorrhoea, to a greater 
extent than they do in temperate climates. Vasomotor phenomena 
are specially common in both sexes, e.g., angioneurotic oedema, 
pemphigus, localized sweatings, etc. In addition to these special 
features, the signs of ordinar^i^ neurasthenia occur as usual. 

Etiology. — Several factors contribute to induce tropical neur- 
asthenia. Firstly, the mode of life among white men in the tropics is 
often injudicious. The white man attempts, unwisely, to perform a 
daily routine similar to that to which he was accustomed at home ; 
he goes out in the sun without adequate protection, and takes no mid- 
day siesta. Secondly, certain endemic diseases, such as dysentery, 
dengue, etc., if they attack white men, have a marked effect in lowering 
the powers of resistance. 

Excess of alcohol, again, is undoubtedly deleterious, whatever views 
be held as to its use in moderation. (The “ tropical liver,” which we 
English physicians have to treat, is generally an alcoholic liver). 
Further, there is the direct actinic effect of tropical light upon a white- 
skinned man. According to v. Schmadel’s theory, the actinic rays of the 
solar spectrum are highly injurious to living protoplasm. As we go 
farther south, the light becomes more intense and the actinic rays become 
more powerful. The inhabitants of tropical countries, to counteract 
the increased actinic power of their climate, have gradually, in the 
process of centuries, developed a large excess of protective pigment in 
the skin. Dark-skinned races are the result. Persons with blonde 
complexions going from a temperate to a tropical climate are found 
to be more sensitive than brunette types, possibly because their 
metabolism is stimulated to such an extent that the various functions 
of the body become exhausted, and neurasthenia results. The last 



NEURASTHENIA 


388 


MEDICAL ANNUAL 


factor of importance is the action of continuous moist heat, whereby, 
whilst the patient perspires to a severe degree, evaporation from the 
skin is but slight, and the skin is kept constantly hypersemic. This 
tends to produce anaemia of the internal organs, including the central 
nervous system. Thus vertigo and faintness are particularly common, 
and inability to remember or to concentrate one's mind. 

Another curious point on which Fales lays stress is, that large men 
are more likely to become neurasthenic than little men ; this may be 
due to the larger skin surface which exists in the large man, proportional 
to his body-weight. 

Be the explanation what it may, it is an accepted fact that white 
races do not become permanently acclimatized to tropical countries. 
White children born, for example, in India or the Far East, have to 
be sent home to their mother-country if they are to be robust in later 
life. If white families settle in tropical countries and live there con- 
tinuously through several generations, the resulting stock tends to be 
puny and feeble, both in body and in mind. 

Prophylaxis and Treatment. — From what has been stated above 
it is evident that certain persons are particularly unsuitable for tropical 
emigration. Such for example are blondes, large men, people of 
neurasthenic tendencies, women and children. Tuberculous individuals 
are also liable to an exacerbation of their disease if they go to settle 
in a humid tropical atmosphere. 

Amongst those who do settle in tropical climates, certain hygienic 
rules are of great importance. Direct sunshine, with its powerful 
actinic. rays, should be avoided. This is best accomplished by wearing 
a pith or cork helmet, impervious to the actinic rays. The outer 
garments should be white, and the under-garments may with advantage 
be made of some black material, of light texture. During the 
evenings of the cold season, flannel underclothing should be worn, to 
prevent too rapid cooling. The mid-day siesta should not be omitted. 
Excessive heat production from muscular activity is thus prevented 
during the hottest hours of the day ; also the strong mid-day sun is 
avoided. A nourishing diet is of great importance, carefully avoiding 
excess in alcohol, and during the hottest months of the year a change 
should be taken, either to the hills, or in the form of a sea voyage. 

Fortunately tropical neurasthenia responds more readily than 
ordinary neurasthenia to treatment. Change of climate is specially 
efficacious, so that the Anglo-Indian who is invalided home often 
astonishes his anxious relatives by the good physical condition in 
which he reaches his native shore. 

Reference. — ^Amer. Jouvn. Med. Sci. April, 1907. 

NEUROSES, THE. Puvves Stewart, M,D, 

The boundary between organic and so-called “ functional ” diseases 
of the nervous system is an imaginary one. A neurosis is commonly 
defined as a nervous affection devoid of anatomical changes, but it 
is impossible to conceive a disease without some underlying physical 
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basis. The lesion may not be visible microscopically ; it may be 
molecular or biochemical, but it is none the less real. In functional 
diseases the underlying physical changes are slight in degree, and they 
are not irreparable, unlike diseases due to gross anatomical lesions, 
which always leave behind them some trace of the old trouble. With 
advancing knowledge the number of diseases included under the head- 
ing of neuroses has steadily diminished. Thus, for example, tabes, 
exophthalmic goitre, and chorea, which were at one time classed as 
neuroses, have been transferred to the group of organic affections, 
whilst there is little doubt that epilepsy and paralysis agitans, in view 
especially of their progressive nature, should also be separated from 
the group of neuroses proper. 

Three affections are included within the category of the neuroses 
properly so-called. These are neurasthenia, psychasthenia, and 
hysteria. Hysteria is a familiar affection and does not call for special 
discussion in the present article. Several new points, however, have 
arisen with regard to neurasthenia and psychasthenia. Raymond 
has recently discussed these diseases in an interesting series of 
lectures. ^ The distinction between neurasthenia and psychasthenia 
is one of great practical importance. Neurasthenia, like dyspepsia, is 
a syndrome rather than an actual disease. Its chief phenomena 
consist in “irritable feebleness,” with general depression of all the 
functions of the nervous system. Psychical symptoms, if present, 
are simple and elementaiy^ The general nervous depression is 
manifested in undue fatigue, instability, restlessness, excessive 
emotion, and depression of spirits. Neurasthenia is a comparatively 
simple, acquired affection, which is usually curable under proper 
treatment. It may be produced by a variety of depressing influences, 
whether organic or otherwise. Psychasthenia, on the other hand, 
is a more serious affair, in which mental phenomena occupy the 
foreground. Further, whei'eas neui'asthenia is generally a disease of 
adult life, the result of some accidental cause, physical or mental, 
enfeebling the nervous system, but which, on passing off, leaves the 
patient practically normal, psychasthenia, on the contrary, is the 
culmination of a congenital predisposition, whose indications are 
first evidenced in childhood or adolescence, and whose symptoms 
develop to full maturity without apparent exciting cause. The 
future psychasthenic is naturally a listless, neuropathic pe’-son, anergic, 
full of fads and scruples, and he always retains certain permanent 
psychasthenic stigmata. 

Neurasthenia, — In neurasthenia proper there is an “ irritable feeble- 
ness,” with depression of the functional activity of the whole nervous 
system, including its psychical, sensory, motor, vasomotor, and even 
trophic functions. No two cases are alike, and there is an infinite 
multiplicity of symptoms. Most of the symptoms are subjective, and 
cannot be verified by the physician ; but we also find a certain number 
of objective physical signs, constituting the stigmata of the disease. 
Of these> the most important are headache, insomnia, nervous and 
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muscular asthenia, pains in the spine, gastro-intestinal dyspepsia, 
mental depression, and so on. Amongst the less constant signs are 
asthenopia, vertigo and various affections of hearing, sensory dis- 
turbances of various sorts, and disorders of the circulatory, respiratory, 
vasomotor, and genital systems. The psychical condition of the 
neurasthenic patient is one of mental depression. He is too easily 
fatigued, he cannot sustain his attention for any prolonged mental 
effort ; yet his memory is not impaired, he is still able to reason 
calmly on ordinary subjects. He is, however, unduly emotional, 
trifles worry him, and he may have vague fears and apprehensions 
without apparent cause. 

Neurasthenia is not a primary disease, but a result of something else, 
and we should always search for its underlying cause. The commonest 
cause is physical or mental over-strain, especially the latter ; but 
accessory causes may also have an aggravating influence. Excess in 
alcohol, tobacco, or other drugs, poisoning by the toxins of various 
fevers, especially influenza, or by endogenous poisons as in diabetes 
and gout, may all precipitate an attack of neurasthenia. It is im- 
portant also to remember that organic diseases are often associated 
with neurasthenic symptoms ; such organic diseases may either be in 
the nervous system, as in tabes, or in other systems, as in chronic 
rheumatism, arteriosclerosis, viscero-ptosis, and so on. Finally, 
traumatic neurasthenia, especially from railway accidents, is a well- 
known forensic variety. Neurasthenia may develop in a previously 
healthy individual, but neuropathic individuals are specially liable to 
the disease, their power of resistance being below par. 

The treatment of neurasthenia would require a volume for its 
adequate discussion. The essential principles of cure are complete 
change of environment, physical and mental rest, simple and nutritious 
diet, careful attention to intestinal elimination, massage, baths, and 
electricity. It is in cases of this type that the well-known rest-cure 
achieves its most marked successes. 

Psychasthenia. — The credit of recognizing this clinical entity and of 
pointing out its diagnostic features belongs to Janet, of Paris. The 
outstanding features of psychasthenia are the various forms of 
obsession and “ phobia,” apprehensions, tics, and aboulia or want of 
initiative power. As isolated symptoms, these have been familiar to 
neurologists and psychologists for many years, but Janet was the 
first to focus them in a single group, included under “ psychasthenia.” 

In a recent lecture Raymond- has discussed the chief symptoms 
of psychasthenia, a disease which is to be clearly marked off from 
neurasthenia. In psychasthenia the most important symptoms are 
psychical, and may be divided into three main groups : obsessions, 
imperious acts, and the psychasthenic ‘‘ stigmata.” 

I. The obsessions of psychasthenic patients are almost always of a 
depressing character, e.g., h\’pochondriasis, impulses of sacrilege, of 
crime, of feeling of shame, etc. These obsessions may be of the most 
varied form, but they have certain characters in common. Firstly, 
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the obsession is involuntary and automatic ; the patient is equally 
unable to prevent its appearance or to make it disappear. The 
obsession, when it arrives, is irresistible, and dominates the mental field. 
Further, it is alien to the normal course of the patient’s thoughts, and 
interferes to a serious extent with his mental processes ; so much so, 
that whilst under the influence of his obsession he is incapable of 
thinking of anything else. It is a curious fact that the idea is frequently 
one which is repulsive to the patient, e.g., the obsession to kill the 
very person to whom he is most devotedly attached. Another 
important characteristic of the obsession is its tenacity and its 
tendency to reappear. It has paroxysms followed by remissions, but 
it is always lurking, ready to break out. After it has lasted a certain 
time, it produces a sort of psychological craving, so that the patient 
cannot get it out of his mind. Further, a very distinctive feature is 
the fact that it is recognized by the patient as being a morbid idea, 
but with this there is a dulling of the critical faculties to some extent, 
so that the patient is not really fully cognizant of its real morbidity. 
Again, the obsession has a tendency to be transformed into an active 
performance. When this occurs, we talk of an “ impulsive ” idea. 
But the impulse is rarely carried to its logical conclusion. Thus the 
obsession of suicide is frequent, but attempts at suicide are uncommon, 
and effective suicides are still more rare. It seems as if the impulsive 
tendency is often successfully resisted. The varieties of obsession 
which seem most difficult to resist are the impulses to steal (klepto- 
mania), to drink (dipsomania), and to perform sexual acts. These 
may, however, be partly explicable on other grounds, e.g., the mania 
of collection in kleptomania, the appetite for alcoholic stimulation in 
dipsomania, and the force of sexual instinct in the sexual pervert. 
The last characteristic of the psychasthenic obsession is its incompati- 
bility with hallucinations of any sort. If hallucinations are superadded, 
the patient must be separated from the category of psychasthenia and 
placed definitely in that of insanity. 

2. The next great diagnostic feature of psychasthenia consists in 
the occurrence of “imperious acts” (agitations fovcees of Janet). 
These may be of the most varied types, e.g., the mania to perform a 
certain action, the mania of repetition, the tics, useless movements, 
phobiae, and apprehensions. Janet divides these imperious acts into 
groups, according as they consist of mental, motor, or emotional 
processes. 

Firstly, as to imperious mental acts or mental manias. These 
include the mania of interrogation, of hesitation, of fussy tidiness, of 
numbers (arithmomania), of seeking, of explanation, and so on. These 
are all systematized mental acts. Contrasted with these there are 
non-systematized or diffuse forms of mental agitation, consisting in a 
jumble or mixture of the various manias above mentioned — so-called 
mental rumination ; the patient, when he has to make any decision 
or perform any action, keeps on discussing in his mind all the possible 
hypotheses, reasons for and against, and the possible consequences of 
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his act, to such an extent that he finishes by doing nothing : a sort 
of mental sterility. 

Forced motor mental processes may be systematized or non-system- 
atized. The former include the different varieties of tics. Most tics 
are connected more or less directly with mental manias, and are often 
merely the motor evidence of an underlying obsessional idea. Difiuse 
or non-systematized forced mental processes include “ crises ” of 
walking, talking, general motor unrest, or even wild and complex 
choreiform or hysteroid movements. 

Forced mental acts of the emotional variety include the innumerable 
phobias, such as agoraphobia, claustrophobia, metallophobia, aichmo- 
phobia (fear of sharp objects), hydrophobia, toxicophobia, rupophobia 
(fear of dirt), ereuthophobia (fear of blushing), fear of performance 
of organic functions, of illness, of death, of certain animals, and so on. 
A feature common to all these is that, together with the repulsion for 
an object or an act, there is also a co-existing attraction, sometimes 
very intense, towards that same object or act. This mixture of 
attraction and repulsion is one of the causes of the agitation and 
apprehension which accompany the various forms of phobia. Besides 
the systematized phobise we may also meet with a diffuse or generalized 
state of anxiety, a sort of panophobia or state of apprehension. But 
whether the phobia be systematized or diffuse, it is accompanied 
by physical symptoms of varying degree, e.g., cardiac, respiratory, 
or digestive disorders, vertigo, muscular spasms, vasomotor phe- 
nomena, etc. 

3. The third group of symptoms comprises the “ stigmata ” of 
psychasthenia. They constitute the real raison d'etre of the other 
symptoms. Some of them are psychological, others are physiological. 
There are two categories of psychological stigmata. The first, purely 
subjective, are called by Janet the sentiments of incompleteness ; the 
second, more objective, are “ symptoms of insufficiency ” evidenced 
in the patient’s conduct. 

As to the sentiments of incompleteness,” all psychasthenics feel 
themselves to be hesitating, irresolute, and timid. The mere idea of 
an act to be performed appals them, so much are they convinced of 
their inability to produce any practical result. To such a degree is 
the feeling of decision and resolution deficient, that even when they 
have performed the desired act they have a feeling of automatism, as 
if they were mere machines. As a result they have a constant feeling 
of self -distrust, of timidity and discouragement, which may produce 
complete inertia. This same feature is manifested in intellectual as 
well as in physical acts. Mental work appears well-nigh impossible ; 
they cannot make the effort to fix their attention without having a 
feeling of mental distress ; they exist in a state of generalized doubt, 
and have to fly to others for mental support. Meanwhile they com- 
plain that their emotions are wanting in reality, they have a feeling of 
indifference towards everything — a sort of mental toi-por. Finally, in 
some cases, we meet with a psychasthenic doubling of personality, 
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whicli differs from the dual personality of certain hysterics in the fact 
that whereas in hysteria the duality is an alternating one, unknown to 
the patient, in psychasthenic duality the patient feels himself double : 
his two personalities do not alternate, they coexist. 

The second category of psychological stigmata, the “ symptoms of 
insufficiency,” are evidenced in the patient’s actions. The psych- 
asthenic is awkward, slow and clumsy ; his every action tends to be 
inharmonious. Even the gait of such patients is abnormal : it is stiff, 
devoid of grace and swing, sometimes slow, sometimes jerky and 
unnatural. Even at rest, his attitudes are full of affectation, he 
“ poses ” in most extraordinary ways. These abnormalities of move- 
ment are exaggerated in the performance of specially skilled and 
delicate acts (professional anergia), also in the performance of new 
acts which require efforts of attention, and lastly in acts which have 
to be performed in public (social anergia). Finally the aboulia becomes 
complete, and the patient is unable to initiate the simplest actions. 
With all this, his powers of memory remain acute ; in fact, he is 
continually thinking about useless minutiae of the past. His emotions 
are almost always retrospective, and incidents in the present which 
are unconnected with his obsession make little impression on him ; 
thus he is hardly moved by normal emotions, whether agreeable or 
otherwise ; he is in a state of indifference as regards his present 
environment. A second emotional change in these psychasthenics 
consists in the various modifications of sentiment, the result of the 
disorders of intelligence and of action to which we have already 
alluded ; the patient is depressed, he has a craving for being 
directed in his actions by someone else, or a craving for affection, or, 
what is more pernicious, a craving for excitement — a craving which 
often induces the patient to fly to an artificial stimulant such^as alcohol 
or morphia. 

The physical symptoms of psychasthenia, broadly speaking, are the 
same as in neurasthenia, and may affect all the systems of the body. 
Amongst the nervous symptoms there are neuralgias of all sorts, 
especially common in the head. Together with these the patient 
complains of other sorts of curious cephalic sensations, difficult to 
describe, e.g., sensations of fullness, tension, looseness, emptiness, 
creaking, screwing, sawing, etc. Feelings of faintness and of giddiness 
are not uncommon. Insomnia is frequent. Digestive troubles are the 
rule. Digestion is slow, the patient complains of distention, ‘ eructa- 
tions, pyrosis, constipation, foul breath — all the symptoms, in fact, 
of gastro-intestinal atony. The arterial tension is often diminished, 
attacks of palpitation, alternate blushing and pallor, etc., occur, and 
he often complains of vasomotor and secretory phenomena, such as 
excessive sweating, commonly on the hands and feet, or abnormal 
dryness of the skin. The sexual functions are commonly diminished, 
whilst spermatorrhoea is particularly common. Meanwhile the general 
nutrition is poor, and the patient is commonly ill-nourished. 

References. — HJEncephalc, 1907; Med. 1907, Nos. so^and 36. 
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NEW-BORN, DISEASES OP. Prof. G. F. Still, M.D., F.R.C.P. 

Fever . — Butler ^ discusses the occurrence of fever in new-born 
infants. It seems clear that some rise of temperature is not uncommon 
in the first few days of life, but there is considerable discrepancy 
between the statements of various ■writers as to the frequency and 
significance of this occurrence. The temperature immediately after 
birth has been found to vaiy between 99*8.° and ioo’2° F. in the 
rectum, being about half a degree higher than in the mother ; then 
it falls one to three degrees, owing to the cooling of the surface, the 
bath, and exposure ; then after some hours it rises again to 99*2° F. to 
99*8° F. About the fourth day it falls to about 98*8°, and then rises 
again, reaching 99*2° F. on the eighth day. From these normal varia- 
tions of temperature there is a wide departure in some cases. For 
instance, Butler describes a case in which an apparently healthy infant, 
whose temperature had been 99*8° F. at the end of the first twenty-four 
hours, showed a temperature of 105*6 F. on the fifth and vSixth days, 
and some remittent fever for several days afterwards ; the mother 
had plenty of milk after the third day ; the infant showed nothing 
abnormal except some coryza and excoriation of the navel. He 
lost weight during the fever. In another case, whore the temperature 
reached 104*4 on the fourth day, there was coughing, sneezing, and 
complete anuria after the fourth day for six days, followed by death 
■with convulsions on the tenth day. In an infant, \vhose temperature 
reached 106° F. forty-eight hours after birth, there was coughing and 
sneezing, and the infant micturated only once in the twenty-four' hours 
for three days during the fever. Holt attributed the fever of the new- 
born to lack of fluid food, and pointed out that the fever often disap- 
peared rapidly after lactation was established. Butler considers this 
view improbable, as starvation in infancy is associated with subnormal 
temperature, unless some infection is present. Gross considered 
that the fever was often due to putrefactive changes in the cord, or 
inflammatory processes in the navel ; while in some cases it was due 
to gastro-intestinal disturbance. It has been sho^wn by the observa- 
tions of Epstein, and also of Gross, that careful antiseptic measures 
reduce the mortality of infants from septic infection soon after birth, 
and the latter observer showed that there was a corresponding diminu- 
tion of the occurrence of fever in the new-born. Butler, therefore, 
argues that the fever of the new^-born is probably due to some infection 
rather than to star\^ation. There are obrtously numerous possibilities 
of infection during birth, both by entrance of septic material into 
the mouth and nose, and also by swallowing of such material. In 
Butler's case the occurrence of coryza seemed to be due to nasal iiifec- 
■tion, and he attributes the fever to an acute rliinitis and pharyngitis. 
The suppression of urine is regarded as secondar^^ and associated with 
the presence of the so-called “ uric acid infarcts " in rhe tubules. 

Treatment. — Butler advocates Antiseptic Douching at the onset 
of labour, in the hope that in tliis way the bacteria wiiich are known 
to occur in the mouths of new-born infants may be diminished in 
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number. It is possible that contaminated amniotic fluid may be 
responsible in some instances for infection of the respiratory and 
gastro-intestinal tracts, and on this account Epstein advised that 
digital examination should be as seldom as possible after rupture of the 
bag of waters. Careful antisepsis in treatment of the stump of the 
cord is also of great importance. Having regard to the infective 
character of the fever, it is advisable that an infant with such p5n:exia 
should not be placed in a ward or room with other infants. He should 
be sponged or bathed if the fever is high; water, or small doses of 
Potassium Citrate should be given frequently ; and enemata of Salt 
Solution or Sodium Bicarbonate, about 2 oz., may be administered 
every six hours. The nares may be swabbed three or four times daily 
with Boric Acid solution. 

Salivary Infection . — This affection is very rare ; it is obviously 
closely allied to the oral and nasal infection already described. 
Durante 2 mentions three cases in which the salivary glands became 
acutely inflamed in new-born infants. In one case the parotid 
became swollen on the fifteenth day and suppurated, and the 
pus was found to contain staphylococci. In another, on the tenth 
day, the sublingual gland suppurated, and the pus showed Pfeiffer's 
influenza bacillus. In a third, the submaxillary became inflamed, 
on the fifteenth day there was slight fev^er, and the infant died ; the 
gland showed only haemorrhagic inflammation. In all these cases 
Durante considered that the infection had entered through the mouth. 

Tetanus Neonatorum . — Amongst the infections which may enter 
through the umbilical stump, Porak and Durante® mention tetanus 
of the new-born. This is not of common occurrence, fortunately, for 
it is very fatal. The symptoms appear usually on the fourth day, 
lock-jaw appears on the seventh day, and the child generally dies on 
the eighth day. Cases, however, are not always fatal; Fcdele‘‘ 
reports the case of an infant whose cord had been cut with a common 
scissors with no antiseptic precautions. On the sixth day some diffi- 
culty in sucking was noticed, and on the eighth day there was definite 
trismus, and then general tetanic convulsions. Recovery occurred 
after a duration of the tetanus for forty days. 

Treatment. — In this case the infant was placed in a dark room 
and kept quiet. Two warm baths were given daily, and a 3 per cent 
solution of Phenic Acid in sterilized oil was injected four to ten times 
daily into the buttocks in doses of a “ Pravaz syringeful." The injec- 
tions were continued for forty days. Tetanus Antitoxin has been 
used in this disease withor.t success. Chloral in i-gr. doses, frequently 
repeated, has given good results in some cases. It may be advisable 
to cauterize the stump of the. umbilical cord to destroy any tetanus 
bacilli which may be present here. In an older child (a boy aged eight 
years) Murphy,® after failure with anti-tetanus serum, succeeded 
with injections of a solution of Beta-Eucaine and Horphine Sulphate 
into the theca spinalis. 

Sclerema and (Edema Neonatorum . — This rare condition, characterized 
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by the occurrence of patches of thickening in the substance of the 
skin, so that in parts it feels like leather, occurs either at birth, 
or within a few days after. It has been regarded very generally as 
an affection of feeble, puny infants. x\ddenbrooke ® describes an 
extremely rare occurrence, under this name. A twin boy and girl born 
at the eighth month were strong and apparently healthy, but small. 
On the second day the girl showed swelling of the feet, which became 
hard and waxy in appearance, and this condition spread so rapidly 
that next day it reached the head ; the child then died. On the 
third day the boy showed similar swelling, which also spread ; and 
he died three days later. Such a condition is probably not a true 
sclerema, but rather the condition which is known as oedema neona- 
torum,’’ a disease also of feeble infants and, like sclerema, very usually 
fatal. But it is not always so, for SobeP reports a case in which 
the sclerema appeared, or at any rate was first noticed, on the third 
day ; at the end of five and a half months the patches of indura- 
tion had almost gone, and a month later the skin was quite normal. 
Welt-Kakels ® also reports a case in which improvement was occurring 
in an infant aged seven and a half weeks. In both, as is usual, the 
patches of induration were chiefly over the shoulders, the back, 
and the upper part of the limbs. Welt-Kakels points out that this 
disease is most often seen in infants with feeble heart action and 
subnormal temperature, and especially in premature infants, whereas, 
in the case recorded by him, the temperature was 101°, and the 
child was full-term. Fox^ reports a case in which sclerema was 
still present at the age of ten months, having been noticed first at one 
month. He thought it should be regarded as an infective condition, 
and that with the improvement of hygienic conditions the disease has 
become much more rare than it was. 

Treatment. — In Sobel’s case (loc. cit.) the treatment, which was 
followed by recovery, was prolonged inunctions of Mercurial Ointment, 
after a preliminary .short course of Iron administration, in the form 
of a powder of calomel yV gr., ferri carb. sacch. gr., three times a day ; 
and, subsequently, Hot Baths and Massage with Sweet Oil, were used. 
In Welt-Kakels’ case also improvement occurred mth hot baths. 

Hcsmorrhage in ihe New-born . — Internal bleeding may, of course, 
occur in the new-born, as at any other age, from traumatism, for 
instance, from pressure of the forceps ; but under the name “ haemor- 
rhage of the new-born ” are usually included only the spontaneous 
haemorrhages which occur during the first week of life. MachelH® 
reports fourteen cases ; in all except two the bleeding began within 
the first three days ; and in nearly all the infant appeared well until 
the bleeding began. In all cases the bleeding began quite gradually, 
and usually was from more than one source, for instance, from stomach, 
bowel, and umbilicus, or into the abdominal cavity, or suprarenal 
capsules. The temperature in some was raised ; there was rapid 
wasting in most. Eight out of thirteen cases in which the result is 
mentioned were fatal. The outlook is always grave. Townsend, in 
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a large series of cases, found the mortality to be 79 per cent. Machell 
states that while a large and sudden gush of bleeding obviously makes 
the prognosis very bad, a slight amount of bleeding does not 
necessarily diminish the gravity of the affection. Convulsions are of 
serious significance ; but one of his cases had three convulsions and 
yet recovered. 

jMachell points out that the etiology of this condition is very obscure : 
haemophilia, septic infection, syphihs, too early ligation of the cord, 
ulceration of stomach or bowel, feeble coagulability of the blood, some 
defect in the walls of the blood-vessels —all these, and other causes, 
have been asserted to play a part. Some cases, he thinks, are certainly 
of septic origin. It has been pointed out^^ that a great variety of 
micro-organisms have been found at autopsies, so that, at any rate, 
the infection can hardly be a specific one. 

IMachell says that it is safe to predict that if these infants recover 
they will not show any hsemophilic tendency in later years ; but it 
seems probable that haemophilia, though very rarely, may be the cause 
of this haemorrhage in the new-born ; for Larrabee ^ ^ has recently re- 
ported a case in which death occurred on the fifth day after birth, with 
haemorrhages in the skin, mucous membranes, and cord ; in the family 
history of this patient there were fifteen known cases of haemophilia. 

Treatment. — MacheU says that there are three drugs which are 
thought to be of use at the present time ; Calcium Chloride, Solution of 
Adrenalin, and Gelatin. Of the adrenalin solution (i-iooo) i min. 
doses may be given by mouth every hour or two hours. The gelatin 
is used as a 2 per cent solution, which may be obtained in this form : — 

R Gelatin Alb. (Merck) gr. xxx 1 . Aq. dest. 5iij 

Sod. Chlorid. gr. ij | 

Of this I or 2 dr. are to be given every hour or two hours by the mouth. 
If there is bleeding from the rectum, it is advisable to give the gelatin 
also by rectum. It has been used hypodermically, and one observer 
had recovery in five consecutive patients with hypodermic injections of 
a 2 per cent solution of gelatin, which had been boiled for six hours 
and allowed to cool to 100° F., when 15 cc. of the solution were injected. 
Abt, however, has shown that there are serious dangers attending the 
subcutaneous injection of gelatin, which in children may produce 
fatal toxaemia. 

References. — ’^Pediatr. Oct. 1906, p. 612 ; Kirch. GSn, de MH. Aug. 1905, 
in Pediatr. Oct. 1906, p. 649 ; ^Arch. de MH des Enf. in Pediatr. Jan. 1906, 
p. 51 ; ^La Pediatr. June, 1905, in Pediatr. Oct. 1906, p. 650; ^Joiir. Amer. 
Med. Assoc. Aug. 1904, p. 460 ; ^Brit. Med. Jour. Aug. 35, 1906, p. 428 ; 
’^Arch. Ped. 1905, p. 264 ; ^Pediatr. Jan. 1905, p. 33 ; ^Brit. Jour. Derm. Jan. 
1904, in Brit. Jour. Child. Dis. i. 239 ; ^^Canad. Jour. Med. and Surg. April, 
1907 ; ^^Lancet, May 25, 1907 ; ^Kimer. Jour. Med. Sci. Mar. 1907, in Arch. 
Ped. June, 1907. 

NIGHT SWEATS. 

. Many drugs are recommended, among them the following : {Vol. 1899, p. 43) — 
Hydrastinine Hydrochloride. [Vol. 1900, pp. 373, 399) — Thallium Acetate (gr. iss-iij 
in pills) given an hour before the sweats occur, not more than four days following ; 
Camphoric Acid, gr. xx-xxx in cachets, given 2-3 hours before the sweating ; 
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Tellurate of Sodium, gr. -J— i per diem ; Strychnine in the usual doses ; Lead Acetate 
gr. per diem. {Vol. 1902, p. 45S) — External applications may be used ; for instance, 
Tannoform, as a dusting powder, or R Balsam of Peru, i part ; Formic Acid, 5 
parts ; Chloral Hydrate, 5 parts ; Trichloracetic Acid, i part ; Absolute Alcohol, 
100 parts. {Vol. 1903, p. 521) — For children. Formalin, 5 to 10 per cent, in linseed 
or olive oil, may be rubbed in and wiped off with a towel. 

NIGHT TERRORS. 

i (Leonard Guthrie, Index of Treatment, P‘ 583) — ^Treat errors of refraction, adenoids, 
and anything causing physical pain. The bed must be comfortable, and the room 
well ventilated. Protect the child from over-education and emotional stress ; let 
him have a night-light in the bedroom. Give Potassium Bromide, gr. v-x, an hour 
or two before bedtime, with or without Chloral Hydrate, iiss-v. Treat rheumatic 
children with Salicylate cf Quinine by day. Constipation is to be met with Rhubarb or 
Castor Oil, and anaemia with Ferri et Ammon. Citrat. For children with mucous diarrhoea, 
or with enuresis and highly acid urine, as well as night terrors, give Citrate of Potash. 

NIPPLE, FISSURE OF. 

{Vol. 1900, p. 1 12) — Orthoform in strong alcoholic solution is valuable as it is a 
strong antiseptic, and induces local anassthesia after a short period of smarting. It 
has neither taste nor smell. Potassium Permanganate, 2-5 per cent solution, used 
several times daily, heals the cracks in about a week. {Vol igoo, p. 374)7-Mabbatt’s 
Preventive Treatment consists in a thorough kneading of the nipple with Lanolin 
every night for 4 to 6 weeks before confinement. Every morning the nipple is 
washed with soap, warm water, and a nailbrush, then rinsed with fresh water. 

NOMA YULV>E. 

(Herman, Diseases of Women, p. 494, 1903 Ed.) — Get rid of the whole necrotic part 
with the Actual Cautery, and treat the surface thus formed with frequent application 
of Carbolic Acid Lotion, i to 2 per cent. 

NOSE, DISEASES OF. P. Watson Williams, M.D. 

Plugging the Posterior Naves. — For all intranasal operations under a 
general anaesthetic, it is a great convenience to have a readily 

adjustable postnasal plug 
(Fig. 64). The author has 
devised a post-nasal forceps 
for carrying a postnasal tam- 
pon. A tongue-hook also can 
be used to draw forward the 
tongue, and it is attachable 
to the forceps. All blood is 
prevented escaping to the 
pharynx during the operation, 
and the patient never com- 
plains of the tongue after the 
operation, as in the case 
where tongue forceps are 
used for any length of time. 

A method, known to rhin- 
ologists, has been described 
by Ogier Ward, ^ and as it 
will remind us of one of the 
best methods of introducing 
a post-nasal plug for haemor- 
rhage, we quote as follows : ** Pass the usual double thread (preferably 
of silk) through either nostril, using for the purpose an eyed probe, if 



Fig. 64. — Postnasal Plug. 
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the surgeon possesses one of sufi&cient length. Such an implement is a 
nearer approach to a Eustachian catheter in calibre than a Bellocq’s 
sound or any urethral catheter ; as all aurists soon learn, even a small 
Eustachian catheter sometimes fails to pass. Repeat the process 
through the other nostril with a fresh thread. The loose ends hanging 
from the mouth are now tied to each other and round a plug of gauze 
or of lint, and are cut short. By pulling on the ends hanging from the 
nostrils, and aided by a finger in the mouth, the plug is dragged up 
behind the soft palate, and more or less to one posterior nostril as may 
be necessary. Next (if required) plug one or both anterior nares, 
thread the silk ends through a piece of rubber tubing, and tie either 
in front of the nose or across the cheeks and behind the neck. Keep 
these ends long, so as to control the plug when, next day, it is pushed 
back into the mouth for removal. By this plan the discomfort to 
the patient is reduced to a minimum. [The Editor would suggest the 
use of a longer instrument, for instance, a small-sized male gum- 
elastic catheter, for carrying the thread through the nose into the 
back of the mouth, as it is not so easy to get the thread to hang 
down into the mouth from the eyed probe, which only reaches a 
short distance beyond the posterior choan3e.] 

Nasal Headache . — The possibility of headache being directly due to 
pathological conditions of the middle tu-rbinal alone is borne out by 
cases recorded by Wyatt Wingrave ^ and by Smurthwaite. ® Wingrave, 
by removal of a naevoid, cured a young man of severe and persistent 
frontal pain, extending to the vertex and occasionally to the correspond- 
ing eye. The pain was of three months^ duration, varying in intensity, 
but never ceasing. There was marked hypertrophy of the anterior end 
of the right middle turbinal, associated with septal deflection, sufficient 
together to cause complete blocking of the nasal passage. Smurthwaite 
relates cases with similar symptoms and methods of cure, but in whom 
there was either acute inflammatory swelling of one middle turbinal, 
or else pressure by that body against a deflected septum. He 
describes the following symptoms due to these conditions of the middle 
turbinal : “A tightness across the bridge of the nose as though the 
nose was being compressed m this position ; a feeling of pressure 
above the eyes in the region of the frontal sinus ; pain radiating 
from the inner canthus and side of the nose down the side of 
the face to the infra-orbital canal, or upwards and outwards to 
the supra-orbital canal; in a circle round the eyes, with lachryma- 
tion ; finally, pain starting from the root of the nose and inner 
angle of the orbit, and passing up over the forehead and scalp to 
the occiput. 

References. — Med. Jour. June 15, 1907; ^Jour. Laryng. Rhinol. 
and Otol. Aug. 1906 ; ^Ibid. Nov. 1906. 

NYMPHOMANIA. 

{Vol. 1905, p. 336) — Savage prescribes a nocturnal draught containing Ext. Salicis 
Nigraa, ^'"ith Potassii Bromidi, gr. xxx. 
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OBESITY. - 

Von Noorden’s dietetic plan is as follows : 8 a.w., 3 oz. cold lean meat, i oz. 
bread, a cup of tea or coffee with a little milk but no sugar. 10 a.m., i egg. Noon, 
soup without fat. i p.m., a small plateful of clear soup, 5 oz. lean meat or 
fish, 3^ oz. potatoes, green vegetables, 3^ oz. fresh fruit. 3 />.?«., a cup of black 
coffee. 4 p.m., 7 oz. fresh fruit, 6 p.m., a glass of skimmed milk. 8 p.m., cold 
lean meat, 4^ oz, ; wholemeal bread, i oz. ; 2 or 3 spoonfuls of fruit without sugar. 
Banting’s diet was simpler, but less sustaining ; Breakfast, 4 or 5 oz. meat or fish, 
r oz. toast, tea without sugar or milk. Dinner, 5-6 oz. lean meat or fish, any vegetable 
except potatoes, i oz. dry toast, stewed fruit, 2-3 glasses of claret. Tea, 2-3 oz. 
fruit, a rusk or two, and a cup of tea. Supper, 3-4 oz. meat or fish. Forbid all 
pickles and condiments. 

OCULAR PAIN. 

{VoU 1899, p. 412) — When due to errors of refraction, bathe the forehead and 
eyes with Menthol, gr, xxx; Spirits of Rosemary, Spirits of Lavender, and Brandy, 
of each gj. {VoL 1902, p. 23) — ^The violent pain experienced in cases of iritis, 
corneal ulcer, and glaucoma, is relieved for some hours (after a period of smarting) 
by instillation of Dionine, 5 per cent, into the conjunctival sac. 

(EDEMA (Circumscribed). E. Graham Little, M.D., F.R.C.P. 

Morichau and Beauchamp ^ claim that three varieties of this affection 
may be distinguished : — 

1. Arthritic (Edema, in which subcutaneous s\vellings are found in 
association with joint-affections, of the type of rheumatism. These 
swellings are of transient duration, and are prone to disperse and 
reappear. They may also take the form of white oedematous patches, 
which do not pit on pressure, and come and go with great rapidity. 

2. Peliosis Rheumatica. — In this, haemorrhage takes place as well 
as oedema, and the lesions are more persistent. 

3. Quincke's Disease. — In this type, there is no haemorrhage ; the 
skin and mucosae are involved, often very rapidly and extensively ; 
the colour of the skin is not altered. The face is most liable to be 
attacked ; the tongue, fauces, and mouth are often swollen as well. 
The larynx may be concerned in the swelling, and this complication 
is dangerous. Vomiting, colic, and diarrhoea are generally present 
during the attacks. 

All these varieties of acute circumscribed oedema are probably 
closely connected, in the opinion of the writers, and have a common 
origin in toxic infections derived from the alimentary canal. Milk Diet 
and full doses of Aspirin are recommended. 

Theodore Fisher - records a singular case in which recurrent oedema- 
tous swelling of the hand, in a girl aged tliirteen, was noted for a period 
of nearly seven years, the condition having started with a blow on the 
hand. The oedema was accompanied by hasmorrhage both in the 
original and subsequent attacks, which occurred about three times a 
year. The hand felt cold and dead before the swelling appeared in 
these subsequent attacks. Sometimes the index and middle finger of 
the affected hand would become semiflexed and rigid, and there 
was tenderness of the vertex of the scalp. Fisher regards this case 
as an instance of hysterical swelling, and quotes a record of Charcot’s 
with a similar history. He also mentions another case of his own 
occurring in a girl aged eleven, in whom " very great swelling of the 
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fingers and dorsum of the left hand ” occurred, which was repeated 
during two years : in the later attacks the left leg also was sw'ollen, 
and the patient complained of premonitory tingling and pain, and 
persistent muscular weakness of the hand and leg. 

References, — ^Ann. de Derm, et de Syph. Jan. 1906, p. 22 ; ^Pract. Oct. 
I, 1906, p. 474 - 

(EDEMA NEONATORUM. {See New-born, Diseases of.) 

CESOPHAGUS, DISEASES OF. P. Watson Williams, M.D, 

CEsophagoscopy {Direct Examination of the (Esophagus). — Much 
useful information on direct oesophagoscopy is afforded by Paterson^ 
and by Stuart Low. ^ The former finds Rosenheim’s tubes the most 
convenient, while Low states that the best tubes are those improved 
by Killian. Rosenheim’s tubes are rigid, thin, and slightly thickened 
at the end to avoid injuring the mucous membrane. The preparation 
of the patient, which is described by Stuart Low, and which he empha- 
sizes as essential for the performance of oesophagoscopy, involves 
loosening of the clothes, so that the neck can be straightened and the 
head hyper-extended and steadied by an assistant without the patient 
feeling any constriction, and respiration can be carried on freely. The 
stomach should be empty for some time previously. As vomiting 
even then may occur when the tube comes into contact with the 
cardiac aperture, the stomach contents may flow into the tube, and 
require mopping or sucking out with a pump, or if the patient is in 
the horizontal position, the vomited substance will be got rid of by 
lowering the patient’s head. Cocainization should be thorough, and 
be aided in application by the laiymgoscope. Artificial teeth-plates 
should, of course, be removed. Low reminds us that it is very impor- 
tant that oesophagoscopy should always be preceded by careful 
examination with graduated bougies in order to discover the seat of 
the disease, and thit the right length of tube be chosen. If no 
obstruction is found, the longest tube is employed, so as to reach the 
cardia, and by gradually withdrawing the tube, every part of the 
ensophagus can be inspected. 

The selected tube, containing the hard-rubber sound with conical 
tip w-hich occludes the tube, is warmed and lubricated. The base of 
the tongue is drawn forward by the left hand, and the instrument, 
held in the right hand, is made to glide over the epiglottis and down 
the oesophagus. Should it not pass down into the stomach, the rubber 
sound is withdrawn, and Caspar’s or Killian’s lamp pushed into posi- 
tion and fixed over the orifice of the metal tube. By this good illumina- 
tion the tube can be kept in the centre of the lumen of the oesophagus 
and pushed towards the cardia should no abnormal obstruction exist. 
After it has reached the cardia the tube is withdrawn, and all parts 
successively brought into view. Paterson generally uses a gum-elastic 
bougie, which exactly fits the tube, as a pilot, withdrawing the bougie 
as soon as the tube has entered the oesophagus, its further progress 
being guided by the eye ; but with the smaller-bored tube he never 

26 
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makes use of a pilot, as guiding by the eye is more precise. He finds 
Killian’s suction pump of much service for removing mucus in the tube ; 
in other cases irrigation is very helpful. Paterson, who has illustrated 
the various foreign bodies he has himself removed from time to time 
by direct oesophagoscopy, concludes that “ oesophagoscopy is the 
most certain method in the diagnosis and extraction of foreign bodiesj 
and should be adopted as early as possible. Other methods, such as 
the use of bougies, coin-catchers, etc., should be avoided as not without 
danger, and under no circumstances should they be used where a 
sharp body or the existence of a stricture below the body is suspected.” 


I 

Fig, 63.— Watson Williams’ direct-action Laryngeal Forceps. 

Stuart Low directs attention to the three narrow 
parts in the course of the oesophagus, viz., at the 
upper end, at 2|- in, below that point, and at the 
point where it passes through the diaphragm. 

At one of these points foreign bodies, when 
swallowed, are most likely to lodge, and the fact 
that, if allowed to remain, a foreign body is apt 
to cause ulceration, makes it most essential to 
remove it as soon as possible, this being best 
accomplished by special forceps {Fig. 65) introduced through the 
oesophageal tube. He also explains some of the hindrances to the 
passage of the tube, and reminds us that the lower portion of the 
thoracic aorta is situated towards the right and posteriorly, and only 
on reaching the diaphragm does it turn forward and to the left. 

X-Ray Detection of Foreign Bodies. — Macintyre^ concludes from 
a considerable experience that with the ejficient employment of both 
X rays and direct examination comparatively few foreign bodies in 
the upper respiratory tract can now escape detection. But he has 
found that all the head lamps at present in use have the disadvantage 
of yielding too poor a light, and he commends highly Von Schrotter’s 
newl^^-devised method of illuminating passages of the body, which 
he describes as follows : ” Professor Schrotter advocates the prin- 
ciple of a glass rod in the same way as the small dental instruments 
knovm as radiant spatulas {Fig. 66). A solid glass tube could not 
be used in the case of the trachea or oesophagus, as instruments have 
to be passed through it, but the external surface of a glass tube acts 
in the same way as a solid cylinder for the transmission of light, even 
* if the side be very thin. A glass tube is taken of the necessary width 
for the passage to be operated upon, gradually decreasing from the 
end, which is formed conically, and a glow lamp is brought to the side 
of it, and so we have a very serviceable instrument. To make 
it complete, however, it is necessary to exclude the light, and 
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SO a short tube is fixed to the holder in which the glass tube is 
inserted. Schrotter uses several small glow-lamps in the same holder, 
the film in each being made of osmium, giving a maximum of light 
and a minimum of heat. These four lamps are placed round slightl}^- 
indented glass tubes, and connected with wires to the source of energy. 
Cooling arrangements are 
not considered necessary. 

To concentrate the light 
the tube is silvered on the 
one side and blackened on 
the other, so that the eye 
looks through a dark tube 
while the light appears at 
the distal end at the point 
where it is required to ex- 
amine the object. The 
intensity of the light is 
very great, and an inspec- 
tion of the deeper parts is 
quite possible, even small 
tubes giving enough light 
to allow an operation in a 
greater depth, and in the 
small bronchi. The patient 
is not troubled with heat, 
darkening of the room is 
not necessary, and the oper- 
ation generally is much 
simplified. The same in- 
strument can be used for 
the ear, nose, mouth, or 
throat, and with modifica- 
tions of the tubes it can 

also be used for the internal /'Vij. 66. -l*n*rehsui son Si:lu-.'ttLei’.s new iuhtrumeul 

. , - for direct examination of the cavities of the body. 

cavities of other parts of 

the body. The design of the instrument will be better understood 
by referring to the diagrammatic representation above.” 

References. — Med. Jour. Aug. 13, 190^! ; MIosp. Jan. 12, 1907 ; 
^Jour. Laryng. Rhinol. and Otnl. Aug. 1907. 

(ESOPHAGUS (Foreign Bodies in). 

{VoL 1906, p. 340) — Two novel methods are here described. In one case, the two 
parts of a Seidlitz Powder were given separately, and the patient’s mouth and nose- 
closed. The mass (a large lump of meat) was driven into the stomach in a few 
imnutes. In two other cases Teazed Ootton-Wool was given in articles of food ; this 
either envelops the foreign body, or mats the faeces together around it, and allows 
of its being passed. {Vol. 1890, p. 376) — Cregny recommends patients to swallow 
a skein of thread inside a comfit ; attached to the thread is a stout cord, 18 in. to 
20 in. long, by which the foreign body may be fished up when the skein has wound 
itself around it. 

OPHTHALMOPLEGIA. {See Eye-Muscles.) 
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OPTIC NERYE, DISEASES OF, A, Hugh Thompson, M.D. 

Optic Neuritis. — The beneficial effect on the sight of trephining the 
skull in some cases of optic neuritis is now established (cf. Medical 
Annual for 1906, p. 345). We are now beginning to hear of similar 
good effects from Lumbar Puncture. The effect varies, of course, with 
the cause of the neuritis. In many cases of cerebral tumour it could 
hardly be expected to be more than merely temporary. On the other 
hand, out of five cases of meningitis in which vision was affected, 
and for which lumbar puncture was performed in Paris, Babinski 
and Chaillous^ report that one was cured, three were permanently 
benefited as to the sight, and in only one was the benefit transitory. 

Optic Neuritis and Sinus Disease. — The amount of attention that 
has been paid in recent years by rhinologists to disease of the nasal 
accessory sinuses finds a parallel in the fact that ophthalmologists are 
realizing to an increasing extent that a good deal of eye disease is also 
due to this cause. Fish^ finds recorded about a hundred cases 
in which optic neuritis has been coincident with sinus diseases, the 
sinuses involved being either the sphenoidal, ethmoidal, frontal, or 
maxillary. Three years ago Fish began to examine the nostrils system- 
atically in all his cases of optic neuritis. In a series of thirty-six cases 
sinus disease was found to be present twenty-six times, and in fifteen 
cases improvement of the ocular condition follo'wed drainage of the 
sinus. In others improvement was impossible owing to optic atrophy 
having already intervened. This writer suggests that the cases 
of optic neuritis which follow measles, scarlet fever, and influenza, 
as well as those which follow an ordinary cold in the head, are really 
due to the involvement of one or more of the nasal sinuses. This 
hypothesis, he says, would explain the appearance of the ocular lesion, 
as a rule, during convalescence, or, in some cases, long after recovery. 
Since syphilis also is a frequent cause of sinus empyema, optic neuritis 
attributed to syphilis may really be due to the sinus disease which it 
causes. Though optic neuritis due to disease of one or more of the 
sinuses is usually unilateral, it may also be double, and since in closed 
sinus disease there may be no visible intranasal discharge, and the 
prominent symptoms may be dizziness, headache, and vomiting, it is 
not improbable that a wrong diagnosis of cerebral tumour has often 
been made in these cases. Therefore, in all doubtful cases a thorough 
examination of the nasal sinuses must be made, and if necessary treat- 
ment should be directed towards draining these cavities. (On this 
subject cf. Sinus Diseases, in Medical Annual, 1907, p. 496.) 

Toxic Amblyopia. — Methyl-alcohol Poisoning is a subject of which we 
know little in England, but in America the case is different. In 1904 
Casey Wood, in conjunction with the late Dr. Buller, collected 275 
instances of toxic amaurosis and death due to wood alcohol ; and at 
the meeting of the British Medical Association at Montreal ^ the same 
authority gave many further instances of blindness or death following a 
drinking bout in which this poison had been used. The intoxicant, he 
says, is nearly always the so-called purified ” or deodorized ” form 
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of wood alcohol (generally Columbian spirits), employed either as 
“ mixed drinks ” or as an adulterant of or substitute for ethyl-alcohol. 
The symptoms are always acute, and are thus described bv Casey 
Wood 

Usually within twenty-four hours after the absorption of the poison, 
either by the stomach or by inhalation of the fumes mixed with 
rebreathed air, the patient complains of nausea, vomiting, abdominal 
distress, weakness of the extremities, pallor of the face, and coldness 
of the hands and feet. He generally has severe headache, difficulty 
of breathing, and partial unconsciousness, which may deepen into 
coma, and be followed in twenty-four to forty -eight hours by convul- 
sions and death. 

“ The eyesight, when large doses are taken, suffers more or less in the 
majority of instances, although it may remain good for several days, 
and may not be affected until almost every other sign of the intoxica- 
tion has passed off. Whether it shows itself early or late, whether 
partial or total, it is almost always followed in a few days by more or 
less complete return of vision ; in some cases central acuity may 
again become normal. After a time, however, in spite of this apparent 
improvement — often attributed to the effects of treatment — sight 
again becomes defective, the patient sees less and less, and as a rule 
becomes totally and permanently blind. The visual fields are 
generally contracted, and absolute central scotomata can be mapped 
out. At this stage of the intoxication the pupils are widely dilated 
and do not respond to light or accommodation. 

“ The characteristic ocular lesion is an optic neuritis, which is 
generally recognizable by the mirror in the early days of the intoxica- 
tion. The optic outlines are blurred, there is some papillary oedema, 
and the central vessels are distinctly engorged. These organic altera- 
tions correspond closely to the symptoms. The onset of the neuritis 
gives rise to the primary blindness. As soon as the acute papillitis 
subsides, vision somewhat improves, to be followed by a post-neuritic 
atrophy and permanent loss of sight. 

''It is well to remember that methyl intoxication is an example of 
idiosyncrasy. It is not everybody who drinks even large quantities 
of wood alcohol, say 5 or 6 oz. within an hour or two, who is permanently 
injured thereby. Of ten individuals so indulging, all will exhibit signs 
of intoxication, and four will die, two of them becoming blind before 
death. Of the survivors, two will be permanently blind fi'om optic 
atrophy.” 

As to treatment of the condition there is little to be said. On the 
question of prophylaxis, however, Casey Wood's remarks are eminently 
practical. “ He has,” he says, " often urged the futility of simply 
labelhng methylated products ‘ poison ’ as a means of preventing 
people from drinking diluted Columbian, Columnian, or standard 
wood spirits, or from using them to adulterate whisky, lemon extract, 
Jamaica ginger, or other spirituous mixtures. These deadly forms 
of ‘ deodorized ’ wood alcohol too closely resemble in taste and smell 
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ordinary grain alcohol. As a consequence, they often overpower the 
prudence of liim who drinks and the honesty of him who manufactures. 
In my judgment, the only effective remedy is to render unprofitable 
the sale and manufacture of every form of deodorized methyl-alcohol. 
This can readily be accomplished in Canada, as it has recently been 
in the United States, and as it has for years been done in Great Britain, 
Germany, France, and other countries.’ ' 

References. — ^Sem. Med. Aug. 14, 1907; Med. Jour. Nov. 2, 1907; 

Hbid. Dec. 29, 1906. 

OPTIC THALAMUS— THE THALAMIC SYNDROME. 

Pitvves Stewart, M.D. 

Paroxysmal pain of hemiplegic distribution is the outstanding 
feature of lesions localized to the optic thalamus, as has been pointed 
out by Dejerine and Roussy. ^ Cases of pure thalamic lesions, however, 
are far from common, and we must bear in mind that post-hemiplegic 
pain occurs in many other varieties of hemiplegia. Thus, for example, 
ordinary hemiplegia, from a lesion anywhere in the pyramidal tract, 
is often followed by pains in the joints and muscles of the paralyzed 
limbs. Such pains are commonly due to secondary arthritic changes, 
often of rheumatic nature, and they are generally alleviated by anti- 
rheumatic remedies, by massage, and hydrotherapeutics. Joint 
thickenings and adhesions can often be demonstrated in these cases, and 
their diagnosis presents no special difficulty. Less commonly, we meet 
with cases in which pains in the limbs precede the attack of hemiplegia. 
The explanation of pre-hemiplegic pains is still obscure. 

Still more uncommon are the cases of post-hemiplegic pain unasso- 
ciated with joint-changes : the so-called hemiplegia dolorosa, which is 
characteristic of a lesion in the optic thalamus. In such cases the 
pain is not localized to the neighbourhood of certain joints, but affects 
the corresponding side of the face, trunk, and limbs. The pain is more 
or less continuous, with paroxysms of agonizing intensity. Moreover 
it is absolutely intractable and resistant to all remedies. Massalongo ® 
records a typical example of the disease, in which the autopsy showed 
a small focus of softening in the right optic thalamus. The patient 
during life had shown typical symptoms of left-sided hemiplegia 
dolorosa, with hemi-choi-eic and hemi-athetoid movements of the a:ffected 
limbs, and hemi-ataxy on voluntary effort, together with marked 
diminution of sensation to all forms of stimulation, both superficial 
and deep. In cases of this kind motor weakness is comparatively 
slight and tends rapidly to improve, \vhilst the hemi-anaesthesia, and 
stin more the hemiplegic pains, are persistent. The deep reflexes are 
unchanged or but slightly increased, and the plantar reflex is of the 
normal flexor type. Occasionally transient tenesmus of the bladder is 
observed. Although the number of cases of this kind is as yet small 
(Roussy has only collected thirteen in all), the syndrome is unmistake- 
able and of great clinical importance. 

References. — “^Rev. Neurolog. 1906, No. 12 ; HI Policl. Aug. 1907. 
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ORAL SRPSIS. 

{Vol. 1905, p. 439) — A list of agreeable antiseptic mouth washes and dentifrices is 
appended. Mouth Washes : (i) Salol, xo grams ; Spirits of Scurvy-grass, 40 grams; 
Spirits of Lavender, 40 grams ; Spirits of Mint, 20 grams ; Spirits of Lemon, 20 
grams ; a teaspoonful in a glass of water. (2) Resorcin, 8 grams ; Salol, S grams ; 
Spirits of Lavender, 120 grams,; a teaspoonful in a glass of water. Dentifrices : fi) 
Vegetable Charcoal, 5 grams ; Magnesium Carbonate, 20 grams ; Sodium Bicar- 
bonate, 2^ grams ; Salol, 2^ grams ; Essence of Mint, 10 cgrams. (2} (xA white one) 
Boric Acid, 5 grams ; Magnesium Carbonate, 10 grams ; Powdered Chalk, 10 
grams ; Essence of Roses, 5 drops. 

OSTEOMALACIA. 

{Vol. 1906, p. 40) — ^Protylin, a phosphorized albumin, is recommended for this 
disease. [Vol. 1893, p. 355) — Oophorectomy has appeared to cure, or at least 
relieve, those cases in which it has been tried. 

OSTEOMYELITIS. Priestley Leech, M.D., F.R.C.S. 

Kerr, of Chicago,^ reports a case of extensive osteomyelitis of the 
tibia, where he removed all infected bone, sutured the edges of the 
periosteum together except at the ends, and drained. He placed the 
leg on a splint to prevent deformity. After suppuration has ceased 
he destroys the upper tibio-fibular joint, causing ankylosis at this 
point, and he divides the lower end of the fibula on a level with the 
upper surface of the lower epiphysis (or, if this is destroyed, at the level 
of the astragalus), and places the end of the fibula either on the lower 
epiphysis or the astragalus, thus substituting the fibula for the tibia 
as the pressure-bearing bone. He quotes the following conclusions of 
Nichols : ( i ) Drainage of the soft parts is not sufficient : the bone 
marrow is often infected, and must be drained ; (2) A portion of the 
cortical bone must be removed by the trephine ; (3) Curetting of the 
bone-marrow should not be done, as it causes extensive destruction of 
the endosteum ; (4) Operate as early as possible ; (5) In the subacute 
stages remove the necrotic shaft completely, or partially at an early 
stage ; for mechanical reasons the manipulation of the periosteum is 
easier after ossification has begun but while the membrane is still 
plastic, and the rapidity and surety of perfect regeneration seem greater 
at that time ; (6) Early performance of an operation, and removal, as 
far as possible, of all infected areas, lead to an earlier success. 

For Prophylaxis, see Passive HypeRxEmia, p. 77. 

Reference. — ^Ann. Surg. Sept. 1907. 

OVARY, DISEASES OF. Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

Victor Bonney, M.S., M.D., B.Sc., F.R.C.S, 

The Value of the Ovary. — Bland-Sutton, ^ in an interesting paper, 
discusses the value of the ovary from the surgical standpoint. The 
presence of as little as 15 gr. of ovarian tissue is sufficient to maintain 
menstruation and prevent the troubles of the menopause. His 
practice leans strongly towards conservatism in surgical dealings with 
the ovaries and theix associated organs. ’ The experiments of Bond ^ 
on rabbits showed that the removal of the uterus did not prevent the 
occurrence of ovulation and oestrus. The author himself has constantly 
advocated, the practice of conserving the ovaries when performing 
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hysterectomy. Crewdson Thomas, studying the after-histories of 100 
women who had had hysterectomy performed on them, found that the 
conservation of one or both ovaries was of striking value in preventing 
menopausal symptoms. This value was greatest when the patients 
were under foii:y years of age. 

Bland-Sutton sums up the points to be aimed at in this connection 
when performing hysterectomy as follows : (i) Freedom from meno- 
pausal troubles. This is attained by conserving as much ovarian 
tissue as possible : (2) Maintenance of marital relations — he believes 
that the retention of ovarian tissue is of great importance. After 
bilateral oophorectomy the sexual feelings wane after a time ; (3) In 
single rromen their nubility, i.e., their fitness for the marriage state. 
He is able to state from experience that after conservative hysterectomy 
married life is successful and happy if the necessary sterility is not 
accounted a matter of importance. 

Ovarian Prolapse . — Victor Bonney,^ writing on this subject, classifies 
the cases as follows : — 

1. Simple and clinically uncomplicated ovarian prolapse. These 
cases are frequently not associated with symptoms ; on the other hand 
some present marked dyspareunia, consequent marital unhappiness, 
and chronic ovarian pain. It is important in these cases to exclude 
neurasthenia, but it is to be borne in mind that tender prolapsed 
appendages when examined through an abdominal incision are fre- 
quently found to be the seat of peritoneal adhesions, follicular cysts, and 
other abnormalities, whose presence could not be detected by vaginal 
examination. Further, the normal- ovarian suspensory apparatus 
(ovarico-iiterine and ovarico-pelvic ligaments) are arranged so as to 
relieve the neurovascular hilum from tension. This arrangement 
fails in conditions of prolapse. 

2. Ovarian prolapse secondary to retroversion. In these cases the 
ovary is dragged down by the weight of the i*etrodeviated uterus. 
Similar symptoms may be present. In some of these cases restoration 
of the uterus to its normal position by a pessary also restores the 
ovary. In others, however, this is not so, and a pessary cannot be 
worn on account of the tender prolapsed ovaries. 

3. Ovarian prolapse complicated by disease of the tube or ovary 
itself. These cases are more obvious, -the symptoms more constant 
and understandable, and the indications for treatment more obvious. 

He describes a new operation for the relief of these conditions (see 
Figs. 67, 68, 69). It consists in shortening the ovarico-uterine ligament 
by a puckering thread which, starting on the back of the uterus at the 
point of attachment of the ligament, runs along the free edge of the 
latter to its termination in the ovary. The indications for this opera- 
tion, which he has successfully employed, are as follows : (i) Cases of 
simple ovarian prolapse in which the symptoms are undoubted, neur- 
asthenia is excluded, and other means of relief have failed ; (2) Cases of 
ovarian prolapse complicated by retroversion, in which pessaries fail 
to relieve. Here the operation is performed concurrently with some 



Ftg. 68.— Pass- 
ing the gathering 

stitch through 
the ovarian liga- 



OVARY 


410 


MEDICAL ANNUAL 


method of ventrosuspension ; (3) Cases of ovarian prolapse compli- 

cated by disease of the appendage. The author strongly recommends 
conservatism in dealing with these cases. The tube alone should be 
removed, the ovary being conserved. After removal of the tubes for 
salpingitis there is a tendency for the uterus to become retroverted 
owing to the contraction of peritoneal adhesions. The conserved 
ovaries are drawn back with the uterus, a peculiarly intractable and 
painful form of ovarian prolapse being the rasult. To prevent this 
he makes a practice of shortening the ovarian ligaments when elongated, 
and completing the operation by performing ventrosuspension of the 
uterus. The ovaries are thus removed from the diseased peritoneal 
bed in which they have been lying, and stand the best chance of 
remaining healthy, while post-operative prolapse with its attendant 
dyspareunia is prevented. 

References. — ^Med. Press^ July i, 1907 ; ^Brit. Med. Jour. 1906, i. p. 121 ; 
^Lancet, Dec. 22, 1906. 

OXALURIA. 

{Vol. 1904, p. 545) — Diei : Milk, eggs, and all vegetables with a high oxalic acid 
content* (tomatoes, rhubarb, and the like) are forbidden. Some authorities also 
forbid tea and coffee. Meat, fat, starchy foods, and dry vegetables are permitted. 
Medicine : Give Magnesium Sulphate, gr. xxx, daity. 

PALPITATION. 

{Vol. 1903, p. 17) — In cases where this is a functional nervous affection not due 
to organic heart disease, to toxic agencies (such as tobacco and tea), or to gastro- 
intestinal disturbances, Cactus GrandifLora may be given with advantage, either as 
the fluid extract, in 15-drop doses ; or as the tincture, in 40-drop doses. 

PANCREAS, SURGERY OP. Rutherford Morison, F.R.C.S. 

R. Hamilton ‘ Russell, of Melbourne, ^ reports a case of acute 
haemorrhagic pancreatitis with • sloughing. Lumbar drainage after 
abdominal section was followed by prolonged flow of chyle and 
ultimate recovery. 

The case presented the clinical features of a severe acute pancreatitis, 
and the usual difficulty of distinguishing it from one of acute intestinal 
obstruction was encountered. The diagnosis was only suggested 
during operation, after the discovery of a retroperitoneal haematoma, 
from which subsequently large quantities of a juice resembling sputum, 
and with a beer-like odour, escaped. It was subsequently confirmed 
by the escape of a slough resembling pancreas, and of portions of 
tissue undergoing fat necrosis. Russell concludes, from the profuse 
creamy discharge which occurred towards the end, that the recep- 
taculum chyli had been opened by ulceration. The case was a grave 
one. The patient, who was apparently moribund before the first 
operation, was so far restored by drainage as to tolerate further 
operations, and his ultimate cure necessitated three. 

The result is evidence of what skilful, careful, and bold surgery can 
accomplish, and should serve as an encouragement to surgeons and 
patients in similar desperate conditions. 

It is particularly noted that the face was pale. The characteristic 
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appearance which many of these patients present has suggested to us a 
correct diagnosis more than once, so that it deserves to be emphasized. 
Cyanosis is frequently present, and so far as we know, acute pancreatitis 
is the only acute abdominal emergency at the commencement of which 




Pig. 70.— Diagram, showing the method of implanting the pancreatic stump in the excluded 
jejunal loop {see tiexi ^age, Desjardins* operation) . 


this has been observed. If a patient, usually stout, and of middle 
age, has a sudden abdominal attack with symptoms of intestinal 
obstruction, and is cyanosed, while an indefinite tender resistance is felt 

over the pancreas, a diagnosis of acute 
pancreatitis is justified. Slight jaun- 
dice or sugar in the urine strengthens 
this view. No explanation of the 
cyanosis has been forthcoming. It 
appears before marked failure of the 
circulation in these cases, and our 
view is that it must be due to the 
absorption of some toxin similar in 
effect to such drugs as antifebrin. 
Operation and drainage, contrary to 
what might have been anticipated, 
have been attended by remarkably 
good results. 

George Hcbb Cowen 2 reports a case 
of subcutaneous injury of the pan- 
creas, with operation and recovery. 

A man of 38 was operated upon four 
days after a fall in which he hit his 
abdomen. Liquid blood escaped as soon 
as the abdomen was opened, and this- 
was traced to a hole through the great 
omentum between the stomach and colon 
into the lesser sac, which was filled with 
clot and fluid blood. Quite twelve yards of gauze pressed against the 
pancreas w'ere required to arrest the luemorrhage. A sinus discharging 
pancreatic fluid still remained when the case was reported. 



Fig, 71.— Line of Incision in the Abdora- 
nal Wall. The site of the g.all-bladder is 
marked z>, and that of the pancreas p 
{A he I Desjardins), 
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Some years ago Jordan Lloyd, in an historical paper, drew attention 
to the fact that panci-eatic cysts depended on such injuries to the 
pancreas and effusion into the lesser sac. This view is now generally 
accepted as an explanation of one of the causes of pancreatic cysts. 

H. Heineke, of Leipzig, ^ records a case of pancreatic fistula of an 
obstinate character which healed shortly after the institution of an 
antidiabetic diet. 

Abel Desjardins, ^ in advocating the operation of pancreatectomy, 
commences by expressing surprise that the surgery of the pancreas 



Fig. ys. —Separation of the duodenum, allowing exploration of the head of the pancreas and 
section of the bile-duct between the two pairs of forceps. 
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has made no advance in recent years. Billroth in 1894, and Franke 
in 1901, removed the whole pancreas, and both patients recovered 
from the operation. Whether long survival after complete excision 
is possible in man has not yet been proved, but it is certain that healthy 
life is possible after the greater part has been taken away. The 
technique of a proposed operation is given in steps. We are indebted 
to the Revue de Chirurgie for the use of the accompanying illustra- 
tions {Figs. 70 to 77), which are self-explanatory. [It is necessary to 
excise the duodenum.]. 



Fis. 73.— The duodenum turned down. Clamps are placed on the pjdorus and on the pancreas at 
the points of section of these organs. Clamps have not yet been placed on the duodenum, which 
should previously have been drawn down to the duodeno-jejunal angle. 
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Technique of Operation (see Figs. 70-77)^ 

1. Commence incision at the right costal margin, cross the right 
rectus down the middle line immediately above the umbilicus, then 
cross the left rectus. 

2. Lift up the great' omentum with colon, as in posterior gastro- 
enterostomy, and find the duodenum. Incise the duodenal peritoneum 
to the right of the descending portion and parallel with it. Strip up 
the duodenum, passing over the portal vein and vena cava. 

3. Duodenectomy . — Ligature the pyloric and gastroduodenal arteries, 



Fig. 74. — The head and neck of the pancreas, as well as the duodenum, are removed. A clamp is 
placed on the stomach, and another on the pancreatic stump, already sutured, a forceps on the bile- 
duct, and a clamp on the jejunum. The duct of Wirsung is free. 
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and liberate the right portion of the great omentum. Divide the 
pylorus between two clamps, pull down the freed duodenum, and 
expose the common duct as low down as possible ; then divide between 
two clips. Continue to separate the duodenum, passing over the 
superior mesenteric vessels till the duodenojejunal angle is arrived at ; 
clamp the intestine here, and divide. 

4. Pancreatectomy . — The isolated duodenum is still held by the 
pancreas ; clamp the body, disengage the superior mesenteric vessels, 
and divide it. 



75* — Operation completed. The gastro-jejunal aiiastoraosii> is made with a Murphy 
buttoHj and the anastomosis of the bile-duct and Whsung’s duct with the jejunum are done with Boari’;> 
button. It only remains to put a buried suture in the edge of the pancreas. 
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5. Anastomosis . — We have now a clamp on the pylorus, a clip on 
the common duct, a clamp on the jejunum, and one on the pancreas. 
Close the pylorus with a double row of sutures, and implant the jejunum 
into the stomach. Previous to jejunal implantation place into the 
interior of the jejunum two small buttons of Boari, to serve for the 
biliary and pancreatic anastomosis. Ligature the stump of the 
pancreas with a series of interlocking ligature chains, and isolate the 
duct of Wirsung. Anastomose the Wirsung and bile ducts into the 



Fig, 76. — Isolation of the portion of jejunum which is to be excluded and anastomosed, on the 
right with the gall-bladder, on the left with the pancreas. The letters are inserted to show the final 
arrangement after the turning of the excluded loop shown in the next figure. 
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jejunum with Boari's buttons. If the duct of Wirsung and bile-duct 
arc not dilated, the anastomosis is impossible, and then a loop of 
jejunum has to be isolated, into the right end of which the gall-bladder 
is united, and the whole pancreatic stump is invaginated into the 
left end. The operation is concluded by anastomosing the excluded 
loop of jejunum with the jejunum implanted into the stomach. 

References. — ^Inter oL Med, Jour, Jan. 20, 1907 ; Med. Jour. 

Mar. 4, 1907 ; ^Centr. f. Chir. Mar. 9, 1907 ; ^Rev. de Chir. June 10. 1907. 



Fig, 77. — Operation completed. The stomach is closed and anastomosed by a Murphy button with 
the jejunum. The excluded jejunal loop is anastomosed by .suture with the gall-bladder and the 
pancreas. The jejuno-jejunostomy is done with a button. The bile-duct has been resected as far as 
the cystic duct. 
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PANCREATITIS. RohL Hutchison, M.D. 

Etiology. — In a review of 105 reported cases of Acute Pancreatitis, 
Egdahl ^ arrives at the following conclusions as to the etiology of this 
disease : ( i ) Gall-stones are probably the most common single cause 
of pancreatitis. Judging from this series, about 42 per cent of the 
cases of acute pancreatitis are associated with gall-stones. (2) Gastro- 
intestinal disorders are the next most common cause of acute 
pancreatitis. In this series of cases about 30 per cent belong to this 
group. Seventeen out of thirty-two of this group gave a history of 
alcoholism. It is very probable that retrojection of bile may be caused 
by intestinal disorders closing the papilla of ,Vater. (3) iVeute 
pancreatitis may be caused by many other conditions. Among these 
we have typhoid fever, tuberculosis, mumps, trauma, syphilis, emboli, 
appendicitis, malaria, and gastric ulcer. (4) The organism most 
commonly present is B. coli communis ; next comes the streptococcus 
and the staphylococci. (5) Typhoid fever is the most common of the 
acute febrile diseases present according to the previous histories of 
these cases of acute pancreatitis. In the present series three were 
directly associated with typhoid fever alone, and four had suffered 
from typhoid fever some time before the onset of acute pancreatitis, 
and had apparently recovered ; another had had typhoid fever and 
erysipelas. But two out of these eight cases were associated with 
gall-stones. 

Chronic Interstitial Pancreatitis also arises in many cases, as Phillips - 
points out, from catarrh of the biliary ducts originating in chole- 
lithiasis and extending into the ducts of the pancreas. It may also 
occur in association with pancreatic calculi. The catarrh may be set 
up by other causes, one of which is said to be typhoid fever. Cases 
also occur without any evidence of previous catarrh of the ducts, as 
in some of the atrophic forms of pancreatitis with diabetes; and as 
Stockton remarks, “ the disease is not always ascribableto infection, 
and is sometimes more of the nature of cindiosis of the liver, with 
which it is sometimes associated.” It may arise from syphilis, 
congenital or acquired. In some cases interstitial pancreatitis follows 
an attack of acute catarrhal pancreatitis. In many cases the 
disease is as unaccountable as is fibroid disease occurring in other 
ox*gans — the liver, kidney, nervous system, etc. 

Symptoms of Chronic Pancreatitis. — As in the case of cancer, 
symptoms are most prominent when the head of the organ is affected. 
They are then so similar to those of cancer of the head of the gland 
that they need not be repeated. When interstitial pancreatitis affects 
the body only of the gland, jaundice will not be present, and probably the 
disease may exist without possibility of recognition. But a tumour 
may arise in the region of the body of the pancreas, or possibly diabetes. 
Diabetes, however, is of pancreatic origin in the minority of cases. 
Fatty stools are more significant of pancreatic disease in the absence 
of jaundice than when jaundice is present, and with glycosuria they 
may be taken as indicating pancreatic disease. 
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Thougli the symptoms of the fibroid disease and of cancer of the 
pancreas are similar, the course of the diseases may be very different. 
Fibrosis, unlike cancer, may commence in an acute attack, with pyrexia 
and other symptoms of "catarrhal jaundice;” these symptoms soon 
subside, except the jaundice, which persists, with gradual fibroid 
change in the pancreas. In less common cases the acute symptoms 
clear up, but not the jaundice, the chronic fibroid change in the pancreas, 
nevertheless, developing. Whether commencing acutely or gradually, 
there is ultimately the danger, as in cancer, of biliary toxaemia, though 
the obstruction in the bile-duct takes longer to become complete than 
in cancer cases. In cancer, even if the dangers of biliary toxaemia be 
averted, death soon occurs. But in fibroid disease drainage of the 
gall-bladder may be followed by recovery with or without subsidence 
of the enlargement of the pancreas. This result has even followed 
mere manipulation of the gland, and in such cases possibly it would 
have occurred without operation. Operation, however, sometimes 
becomes compulsory wdien the jaundice is intense. 

Pancreatitis, though it may thus be recovered from, has dangers 
which cancer has not. In some cases the fibroid pancreas becomes the 
seat of haemorrhage or abscess formation. In other cases, especially 
in the intra-acinar form, a rapidly fatal form of diabetes comes on. 

Diagnosis. — The diagnosis of cancerous enlargement of the head 
of the pancreas may be considered together with that of chronic 
pancreatitis. In the early stage of either condition it is quite excep- 
tional for a tumour, definitely ascribable to the pancreas, to be detect- 
able, and as other symptoms than jaundice are likely to be ignored 
by the patient, he does not usually come under observation until the 
onset of jaundice. The jaundice is accompanied by enlargement and 
distension of the gall-bladder, and by an absence, sooner or later 
complete, of bile from the faeces ; but there is no pain or ascites. The 
absence of ascites is important, for it serves to exclude cancer of the 
liver from the diagnosis ; jaundice, when associated with cancer of the 
liver, arises not from the cancer of the liver itself, but from enlargement 
of lymphatic glands in the portal fissure, or from perihepatic bands ; 
and if these press upon the common bile-duct sufficiently to occlude 
it, they are sure to press also upon the thinner-walled portal vein and 
to produce ascites. Cancer of the liver never leads to jaundice 
without ascites, but the common bile-duct, unlike the portal vein, 
passes through the substance of the pancreas, enlargement of 
which may therefore readily produce jaundice without ascites. 

Absence of pain and complete absence of bile from the faeces 
serve, as a rule, to exclude obstruction by gall-stones from the diagnosis, 
though in some cases of pancreatitis, bile persists in the faeces for a time 
after jaundice has come on. And the group of symptoms — jaundice, 
wdth a much enlarged gall-bladder and complete absence of bile_from 
the faeces, but without pain or ascites — points strongly to pancreatic 
disease. One afiection, however, cancer of the biliary passages, 
produces almost exactly the same group of symptoms, but the pain 
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in such cases is usually more than in pancreatic disease, and when the 
growth is in the gall-bladder the latter is more painful and tender than 
the simply distended gall-bladder. When the gro-wth is not in the 
gall-bladder but in the common duct, the diagnosis from pancreatic 
cancer is almost impossible. Steatorrhoea and azotorrhoea would 
perhaps favour the diagnosis of pancreatic disease. Duodenal ulcer 
(simple or malignant) involving the orifice of Vater, produces jaundice 
with colourless faeces and melaena, thus greatly resembling pancreatic 
disease, the only distinction between the two being the slender one 
of the degree of pain felt. 

Supposing a diagnosis to be made of pancreatic disease, the question 
as to its nature becomes important, as operation which may relieve 
or cure pancreatitis is better avoided in malignant cases. How dif&cult 
this question is to decide is shown by the fact that even after handling 
the enlarged pancreas with the abdomen opened, operators have come 
to a wrong conclusion. 

The following appear to be the main points of distinction between 
the two affections : ( i ) A history of acute onset of symptoms, with 
pain and pyrexia, points to non-malignancy ; (2) Glycosuria does the 
same ; (3) The more rapidly the evidence of complete obstruction 
develops, i.e., the more quickly the faeces becomes quite devoid of 
bile and the more rapidly the gall-bladder becomes distended, the 
more probably is the disease malignant ; (4) The greater the distention 
and enlargement of the gall-bladder, the more likely is the disease 
malignant. Even in the simple disease, however, the gall-bladder 
may become very tense; (5) Haematemesis and melaena point to 
malignancy, though not absolutely ; (6) Enlargement of the cervical 
glands indicates malignancy ; (7) (Edema of the feet points to 

malignancy ; (8) The more rapid the emaciation and loss of strength, 
the more probably is the disease malignant ; too much stress, however, 
must not be laid upon this, as obstructive jaundice from any cause 
leads to rapid emaciation, and in a case of non-malignant pancreatic 
disease recorded by Mr. Robson, 5 st. in weight were lost in three 
months, while in one of the author^s cases of cancer of the pancreas 
there was temporary gain in weight ; (9) Robson remarks that 

enlarged glands in the neighbourhood of the pancreas are softer and 
more confluent in malignant than in simple disease ; also that calculi 
in the biliary passages, and adhesions, are much more common in 
the non-malignant affections. These points can only be ascertained 
after the abdomen has been opened. 

The value of the “ pancreatic reaction ” in the urine described by 
P, J. Cammidge in the diagnosis of pancreatitis is still disputed. 
Carstairs Douglas ^ believes that if carried out in the following way 
the test is of value ; { i ) The urine is filtered thoroughly, and if albumin 
or sugar be found, it is removed — ^the former by acidulation and 
boiling, the latter by full fermentation by yeast ; (2) To 20 cc. of the 
clear filtrate is added i cc. of strong hydrochloric acid (specific gravity 
I ‘1 6), and the mixture is boiled in a small flask on a sand-bath, a little 
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funnel being placed in the mouth of the flask to act as a condenser. 
Boiling is continued for ten minutes ; (3) The flask is now quickly 
cooled in a stream of running water, the bulk made up to 20 cc. with 
cold distilled water, and the excess of acid neutralized by slowly adding 
4 grams of neutral lead carbonate ; * (4) After a few minutes the flask 
is cooled again, the contents filtered through a close-grained filter-paper 
till a perfectly clear filtrate is got; (5) This filtrate is well shaken 
with 4 grams of powdered tribasic lead acetate, and again filtered, an 
absolutely clear filtrate being obtained by repeated filtration ; (6) The 
large amount of lead in solution is now removed, either by passing 
through the liquid a stream of sulphuretted hydrogen gas, or by shaking 
it up with 2 grams of powdered sodic sulphate, and heating the mixture 
to the boiUng point; (7) The mixture is then thoroughly cooled in 
running water, filtered well, and of the clear filtrate 10 cc. are taken 
and made up to 18 cc. with distilled water. To this amount are added 
2 grams sodic acetate, 0*8 gram phenyl-hydrazin hydrochloride, and 
I cc. of 50 per cent acetic acid ; (8) This mixture is put again into 
a small flask fitted with a funnel condenser, and boiled on the sand- 
bath for ten minutes. It is filtered hot through a filter-paper moistened 
with hot water, into a test-tube furnished with a mark at 15 cc. If 
there is not enough liquid to reach this level, the deficiency is made 
up by adding hot distilled water ; {9) In well-marked cases of pancreatic 
inflammation, a light-yellow flocculent precipitate should form in a 
few hours ; but it may be necessary to leave the preparation over- 
night. Under the microscope the sediment is seen to consist of long, 
light-yellow, flexible, hair-like crystals, arranged in sheaves, wliich, 
when irrigated with 33 per cent sulphuric acid, melt away and disappear 
in ten to fifteen seconds after the acid first touches them. 

It is best to use a portion of a twenty-four hours’ sample, and 
fermentation changes must not have commenced. If the urine is not 
acid, it must first be acidified by a little hydrochloric acid. 

Excess of fat in the stools, and the detection of muscle-fibres are 
also indications of pancreatic disease. 

Treatment. — When due to calculi in the biliary passages, the 
treatment, according to Phillips (loc. cit.), is that for calculus, and the 
same may be said of calculi in the ducts of the pancreas. When there 
is no reason to suspect calculi, the treatment which has been found 
useful in catarrhal jaundice — ^whether that be due to gastro-duodenal 
catarrh or to pancreatic swelling — ^is to be followed. Light Diet, 
Salines, Salicylate of Soda, and continued administration of Mercurials 
in small doses are of benefit, and possibly mercury has as specific an action 
upon the pancreas as it has upon the parotid secretion. In most cases 
the jaundice clears up in from three to eight weeks, in some cases not 
for ten weeks, and cases are recorded in which even a longer time has 
elapsed. But when it persists so long, the danger of biliary toxaemia 
becomes great. 

In some cases benefit may be expected from antisyphilitic treatment, 
and mercury may possibly have a beneficial effect even in non- 
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syphilitic cases of fibroid pancreas. Robson advises administration of 
Pankreon or of Liquor Paiicreaticus. The possibility of the subsidence 
of the disease spontaneously or under medicinal treatment should not 
be overlooked, and operation should only be resorted to when this 
appears impossible or when threatening symptoms arise. Operation 
has sometimes been performed too early ; in one reported case the 
gall-bladder was drained four weeks after the onset of jaundice ; two 
weeks later, it is stated, the bile was flowing into the intestine — a 
result which would possibly have occurred in the same time without 
operation. It would be of interest to learn what length of time after 
the onset of jaundice should elapse before operation : in the author’s 
opinion this must depend upon the individual case, but it should not 
be less than eight weeks, and when the jaundice is not very intense 
it should be even longer, for it seems unlikely that danger of 
interstitial fibroid change will arise within that time ; if, how^ever, 
the distention of the gall-bladder become extreme, or symptoms 
of biliary toxaemia threaten, operation should not be delayed. 

References . — ^Johiis Hop, Hosp. Bull. April, 1907 ; ^Lancet, Feb. 16 and 
23, 1907 ; ‘'^Glasg. Med. Jour. May, 1907. 

PARALYSIS AGITANS. 

{VoL igoo, p. 33) — Erh recommends the hypodermic injection of Hyoscine Hydro- 
bromide, in doses of n-?... to r?;,, gr., once or twice daily (a full dose in the morning 
and half a dose in the evening). Fresh preparations must be used. It may also 
be given in doses of •j?mi to iL gr. in pill form. In some patients Duboisine, in doses 
of s to 3 decimilligrams, twice or thrice daily, acts better. {Vol. 1902, p. 440) 
— Williamson prescribes Hyoscine Hydrobromide, gr. -J, in Chloroform Water, 6 oz. ; 
and gives two doses a day, one after breakfast and the other at bedtime. He begins 
with two teaspoonfuls a dose, increasing it cautiously even to six teaspoonfuls it no 
toxic symptoms appear. [VoL 1902, p. 16) — Oacodylate of Sodium, administered 
subcutaneously, is said to ha\*e effected improvement. 

PARAPHIMOSIS. 

(Fo^ 1904, p, 554) — Vincent Hall easily reduced a paraphimosis of forty hours’ 
duration, with a glans the size of a tennis ball, by spraying with a mixture of Cocaine 
and Ethyl Chloride. This induced contraction of the swollen tissues. 

PARATYPHOID FEVER. E. W. Goodall, M.D. 

Castellani^ has observed nine cases of paratyphoid fever in Coylon, 
All ran a mild course and recovered, except one. This case was 
interesting and unusual in that in the lower part of the ileum were 
several ulcers, just like those of typhoid fever, and the mesenteric 
glands were enlarged. The ulcei's, the glands, and the spleen wore 
examined bacteriologically, and the Bacillus paratyphosus A was present 
in pure culture in the glands and spleen, and with Bacillus coli and 
other organisms in the ulcers ; but the Bacillus typhosus was absent. 
Castellani also met with four cases of mixed infection : paratyphoid 
with malaria, with pneumococcaemia (in this case the patient had 
pneumococcal tonsillitis), with staphylococcaemia, and with typhoid. 

Not only may the paratyphoid bacillus produce a febrile attack, of 
which the clinical symptoms are exactly the same as those due to the 
typhoid bacillus, but it may give rise to febrile attacks, clinically of 
a different kind. Thus Gates, - of Florence, reports a case in which a 
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young woman of 21 was taken ill on Dec. 7th, 1906, with a bilious 
attack,” immediately followed by jaundice and symptoms of obstruction 
of the outflow of bile. There was slight pyrexia ; but the patient was 
well in a little over a week. Her blood serum, in a dilution of i-ioo, 
gave a positive reaction with Bacillus paratyphoid B in half an hour, 
but was negative to paratyphoid A and typhoid. What led to the 
examination of the blood was the fact that the patient's mother, living 
\vith her, had been ill since Nov. 19th with fever, the sj^-mptoms of 
which were clinically those of typhoid ; but the blood serum was 
negative mth typhoid and paratyphoid A bacilli, and positive to the 
bacillus of paratyphoid B, This patient also had symptoms pointing 
to some inflammation of the gall-bladder. 

References. — ^Lancet, Feb. 2, 1907 ; June 8, £907. 

PEDICULI PUBIS. 

{Vol 1S90, p. 392) — ^These may, it is said, be readily and safely destroyed by a 
single application of an Ether Spray. 

PELYIC INFLAMMATIONS. (See Fallopian Tube.) 

PEMPHIGUS. (See also Dermatitis.) 

(Vol 1900, p. 386) — Pemphigus Neonatorum may be treated by Baths at 90® F. 
To each gallon of water should be added i oz. of Tannic Acid. If an antiseptic 
is preferred, use Potassium Permanganate enough to colour the water light purple. 
Immerse the child twice daily for five or ten minutes. Prick the large blebs before 
immersion, and remove pus if present with wool and boric lotion. Dry the skin, 
after the bath, without rubbing, and dust it with 2 parts Airol in 10 parts starch. 

( Vol. 1904, p. 556) — Grosvenor, in speaking of the treatment of pemphigus generally, 
recommends Quinine and Arsenic internally, with dusting powders and baths locally. 
Heine successfully treated a chronic case by Ultra-violet Rays. 

PEMPHIGUS, ACUTE (in Children). (See Dermatitis Exfoliativa.) 

PENIS (Fibrous Induration of Corpora Gavernosa). 

(Vol. 1902, p. 440 ; Vol. 1904, p. 559) — Underlying conditions, such as gout and 
diabetes, should be treated. Syphilitic cases, if seen early, get well under treatment 
with Potassium Iodide. Electrolysis, Local Baths, and Mercurial Plasters, all seem to 
be useful sometimes, also Sodium Arseniate internally. 

PERITONEUM, SURGERY OF. Rutherford Morison, F.R.CS. 

Two years ago any surgeon asked as to the mortality of general 
septic peritonitis would have replied that it was something between 
80 and 100 per cent ; at the present time the answer would be that 
it is no more than 10 per cent. Why is tliis ? 

1. Because of the earlier recognition by the general practitioner of 
conditions likely to lead to peritonitis. His diagnostic skill has 
advanced rapidly. He now also recognizes that the treatment of 
these conditions is surgical at the onset, and that Iiis patient, if 
operated upon early, will recover. He has given up the treatment 
of abdominal emergencies by opium, poultices, and waiting for the 
development of symptoms which he knows mean impending dissolu- 
tion, and submits his patient to immediate surgical treatment. 

2. Surgeons now recognize that peritonitis is not a disease, but a 
vigorous reaction against the onslaught of organisms, and that the 
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result depends less upon the activity of the surgeon than on that of the 
peritoneum. They consequently avoid any more traumatism than is 
essential for dealing mth the focus of the disease and for providing 
satisfactory drainage. They also conserve as far as possible the patient's 
energy during operation, by maintaining the body heat, by skilful 
anaesthesia, and by prompt, gentle operating. Afterwards, careful 
nursing, the sitting posture as an aid to drainage, and saline enemata 
to replace the lost body fluids and dilute the circulating toxins, are 
the most essential aids to recovery. 

3. These essentials cannot be satisfactorily ensured by the make- 
shift methods which have to be tolerated in a private house, and the 
best work can only be accomplished in hospital cliniques, with a staff 
trained to deal with such emergencies. 

Acute Septic Pevitomtis was discussed at the 74th annual meeting of 
the British Medical Association. C. J. Bond^ drew special attention 
to the importance of the upper or diaphragmatic area of the peritoneum 
in absorption. Phagocytosis is here also most active. The next area to 
suffer from septic infection is that part occupied by the small intestine. 
He insisted on the value of the integrity of the peritoneal endothelium, 
which is easily damaged by rough operating. It is on this, and on 
phagocytic defence, that the safety of the patient depends. 

Treatment must inevitably wait on bacteriological knowledge, for 
bacteria are practically the only cause of peritonitis. Dudgeon and 
Sargent have shown that in nearly all cases of peritonitis which recover, 
the first invasion is by the Staphylococcus pyogenes albus, which is a 
stimulant to the protective mechanism. Irrigation, by removing it, 
may do harm. 

In the worst infections (e.g., those by the Streptococcus pyogenes), the 
patient may be killed outright by the virulence of the poison. In the 
pheumococcic form of peritonitis, most common in female cluldren, 
it is probable that the infectious agent is carried by ascending mucus 
currents from the vagina through the uterus and tubes. The symptoms 
and signs of this form are fairly distinctive, so that a clinical diagnosis 
is possible. A large collection of pus forms in the abdomen, often 
pointing at the umbilicus. Diarrhoea is frequent in the earl}’ stages. 
The pus is tliick, greenish-yellow, odourless, and contains flakes of 
dirty white fibrin. 

In other cases a surgeon of experience can, by careful observation, 
form a good idea of the character and virulence of the infection, and 
sometimes can guess the organism present, and so gain knowledge 
as to how far to go in treatment. 

Treatment. — Morphia should not be used unless exceptionally. 
It paralyses sensation, leucocytosis, and the intestine. Purgatives 
are more useful as preventive than curative agents. Calomel is the 
best. The introduction of large quantities of Normal Saline into the 
vascular system favours peritoneal exudation and increased leuco- 
cytosis. The semi-sitting (Fowler) position is adopted to low^er the 
pelvic area. Serum treatment has not yet proved very encouraging. 
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Operative TveaUnent, — “ It is only in recent years that surgeons have 
learned that it is necessary to work in harmony with the organic pro- 
cesses of phagocytosis, etc., if we wish to aid instead of to hamper the 
peritoneum in its battle against infection.” As a general rule the 
diaphragmatic area, unless itself the seat of infection, must be left 
alone. The first endeavour of the surgeon should be to attack the 
primary focus of infection and deal ^vith it. The general cavity with 
its diffused infection next requires consideration. The general rule 
should be, after having dealt with the primary focus and removed all 
local exudates by mopping or open irrigation and local drainage, to 
deal with collections of fluid from other areas by separate drains. 
In the more severe forms of infection (e.g.. Streptococcus pyogenes 
or Bacilhts pyocyaneus), free irrigation, always avoiding the dia- 
phragmatic area, and drainage by the pelvis' and loins might be useful. 
In milder cases, as those due to haemorrhage, arrest the bleeding, 
irrigate, leave normal sahne in the abdomen, but do not drain. 

In perforated gastric and duodenal ulcer, though the urgency for 
immediate operation is extreme, yet the virulence of the infection is 
not of a very high degree, and after the perforation has been dealt 
with and the abdomen been freely irrigated, it might be closed either 
without drainage or with a pelvic drain. 

Cases of gonococcic, pneumococcic, and ruptured pyosalpinx infection, 
require the same treatment, but the pelvis should be drained. In 
peritonitis arising from perforation in typhoid fever, the open ulcer 
must be closed or shut off ; and local irrigation, or cleansing and drainage 
are necessary. 

Summary of Treatment, — The first thing is to deal with the primary 
focus ; next \vith the peritoneum. Irrigate where the peritoneal 
cavity contains foreign material, such as blood, gastric or duodenal 
contents, or fsecal matter, infected bile, or urine capable of removal b}?” 
flushing. It is also useful locally for the removal of purulent material 
at the primary focus of invasion, in which case the phagocytes are no 
longer living and active. It is harmful in the case of fibrinous dej)osit 
and sticky coils without fluid, and must be used with the greatest 
reserve, if at all, in the case of seropurulent exudates containing active 
phagocytes. Drainage and tamponage of all local abscesses, perfora- 
tions and gangrene are essential. Drainage of the upper and middle 
abdominal zones, unless infected, is worse than useless. Drainage 
of the loin areas and pelvis, with Fowler position, is of much value. 
Of the three depressing factors in every abdominal operation, viz., 
exposure, anaesthesia, and handling — the greatest is handling. 

Murphy, of Cliicago, 2 in the discussion wliich followed, and whose 
results (thirty-six cases with one death) demand universal attention, 
said if he were asked what was the most significant or important part 
of this treatment, he would say : ( i ) Rapidly closing the intestinal 
opening without manipulation or traumatism to the peritoneum ; 
(2) Reheving the pus pressure by drainage; (3) The giving of large 
quantities of fluid per rectum. 
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Mayo Robson concludes that only one treatment — surgical — was 
worthy ol consideration. He confirmed all of Murphy’s suggestions. 

B. G. A. Moynihan-^ attributes a large share of his success in the 
treatment of acute peritonitis and other serious abdominal conditions 
to the use of saline rectal injections by Murphy’s method. He 
describes and figures an excellent apparatus for their administration. 

James Berry ^ considers peritonitis one of the most difficult diseases 
in medicine and surgery to treat according to fixed rules. A form of 
treatment successful in one stage may be harmful or disastrous in 
another. His remarks are limited to acute peritonitis, and especially 
the varieties treated by operation. 

It is not the inflammation of the peritoneum which is dangerous, 
but the absorption of toxins from the peritoneal cavity. The inflam- 
mation is due to bacteria, which usually originate in the alimentary 
tract, either by perforation or by passing tlirough the wall. Per- 
foration of the appendix is usually preceded by the occlusion of its 
caecal end by adhesive inflammation, thereby preventing an escape 
of the contents of the caecum. He has been able to demonstrate this 
fact very frequently. The most serious forms of peritonitis following 
appendicitis are not caused by rupture of the appendix, but by ruptui*e 
of the abscess which has formed outside the vestigial structure. He 
thinks that this is what happens in fulminating appendicitis. In .the 
great majority of cases the amount of poison which escapes is small, 
and not more than the peritoneum can deal with. 

In the case of a large hollow viscus, the contents which escape are 
invariably large in amount and also very septic, and death quickly 
ensues unless the leak is repaired soon after the rupture. If the dose 
of poison is virulent, death will take place before the peritoneum has 
had time to show marked changes ; on the other hand, if the dose is 
small and the resistance is great, the peritoneum becomes intense^ 
inflamed and a quantity of lymph is poured out. 

The symptoms, say in a ruptured gastric ulcer, first show themselves 
by pain, local in the commencement and later general. This is followed 
by abdominal muscular rigidity and tenderness. Later, there is 
nausea and vomiting, followed by a rapid pulse and elevation of tem- 
perature, wliich latter indicate septic absorption. With the invasion 
of the peritoneal cavity there is a reflex engorgement of the blood- 
vessels of the affected area ; to tins filling of the abdominal veins is 
mostly attributed the collapsed condition of the patient, hence the 
treatment by giving large quantities of fluid. 

The rate of the pulse is very important. “ Tliink well of a case of 
peritonitis in which the pulse-rate remains steadily below 100.” He 
presumes that the abdominal distention is due to some injury to the 
nerves of the intestines. He cannot say if this distention is in some way 
protective or not. The septic matter absorbed may be excreted into 
the alimentary tract and thus be eliminated. 

In a case where there is very great abdominal distention without 
any other important symptom, he recommends that an operation be 
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avoided and that plenty of fluid be given instead. He mentions two 
cases where this was done, and where the appendix w^as removed at a 
later date. 

The good done in the drainage of a septic area is due to the removal 
of “ exhausted '' serum (i.e., serum which has lost its bactericidal 
power), and allowing it to be replaced by normal serum, which 
destroys more bacteria. This explains the good results attained by 
draining away the ascitic fluid in a chronic tuberculous peritonitis. 
He only deals with Bacillus coli comm%mis infection. He thinks that 
quantity is a much more important factor than quality. 

The prognosis depends upon the nature of the perforation, and if 
there be a poison, on its quantity and character. It is onlj^ in a 
minority of the cases that there is any actual or visible perforation. It 
is best to defer an operation in acute appendicitis for a time, in order 
that nature may have a chance of localizing the poison. 

He divides the treatment of peritonitis into four classes ; — 

1. Where there is no perforated viscus, nor any free fluid in the 
peritoneal cavity. Post-laparotomy sepsis is an example. Give 
purgatives and large quantities of fluids. Avoid opium. 

2. Where there is recent perforation of a viscus, operate at once 
to close the perforation. The object is to prevent peritonitis rather 
than cure it. Free drainage is better than lavage. 

3. Includes the great majority of the cases of appendicitis, with 
or without abscess formation. He points out that absorption from a 
localized abscess may be practically nil ; therefore in some cases it is 
best to leave it until it is entirely shut off. “ In a minority of cases, 
in my experience a small minority, provided that the case be properly 
treated throughout, the inflammation wdll continue to spread, and the 
patient will either die or will pass into Class 4.'’ Do not give 
purgatives, large cnemata, or food by the mouth. Prop up the 
patient in bed. 

4. Where there is general septic peritonitis with general distention 
of the belly. He mentions that the diffusion of septic matter over 
the whole abdomen is rare. 

These cases may be treated (i) Without operative interference : 
Ochsner’s method ; (2) By breaking do^vn all adhesions and liberating 
purulent collections, with thorough irrigation of the peritoneal cavity ; 
(3) Laparotomy and drainage, without handling any portion of the 
peritoneum. Berry believes that Ochsner’s method is the best of the 
three. Patients must always be sat up in bed. 

Acute Diffuse Gonorrhoeal Peritonitis , — Charles Goodman® offers 
experimental and clinical eHdence of the possibility of gonorrhoeal 
peritonitis in male and female. He supports his views by an interesting 
case in a patient who w^as a school-girl 7 J years old. One week previous 
to admission to hospital her mother had noticed swelling about the 
genitals and a vaginal discharge, which had diminished on admission. 
The vulval discharge was found to contain gonococci ; there was no 
other evident cause for the undoubted peritonitis. At the operation 
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the fluid and fibrin from the peritoneum contained only gonococci — on 
other organism. The vaginal discharge was again examined, and 
found to. contain gonococci. The abdomen was drained and the 
patient recovered. 

Though the advisability of operating in cases of gonococcal peritonitis 
is questioned, statistics up to date are greatly in favour of operation. 

The Omentum and its Functions . — A remarkable paper on the surgical 
functions of the omentum, written more than thirty years ago by 
Surgeon'General Kenneth McLeod (Edin. Med. Jour., July, 1877), 
drew attention to the important protective influence which the 
omentum exercised on damaged abdominal viscera. This paper 
appears to have been entirely overlooked or forgotten. A paper of 
mine ’ showed how the ‘ omentum could and did act the part of an 
abdominal policeman. 

‘‘The Omentum and its Functions,” by Charles Goodman, ® is an 
exhaustive essay on the subject. The embryology, anatomy, and 
histology of the omentum are previously described, and its functions 
are set forth as follows : — 

(i) As a protector of the intestines against chill its use is very 
doubtful ; (2) The numerous blood-vessels and lax tissues of the 

omentum allow of storage of blood when the general arterial tension is 
'> is) venous anastomosis through adhesions, local congestion 
may be relieved ; (4) Through its large surface, freely exposed to sur- 
rounding parts in motion, it becomes a rapid absorber of fluids by the 
blood-stream ; (5) By the lymph-stream it is a free carrier of white 
blood corpuscles, encapsulating solid particles ; (6) Through its 

cohesive tendency, apertures in the abdomen, into which the omentum 
has been forced by intra-abdominal pressure, become more or less com- 
pletely closed ; (7) Through its readiness to lymph formation and local 
proliferation, it becomes attached to infected parts, which are walled 
off, subsequently to be absorbed by phagocytic action, the peritoneal 
cavity being thereby protected ; (8) The majority of the phagocytes 
extruded into the peritoneum for its protection come tlirough the 
omentum, largely from the general circulation, but in part from the 
tissues therein existing, subsequently to be attached to the surface of 
tills tissue, taken into the lymph-stream, and subjected to the cytolytic 
influences existing there ; (9) Lack of development of the omentum, 
or loss through operation, renders one less resistant to peritoneal 
invasion; (10) Haemolymph-glands of the splenic type existing in its 
base supplement the spleen if the latter be removed or its functions 
interfered with. 

Peritoneal Adhesions . — In abdominal diagnosis, as in diagnosis 
elsewhere, it is difficult to arrive at a reasonable opinion without the 
aid of physical signs. This is especially true when the diagnosis has 
to be based on the presence of pain alone. It has been proved by 
operation and by post-mortem experience, that the most wearing, 
constant, and localized abdominal pains may be present for years 
without any recognizable organic cause. Though it is often bad to 
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label the doubtful cases neurotic, it is generally worse to operate on 
them, and no cases require greater consideration and more careful 
repeated examination. Though adhesions may be very serious, as for 
instance those causing intestinal obstruction, in the great majority of 
people adhesions appear to produce no symptoms. So much is certain, 
that the majority of adhesion ” operations fail to relieve the pains 
for which they were performed, even though a second operation may 
demonstrate that the first has been entirely successful. In addition, 
it must not be forgotten that operation may produce adhesions where 
none existed previously, that many patients think they are made 
worse by the operation, and that the most brilliant “ cures ** have 
followed an operation at which “ nothing was done.” 

A. Ernest Maylard® records two cases in which he believes inter- 
mittent abdominal pains were produced by the dragging effects of 
adhesions which interfered with normal peristaltic action. 

The first was an unmarried woman, aged forty-three, who during 
thirteen years had ten or eleven attacks of pain in the right iliac fossa, 
accompanied by vomiting for a few days, and followed by pain and 
discomfort, which would sometimes linger for weeks. There was no 
rise in temperature or local tenderness. Constipation was always 
troublesome, but worse during the seizures. Walking or moving the 
right leg sometimes caused the pain. There were no signs of organic 
disease. On operation, the appendix and pelvic organs were found 
healthy. The ascending colon was doubled on itself by an adhesion, 
and fixed behind to the psoas muscle. There was no constriction of 
the colon, or ulcer, or growth, and the passage seemed to be quite free. 
In order to make a straight passage from caecum to hepatic flexure, 
a short circuiting operation between the colon above and below the 
band was done. The adhesion to the psoas muscle explained the pain 
on moving the leg, and would produce the same effect as peristaltic 
movements in the anchored intestine. The final result is not stated. 

The second was an unmarried woman, aged fifty-four. She had 
suffered from constipation all her life, but more so recently. Pain was 
felt in the position of the descending colon, which was relieved by an 
evacuation. Operation showed a 4-inch band of omentum binding 
the transverse down to the descending colon. The bowel and the 
rest of the abdomen were healthy. Four years after the operation 
the patient continues to be well and free from her old pain. 

Allen G. Ellis ^ ® says the control of post-operative adhesions would 
add greatly to the resources of the modern surgeon. He relates that 
the following experiments were made ; — three with silver foil — two on 
tendons, one in the peritoneum ; — one in the abdomen with a 10 per 
cent solution of gelatin, followed by a similar solution to which had 
been added 2 per cent formalin; eight with solutions of guttapercha 
in chloroform or carbon bisulphide, on peritoneum and tendons. 
All these failed to prevent adhesions. On the other hand, three 
experiments^ on tendons with thin plates of celloidin proved 
satisfactory. 
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In the peritoneum the use of this does not appear feasible. “The 
great desideratum of materials to be effective in preventing the forma- 
tion of adhesions in the peritoneum is that they be applicable in the 
moist state. Solid substances of any sort yet devised must needs be 
anchored, and sutures defeat the purpose for which application of the 
protective is made. The ideal material must also be a haemostatic, or 
the oozing of blood will interfere with its application. That the 
material should set rapidly, and remain strongly adhesive while so 
doing, it is hardly necessaiy to state. That there will be devised a 
material answering these requirements cannot now be predicted ; of 
its great desirability there can be no question. 

Tuhercitlous Pevitoniiis . — Authorities are quoted in favour of intra- 
peritoneal injection of glycerin iodoform emulsion for tuberculous 
peritonitis. Five grams of iodoform to 100 grams of pure glycerin 
is the emulsion recommended in the case of adults, in children (say of 
8 years) 2 grams of iodoform in 5 grams of glycerin, so that the 
quantity of iodoform is not reduced. If no fluid is removed before 
making the injection it produces no serious ill-effect. The injection 
provokes a rise in temperature up to 39° C. for several hours, but after 
four or five days this disappears. A transient albuminuxda has been 
observed after the injection, so that on the days following the injection 
a strict milk diet should be ordered. 

Retroperitoneal Sarcoma of Douglases Pouch. — C. Ferrier Walters and 
I. Walker Hall record ^ ^ the following case. A married woman, aged 
35, had an abdominal swelling and frequent micturition. A firm 
nodular swelling the size of a foetal head was felt between the uterus 
and rectum, which displaced the uterus upwards and forwards, so that 
the os could only be felt at the level of and immediately posterior to 
the pubic symphysis. 

At operation a vascular soft growth covered by a thin filmy capsule 
was found. It filled the posterior half of the pehds, being apparently 
attached to the cervix uteri in front and the rectum behind. Such 
free haemorrhage followed an attempt to remove it that this had to 
be abandoned. Death occurred in 48 hours. Autopsy showed that 
the tumour arose in the retroperitoneal tissue on the left side of 
Douglas’s pouch. The tumour was adherent to the posterior lip of 
the cervix of the uterus and to the entire length of the posterior fornix 
of the vagina. It then occupied the whole of the subperiiieal tissue 
and became adherent to the anterior wall of the rectum by perirectal 
tissue. In those parts a distinct capsule was present. It became 
thinner above, and at the advancing edge the tumour was only 
covered by peritoneum. Microscopically the tumour was composed 
of sarcoma cells. 

Reference is made to other similar cases and the literature, but none 
to Anderson’s paper read at a British Medical Association meeting, 
which was the first to point out the origin from foetal remnants in the 
subperitoneal tissue of all the varieties of subperitoneal tumours, 
simple and malignant. 
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R. C. Cojffey^^ remarks on the remote or indirect subperitoneal 
drainage in the extraperitoneal closure of persistent faecal fistulae. By 
persistent fistula he means one which either cannot or will not heal, 
and divides them into five varieties : — ■ 

1. A narrow fistula leading to the intestine lined by granulation 
tissue. 

2. The intestine has a wide attachment to the abdominal wall, and 
the fistula is large. Increased intra-abdominal pressure forces the 
posterior intestinal wall through the opening, forming a definite spur. 
This may be reducible or become firmly fixed, owing to cohesion of 
the peritoneal surfaces of the mesentery of the intestine. 

3. A sinus communicates with the gut, which is some distance from 
the belly wall. Most of them are into the pehne colon, and their 
persistence is due to the contractions of the adjacent sphincter ani. 
This variety of fistula is the result of a pelvic abscess, or of tearing the 
rectum during pelvic operations. 

4. Fistula leading to a large cavity resulting from gangrene due to 
mesenteric embolism. 

5. Fistula leading to intestine above cancer. 

He comments on the large mortality in cases where attempts are 
made to close faecal fistulae. He considers that the best plastic 
operation so far is the one described by Greig Smith, who, after 
dissecting out the fistula without opening the peritoneum, approximated 
the two ends of the intestine. 

After studying the subject, he thinks that present methods are all 
wrong. He has reached two conclusions as to surgical principles : — 

1. There seems to be an irresistible tendency on the part of the 
peritoneum to cling to its abdominal wall. 

2. Where sepsis is encountered in doing abdominal operations, if 
sufficient drainage is inserted into the cavity, and discharge allowed 
to come out through the lower end of the wound, no matter how large 
the rest of the wound may be, by using layer sutures it can be closed 
in the presence of sepsis with as full assurance of getting primary 
union as if it had been perfectly aseptic. 

The steps in his method of closing a faecal fistula are : — 

1. Dissect round the scar until the subperitoneal fat is reached, so 
that the unopened perineum hangs loosely, with the fistula standing 
up in its centre, like a volcano and its crater. 

2. Trim off from the margin of the fistula all skin and cicatricial 
tissue, so that the orifice will turn in easily. 

3. Turn in the edges of the fistula with linen sutures which are 
knotted on the inside. Add a second layer of sutures. 

4. Drain this extraperitoneal area, bringing the tube out at the 
lower margin of the wound. 

5. Suture up muscles, fascia, and skin separately. 

That a drain is necessary was proved by five out of the seven cases 
leaking about the fifth day ; tliis fistula continued to leak from five 
days to tiiree weeks. 
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By this method he has closed seven consecutive fistulas, of from 
four months’ to two years’ standing, without a single failure. 

References. — Med. Jouv. Dec. 15, 1906; Hhid. Nov. id, 1906; 
^Ihid. Dec. 29, 1906; ‘^Ihid, Aug. 37, 1907; ^Lcmcet^ SQ-pt. 7, 1907; K4nn. 
Surg. July, 1907; Med. Jour. Jan. 13, 1906; ^Ann. Surg. Nov. 1906; 

Med. Jour. Mar. 3 , 1907; ^^Amer. Med. Nov. 1906; ^^Scm. Mid. 
Dec. 19, 1906 ; ^^Brit. Med. Jour. May 14, 1907 ; }^Ann. Surg. June, 1907. 

PERTUSSIS. Prof. G. F. Still, M.D., F.R.C.P. 

An epidemic of this disease in Rome in 1906 is described by Federici, ^ 
who confirms the generally received view that pertussis, although 
prevalent at all times of the year, Jhas a definite seasonal incidence. 
Out of 764 cases, no less than 414 occurred during the three months, 
June, July, and August, whereas in the first three months of the 
year only twenty-seven cases occurred. No doubt, the seasonal 
incidence will vary greatly in different parts of the world ; in 
this country it is a disease chiefly of the cold months, especially in 
springtime. 

A very marked age-incidence was also noted; 531 out of the 
series of cases were under the age of four years. In two cases the 
incubation period could be determined with some accuracy : in 
one, a child aged two years, the exposure to infection was on 
September 4th, a cough began on September 7th, and fifteen days 
later there were typical paroxysms of whooping-cough ; in the other, 
a child aged three years, with rickets, was exposed to infection 
on September 12th, began to cough on the night of the 14th- 15th 
September, and showed typical paroxysms on the 25th of the month. 
The catarrhal period — by which apparently the author means the 
invasion period, when cough is present without any typical par- 
oxysms — was found to vary from four days up to two months, 
and to be less in infants than in older children ; in fact, he concludes 
that the duration of the catarrhal period varies directly as the age 
of the patient, and inversely as the severity of the disease. In 
illustration of the relation to age, he mentions a family in which 
the catarrhal peiiod was, in an infant aged six months, ten days ; in 
a child aged two-and-a-half years, eighteen days ; in a child aged five 
years, thirty-five days. He points out, what is undoubtedly true, 
that the number and intensity of the paroxysms does not necessarily 
indicate the intensity of the disease. He describes also what has often 
been noticed, the curious prodromal aura which some children have 
just before a paroxysm commences, so that they are able to warn 
their parents that an attack is coming. 

Complications. — These are numerous. Federici mentions as the 
two most frequent, haemorrhage from the bronchi and epistaxis ; 
haemorrhages were also seen under the conjunctiva in four cases, and 
from the ear in one case. Prolapse of the rectum and hernia were 
noted ; inflammation of the lung, empyema, and in one case albumin- 
uria, were observed. Paralysis of the cranial nerves was noticed in 
three cases, and in others of the vocal cords ; there was thrombosis 
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of sinuses in one. Convulsions occurred in twelve cases, and three 
of these died in a convulsion. 

Prognosis. — Obviously the outlook in whooping-cough is sufficiently 
grave to make one always guarded in prognosis. Federici’s figures 
show a percentage of 4*1 mortality ; three out of sixteen fatal cases 
died in a paroxysm of coughing. 

Treatment. — As Macdonald 2 says, the host of remedies advocated 
for pertussis is in itself proof that no single one is infallible, or even 
quite satisfactory. Belladonna is, perhaps, one of the most widely- 
used drugs for this disease. Young ® says it should be given in gradually 
ascending doseS, beginning with one drop of the tincture every four 
hours for a child of two years, and increasing until the physiological 
effects are noted. Hydrocyanic Acid, wdth or without Bromides, has 
also been recommended. Macdonald mentions Quinine in gr. dose 
for each month of age, to be given thrice daily. Morphia is recom- 
mended, he says, by Henoch. Phytolacca and Drosera have also 
been used. Macdonald himself has tried Antipyrin, and various 
combinations of this drug with bromide, or with morphia, and has 
come to the conclusion that the most valuable is : — 

Antipyrin. 3 j I Syr. Tolu. ad 51 j 

Liq. Morph. Hydrochlor. ^ss | 

Of this a child of three to five years can take i dr. three or four 
times a day, and a child of one-and-a-half to three years ^ dr. If 
attacks are specially frequent, as they often are from bedtime to 
about 1 1 p.m., a double dose may be given at bedtime. Kraus ^ recom- 
mends Yaporin, which is mixed with boiling water, and used either 
with an inhaler, or by letting the medicated steam pass into the room. 
It consists of naphthalin, 180 parts ; camphor, 20 parts ; eucalyptus 
oil, 3 parts ; pine oil, 3 parts. It is said to diminish the attacks both 
in frequency and severity. Young (loc. cit.) recommends that the 
throat should be sprayed with Salt Solution, solution of Boric Acid, 
of Sodium Bicarbonate, or of Hydrogen Peroxide in glycerin and 
water. Asafoetida, he says, is useful in small dcses everj^ two 
hours. He points out, that in severe cases. Whisky, Brandy, or 
Strychnine, in doses appropriate to the age, may be necessary ; and 
that Iron Iodide is an excellent preparation if anaemia is associated 
with the pertussis. 

References. — Policl. Sept, i, 1907 ; ^Clin. Jour. Aug. 14, 1907 ; 

Y. Med. Jour, in Pediatr. Sept. 1906, p. 583 ; ^Weut. med. Zeit, 1905, in 
Pediatr. Oct. 1906, p. 649. 

PHARYNX, DISEASES OP. P. Watson Williams, M.D. 

Hypopharyngoscopy. — Many attempts have been made from time 
to time to devise a method for obtaining a view of the portion of the 
pharynx lying below’- the level of the upper posterior border of the 
larynx, that is, the lar3''ngopharynx. The larynx lies against the 
posterior wall of the pharynx here, and consequently no view is obtain- 
able of the posterior surface of the larynx or the portion of pharynx 

28 
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with which it lies in contact by ordinary methods. Gerber, i for his 
method of pharyngolaryngoscopy, has devised an angular spatula, 
the distal end of which has a downward direction. This end is intro- 
duced behind the larynx and then drawn forward, somewhat after 
the method of Blumenfeld. Von Eichen® has still more recently 
devised a method by which a good view of the laryngopharynx, or 
as he calls it the hypopharynx, may always be got. Hald, ® of Copen- 
hagen, who has used the instruments, thus describes von Eichen’s 
method : — 

After careful cocainization of the fauces, the root of the tongue, 
and the larynx, the patient is seated on a high chair, whilst the surgeon 
kneels before him. This position is chosen because the patient 
must incline his head forward in order to release the muscles on the 
anterior side of the neck ; these muscles thereby become unable to 
contract, and so prevent the surgeon from pulling the larynx forward 
away from the vertebral column. But at the same time the inclined 
position of the head of the patient obliges the surgeon to kneel down, 
as it becomes necessary for him to look from below’ upwards at the 
laryngeal mirror placed in the usual way against the soft palate. Next, 
a strongly-built laryngeal probe of somewhat gi*eater dimensions 
than ordinary is introduced through the rima glottidis down into 
the subglottic space, and the larynx is pulled slowiy in the direction 
forwards and upwards, the proximal straight part of the probe resting 
against the upper teeth, so that the probe acts as a lever. In the 
laryngeal miiTor it may then be observed that the larynx is drawm 
i j- to 2 cms. away from the posterior wall of the pharynx, the two 
pyriform recesses join into a common cavity, and in the depth the 
entrance of the gullet is seen closed by the constrictor pharyngis 
inferior. Often a facetting of the lamina of the cricoid cartilage is 
visible through the mucous membrane, laterally to a median promi- 
nence. Occasionally it is also observed how that part of the mucous 
membrane that is loosely extended over the lamina of the cricoid 
cartilage and its muscles becomes drawn out to a fold stretching back- 
wards, w^heii the larynx is lifted away from the posterior wall of the 
pharynx ; when the pull becomes stronger the fold disengages itself 
from the posterior wall of the pharynx and sinks back in a level with 
the rest of the mucous membrane on the lamina of the cricoid cartilage. 
To this description Hald adds that he has, not rarely, seen the gullet 
open up during vocalization, and thus has been given an opportunity 
of inspecting the uppermost part of that canal. It is obvious, says he, 
that this method is of great importance for the diagnosis of affections 
of the lower laryngeal part of the phai'ynx and of the ad j oining upper- 
most part of the gullet ; it is not necessary to rest content after inspect- 
ing the alterations of the mucous membrane ; it is also possible to use 
the probe and to excise tissue for examination, or to remove foreign 
bodies under control of the eye. In these cases the patient himself, 
or an assistant, must pull the larynx forward, whilst the operator holds 
the laiymgeal mirror with his left hand and manipulates the requisite 




PLATE XXVni. 


TERTIARY SYPHILIS OF THE PHARYNX. 



Indolent type, showing ulceration of the soft palate and posterior pharyngeal wall, which, in 
this somewhat superficial character, suggests tuberculous disease. 
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instrument with the right. Hald has found it useful to draw a thin 
indiarubber tube over the distal part of the laryngeal lever to protect 
the subglottic mucosa. 

Barwell^ found the method useful, and illustrates the result. He 
used a stout laryngeal probe, covered with moistened cotton- wool, 
which (after cocainization) he passed below the vocal cords and made 
forward traction on the cricoid. Fig. 78 shows the view obtained by 



Jus . 78, 79. 


ordinary laryngoscopy, and Fig. 79 how the parts were exposed by 
pulling forward the larynx, bringing into view a large ulcer on the 
back of the arytenoid and the cricoid plate extending' down on to the 
pharynx. 

Syphilis of the Pharynx — Irregular or atypical manifestations of 
syphilis sometimes give rise to diagnostic difhculties. Tertiary syphilis 
occasionally causes a diffuse gummatous infiltration of the posterior 
pharyngeal wall and soft palate, etc., as in the case shown in Plate 
XXVIII. The superficial mouse-nibbled ulceration on the slightly 
thickened mucous membrane resembled tuberculous disease rather 
than tertiary syphilis, until the soft palate became extensively 
ulcerated. The throat lesions very raiDidly healed when the patient 
^yas treated with large doses of iodide of potassium. 

References. — Kirch, f. Laryng. u. Rhinol. Bd. xix. 1907, 33 C. ; Hhid. 
Bd. xix. H. 2, 1907, ss. 313, etc. ; ^Lancet, May 25, 1907 ; ^Ibid. Aug. i, 1907. 

PHLEBITIS. 

This most often occurs, clinically at all events, in varicose saphenous veins. It 
is to he treated by Rest, with the limb raised, for at least three weeks, to avoid dis- 
placement of loose clot. To relieve pain use Glycerinum BeUadonn® spread upon 
lint, and applied to the limb by a firm bandage from ankle to knee. This should be 
changed daily. Exclude milk from the diet, since its richness in calcium salts 
increases the formation of clot. 

PHOSPHATURIA. 

{VoU 1899, p. 78 ; Vol. 1902, p. 69) — ^For cases of phosphaturia without cystitis, 
Urotropin (in lo-gr. doses thrice daily) is warmly recommended. 

PILES. [See H.®]morrhoids.) 

PITYRIASIS ROSEA. E. Graham Little, M.D., F.R.C.P. 

Wild^ reports four cases of this disease which had beeit mistaken 
for syphilis and treated as such. In some of the cases confusion was 
introduced by the fact that the patient actually had had syphilis. 
The diribution of pityriasis rosea is different in some particulars 
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from that of sypliilis — it rarely occurs on the face and scalp, and 
the palms and soles, which are the common positions for syphilis. 
The grouping of the lesions in the direction of the ribs is striking in 
pityriasis rosea, and does not occur in syphilis. In the older patches 
of pityriasis rosea a characteristic bu:ff-coloured crinkling of the skin, 
“like cigarette paper, “ is often observed. There is less infiltration 
in the case of pityriasis rosea than in syphilis. The initial patch of 
pityriasis rosea, upon which so much stress is usually laid in its descrip- 
tion, is quite as often absent as present, so that the help it affords in 
diagnosis is not great. 

Reference. — "^Med. Rec, May ii, 1907. 

PITYRIASIS RUBRA. E. Graham Little, M,D., F,R.C.P, 

Gilchrist ^ reports a case of this rare disease in a white woman aged 
thirty-six, admitted to the Baltimore Hospital for asthma. After 
three weeks in hospital she was discharged, and returned two weeks 
later with the generalized eruption of pityriasis rubra. There had 
been no previous cutaneous disease of any kind. The entire skin and 
the nails were affected, and most extensive desquamation and com- 
plete loss of hair took place. The general health was not appreciably 
impaired at first ; the urine was normal. About fourteen days after 
the advent of the skin symptoms, there was pain in the fingers of the 
right hand and in the left foot, and the fingers became anaemic. 
Gangrene developed slowly during the succeeding five days, and neces- 
sitated the amputation of the affected fingers of the right hand, and 
the left foot at the ankle joint. The skin disease persisted unchanged 
for about seven months, and the patient then seems to have been 
lost sight of. No histological examination was permitted. 

Treatment. — This was purely symptomatic — the patient was kept 
in bed, given easily assimilable food, and saline purgatives, while, 
externally, mild oily preparations, with the addition of weak carbolic 
acid, were applied. 

Reference. — ^Brit. Med, Jour. Oct. 6, 1906. 

PLAGUE. /., W. TV. Stephens, M.D. 

W. Hunter^ has studied the anatomy of buboes, their site, number, 
etc. 

Date of Onset , — Buboes may be one of the earliest signs of plague. 
Many appear wthin forty-eight hours of the onset of the fever, and 
the majority are well marked before the fourth or fifth day of the 
illness. 

Their Growth . — This is usually slow ; a rapid increase is of grave 
prognosis, according to Lowson. Buboes vary in size fiom a hazelnut 
to a man's fist. 

SiinatMi . — Femoral bubo, left or right, is the commonest form : 
about 30 per cent for each variety. Next comes axillary bubo, from 
13 to 17 per cent; then inguinal, about 2*5 to 3 '5 per cent; and 
right to left cervical, about 2 per cent. In the case of the 
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femoral or inguinal bubo, tbe swelling may extend to the iliac and 
lumbar regions. The skin over them is frequently covered with 
petechise. The haemorrhagic and cedematous infiltration may extend 
considerably upwards or downwards. In the axilla, the glands and 
surrounding connective tissue form a soft cedematous mass of varying 
size, the oedema and haemorrhage extending for considerable distances. 

Double Buboes, e.g., femoral, occur in about per cent of the cases. 
They point, in the author’s opinion, to the conclusion that plague is 
ab initio a septicaemic disease. General lymphatic enlargement also 
occurs in plague, not only in the bubonic, but in other types, pointing 
to the \dew that plague exerts a special action on the general lymphatic 
system. The author considers that B. pestis multiplies in the blood 
stream, and primarily attacks the tymphatic system. Here, swelling, 
oedema, and hmmorrhagic extravasation take place, accompanied by 
periglandular oedema and haemorrhage, which become diffuse. This 
would lead one to the conclusion that buboes are not dependent on 
lesions in the skin in the immediate neighbourhood, for wide- 
spread haemorrhagic extravasations are quite as common as buboes. 
The author considers that the obvious objection, viz., that buboes 
occur in definite regions, can be met by the following considerations : 
(i) Many cases of plague are not bubonic, although the glands are 
enlarged ; (2) Different types of the disease prevail in different 

epidemics, in one bubonic, in another the septicaemic type ; (3) The 
epidemic may begin as bubonic and become septicaemic in character, 
and vice versa ; (4) Cervical, submaxillary, and parotid buboes may 
occur, without obvious injury. The tonsils may apparently be a 
source of entry ; they may be much enlarged, and contain numerous 
bacilli. The persistent absence of anything like acute lymphangitis is 
strong evidence against the skin-inoculation theory of plague. The 
author regards the view of cutaneous infection in plague as an exag- 
gerated one. 

The Plague Commission. — The results obtained by the Plague 
Commission worldng in India in 1906 are summarized in the British 
Medical Journal^ Oct. 20, 1906 (vide also Lancet, July 27, 1907). 

1. Transference from Rat to Rat by Proximity without Contact in the 
Presence of Fleas. — Two cages are arranged in such a wa}?- that rats 
cannot come into contact with the bodies, fseces, or urine of each other, 
but fleas can pass freely from one to the other. Into one cage is placed 
a rat inoculated with plague, together with ten to twenty fleas (P. 
cheopis). As soon as the rat had died, a healthy rat was placed in the 
other cage. In eleven out of sixteen experiments the white rats in the 
second cage contracted plague, and nineteen out of fifty where the 
sound animals were wild Bombay rats (vide Medical Annual, 1907). 

2. Transference of Plague from Rat to Rat by taking Fleas from an 
Infected Animal and Placing them upon a Healthy one. — In this case the 
rats were placed in flea-proof cages. When the inoculated^rats died 
their fleas were caught, and transferred to the healthy rats. In eight 
out of tliirteen experiments, the second lot of rats died when white 
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rats were used ; and in thirteen out of twenty-five experiments when 
Bombay rats were used. 

3. Experimental ProdMCtion of Epidemics among Guinea-pigs. — The 
conclusions arrived at were the following : (a) Close contact of infected 
and non-infected animals does not give rise to an epidemic of plague 
in the latter if fleas are excluded ; (b) But if fleas are present, then an 
epidemic starts at once, the rate of progress being proportional to the 
number of fleas present. 

4. Experiments in Plague Houses in Bombay. — Animals protected 
from fleas by a broad layer of “ tangle-foot (a sticky substance used 
for catching flies), and placed in plague-infected houses, do not contract 
plague ; but the control animals not so protected developed the disease 
on several occasions. 

5. Fleas Found on Rats. — Cevatophyllus fasciaius is the flea usually 
found on the sewer rat {M. decimianus) in Great Britain and in North 
and Central Europe. In other parts of the world the commonest rat 
flea is P. cJieopis, which was the flea used in the Bombay experiments. 

6 . The Number of Plague Bacilli in the Blood, Urine ^ and FcBces 
respectively of Rats which had Died of Plague. — The blood may have 
100,000,000 bacilli per cc. ; the urine may have none at all, or less than 
10 per cc. Plague bacilli occurred in the urine in 29 per cent of cases. 
The faeces of rats dead of plague are not highly infective, and appear 
to play little part in the spreading of an epidemic. 

7. Chronic Plague in Rats. — Of 1800 rats caught alive, seven were 
found to have chronic abscesses, wliich contained B. pestis, so that 
the rats were suffering from chronic plague. For the full details of 
these results vide Journal of Hygiene, vol. vi., No. 4 (extra plague 
number), and vol. vii., No. 3 (extra plague number). 

Plague Prevention. — S. Kitasato^ describes how plague is com- 
bated in Japan. The plague germ on entering trade ports does not 
directly attack man but rats, and the disease among them is well 
established before the first human cases occur. A -winter epidemic is 
generally chronic in character, and a large number of rats are found 
infected ; whereas, in the acute summer epidemics, infected rats arc 
rarely, if ever, found. 

Plague-infected vessels are forbidden all communication with the 
land, and procedures have at once to be taken for killing the rats 
aboard by a rat-destroying boat. A special organization under the 
control of the police is at once set at work, and isolation hospitals and 
laboratories are provided for each district. From the laboratory 
serum and vaccines are sent out for the use of the whole country. The 
chief regulations comprise: (i) Disinfection, discommunication, isola- 
tion ; the measures are applicable not only to patients but to all suspi- 
cious cases. (2) x\ll rats are destroyed as far as possible. (3) Isolation 
is enforced for ten days, as the incubation of plague is from six to se\^en 
days. (4) All buildings must be constructed so as to be rat-proof (by 
means of zinc walls). (5) In the laboratory 3000 to 4000 rats are 
examined daily, and in epidemic times enormous numbers. The 
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submaxillary and cervical glands, and the spleen are especially examined, 
A variety of other examinations are made-such as gland juice, expectora- 
tion of patients, grain, cotton waste, etc. (6) Physicians attached to 
the police have the power of examining the dead for acute febrile 
diseases. It is very necessary to search out cases, as they easily escape 
notice otherwise. During the necessary examination (forty-eight 
hours) the patient, or dead body, is treated as if a case of true plague. 
(7) All kinds of devices are employed against rats. Sewers are rebuilt, 
and filth is burnt. If plague patients are found in houses, such places 
are surrounded with zinc walls, the sewers are furnished with 
metal nets, and the rats are attacked with arsenic, phosphorus, and 
rtaps. (8) The house and furniture are disinfected with carbolic, 
sublimate, and lime-water. Some articles are boiled or burnt. In 
some cases the whole building is destroyed by fire. (9) The discovery 
of a plague-suspected patient leads to {a) Removal to hospital, if 
it is a true case ; (&) If it is a dead body it is disinfected, and then 
burnt ; {c) The members of the family are sent to an isolation station, 
and all possible means of disinfection taken, including inoculation 
with a plague-immune serum giving passive immunity, or a vaccine 
in the case of those in less danger. 

Rat Destruction, — Nearly five million rats were destroyed in Tokyo, 
but owing to the rate at which they breed no considerable decrease in 
the numbers of the animals could be noticed. Rats reach puberty 
and breed at the age of three months, and each pair gives rise as a rule 
to more than five young ones. Destruction lessens the struggle for 
existence, and the rate of multiplication doubles. Poison and traps 
have only a temporary effect. It is thought possible that if as many 
females as possible are destroyed there will result a srtuggle among 
the males for possession of the females. This method may be in the 
long run efiective. 

In Hong-kong the measures adopted for combating plague are, 
according to J. M. Atkinson,^ the folio-wing ; — 

1. Notification. — This, how’-ever, is not welcomed by the Chinese, as 
they di*ead the subsequent disinfecting operations, and, consequently, 
prefer to “ dump ” the dead body into the street. 

2. Isolation. — The hospitals are partly European, partly Chinese, 
under European sanitary supervision. 

3. Disinfection. — The walls of premises are sprayed mth i-iooo 
perchloride, or fumigated with chlorine (one pound of chloride of lime 
to one quart of a t-S solution of sulphuric acid). Floors and furniture 
are scrubbed -with Jeyes’ fluid, and the walls are then lime-w'ashed ; 
chlorinated lime being added to the lime-wash in the proportion of 
J lb. to the gallon. If a case occurs in a house after the patient is 
removed, the detained persons have clothing provided for them, 
and their owm clothing, bedding, curtains, etc., are removed for 
steam disinfection. Silk and leather goods are fumigated on the 
premises. 

4. Segregation of Contacts. — The infected premises are evacuated, 



PLAGUE 


440 


MEDICAL ANNUAL 


and the residents kept under supervision for twelve daj^s ; they carry 
on their usual avocations in the meantime. 

As regards the use of Haffkine’s Vaccine as a prophylactic, T. C. 
Lucas ^ gives some figures relative to plague in Poona. Out of 5595 
non-inoculated, the incidence was 6*8 per cent, while among 1300 
inoculated it was 0*33 per cent. With regard to drug treatment, the 
author considers S.trychnine to be almost specific for the disease. 

N. H. Clioksy® advocates the use of Adrenalin in the treatment of 
plague. The following formula was used : — 

B Adrenalin Solution TH_v | Normal Salt Solution ad 5 j 

Doses of 20 min. ever}’’ two hours were given subcutaneously, 
with a maximum of 200 min. in the day. The pulse became at 
once steady, and was kept at a uniform level during the acute period 
of the disease. If this improvement was maintained, the dose of 
adrenalin and the frequency of administration were gradually reduced. 
The best results were got by combining this treatment with the 
Yersin-Roux Serum. 

References. — "^Lancet, July 14, 1906 ; W. Y, Med, Rec. July, 1906 ; 

Med, Jour, Dec. 15, 1906; ^Ihid, April 20, 1907; ^Ind, Med. Gaz. 
Feb. 1 907. 

PLEURISY, R. W, PUlip, M.D., F.R.C.P. 

Harris^ relates a case of considerable interest in which pleuritic 
effusion was found to contain cholesterine in large amount. Forty 
ounces of fluid were withdrawn from the right pleura. The fluid was 
of dark brown colour, with marked shimmering appearance, due 
to minute crystals, which gave the whole a golden spangled aspect. 
It was found to contain cholesterine, and it seemed likely that the 
commencement of the case was a haemorrhagic exudation into the 
right pleural cavity as the result of severe injury. 

O’Carroll 2 reports a case of hydrothorax in which the pleuras were 
lapped several hundred times during three years. At the post-mortem 
examination there was discovered an aggregation of tuberculous glands 
in relation to the vena cava superior. At one point there appeared to 
be a fusion of the gland-mass with the wall of the vena azygos at its 
outlet into the vena cava. The vena azygos appeared closely adherent 
to the gland capsule in a crinkled, depressed scar, which the writer 
believes to have been the actual cause of obstruction. 

SeuBerheld® describes a case of interlobar serous pleurisy in which 
the diagnosis was greatly assisted by X-ray examination. The position, 
direction, and form of the shadow seemed to justify the diagnosis. 

Forbes-Ross ^ discusses and seeks to explain, on anatomical grounds, 
the so-called triangle of Grocco, i.e., an area of comparative dullness of 
elongated triangular form along the spine on the side opposite to the 
effusion. The area takes this form because the paravertebral groove or 
sulcus outside the chest is widest and deepest below, and narrows and 
shallows as it ascends towards the seventh cervical spine, and the 
posterior mediastinum inside the chest is widest at its upper part where 
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it joins the superior* incdiastinuin. The sound lung is therefore able 
to impart its resonance more over the sound side and nearer to the 
vertebral column the higher one ascends; and there is less and less 
muscular tissue to conduct the dampening of resonance from the 
diseased side across the middle line. The exceptional cases where 
the fluid is encysted and where, consequently, Grocco’s triangle is not 
traceable, are also discussed. 

Tuffler, Jardry and Gy^ give an interesting account of a case of 
clironic empyema with complete calcification of the serous lining. 
The layer of pleura presented a uniform consistence, resembling bone, 
on naked-eye observation. The authors point out that the most 
usual position for such calcareous deposit is about the diaphragm. 
The thickness of the deposit varies considerably, but it has been found 
not infrequently as much as 3 cc. The diagnosis, prognosis, and treat- 
ment are discussed, and a considerable bibliography is added. 

Treatment. — There is little fresh to be noticed. The method of 
Tapping pleural effusion and subsequent Injection of Air into the 
pleural sac has been considered by more than one writer. Dufour® 
quotes cases illustiating the beneficial effects from such procedure. The 
method serves the double purpose of assisting the tuberculous lesion, 
and also of aiding absorption and preventing recurrence of the fluid. 
Vaqiiez® recommends the intra-pleural injection of Nitrogen, whose 
absorption is slower than that of oxygen. It has been observed that 
when atmospheric air was introduced into the pleura, at the end of 
several days only nitrogen and carbonic acid remained. When nitro- 
gen is used in place of atmospheric air a much smaller quantity is 
necessary. 

References. — '^Med. Chron. Dec. 1906 ; Hied. Press, Jan. 30, 1907 ; 
^Munch, med. Woch. June 25, 1907 ; ^Lancet, June 29, 1907 ; ^Rev. de Chir. 
Mar. 1907 ; Mid. Oct. 24, 1906. 

PNEUMONIA. R. W. Philip. M.D., F.R.C.P. 

Several writers .lay stress on the now generally accepted view of 
the specific nature and communicability of pneumonia. Azema^ cites 
illustrative cases, and urges the necessity for special preventive measures, 
similar to those used in other infectious and contagious diseases. 
Michell Clarke- cites some of the rarer complications met with in 
pneumonia, including peritonitis, thrombosis, general pneumococci c 
infection, endocarditis, nephritis, and arthritis. He lays stress on 
these in support of the conception of pneumonia as a general infection. 
Sisto® draws attention to the significance of the bacteriological ex- 
amination of fluid withdrawn by syringe from the affected zone. In 
the case of so-called asthenic pneumonia, he was able to determine the 
presence, not only of the ordinary diplococcus, but also of staphylo-- 
coccus. He bclie\’cs that the special characteristics of the asthenic 
variety, with its gradual onset and its protracted course, arc due to 
the presence of such mixed infection. Littcn'* cites cases in support 
of the view aheady maintained by him that a pneumonia is sometimes 
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dependent on accident, such as a fall, blow, crushing, etc. For such 
cases he prefers the name “ contiisional pneumonia.” 

The nervous complications of pneumonia are discussed by several 
vTiters. Thus, Daireaux^ divides the forms of paralysis occurring 
during or after an attack of pneumonia, into first, transitory hemi- 
plegias ; second, neuritis. The first appear usually a few days after 
the onset of tlie pneumonia, but may be delayed till after the crisis. 
’Right hemiplegia is more commonly associated with motor aphasia. 
Hemianaesthesia is present in about 50 per cent of the cases. The 
prognosis is good, the cases generally terminating quickly in cure. 
The second variety, namely paralysis due to localized neuritis, is rare, 
and occurs most commonly in the arm of the side afiected by the 
pneumonic process. Sometimes a more general form of polyneuritis, 
involving both arms and legs, occurs. The clinical manifestations 
would suggest in some cases involvement of the large cells in the 
anterior cornua of the spinal cord. The character of the lesions, and 
the transitory natiu'e of the manifestations in most cases, suggest that 
they are dependent on pneumotoxin, the action of which is gradually 
lessened with the continuance of the disease. The time during which 
the toxin is active is fortunately too short to allow of actual destruction 
of ner\^e elements. 

Kephallinos® emphasizes the diagnostic significance of the dis- 
appearance of the patellar phenomenon in young children affected by 
pneumonia. His statistics show that in 50 per cent of such cases 
there was absence of, or at least diminution in, the knee-jerk. After 
convalescence the reflex returned in all the cases. Sometimes the 
disappearance of the reflex occurs before any symptoms of pneumonia 
are determinable. 

Montague Murray, ^ speaking of children, expresses his disbelief in 
the utility of the current classification of pneumonia into lobar or 
croupous, and catarrhal or bronchial pneumonia, as having any value 
so far as prognosis or treatment are concerned. The more closely 
clinical phenomena are followed, the greater difficulty he finds in 
classification. The symptoms and signs are so variable that the cases 
do not lend themselves to the ordinary classification. 

Graffagnini® discusses the varying virulence of the pneumonic 
sputum during the course of the illness. The virulence was deter- 
mined experimentally by inoculation of white mice. It was found 
that inoculated animals did not die in e\’'cry case, but that the blood 
of such animals caused death when used in subsequent inoculations. 
It was also found that cultures obtained during the first days of the 
malady \vere much more toxic than those obtained at later stages. 
He was able to trace a distinct connection between the virulence of 
the diplococcus and the course of the disease. Fatal cases of pneu- 
monia commonly showed highly virulent diplococcus, death occurring 
in the test animals after seven to nine hours. Less urgent cases showed 
a corresponding diminution of virulence. Extension of the pneu- 
monic process into fresh lung areas is preceded by increase in the 
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virulence of the diplococcus. From the prognostic point of view he 
believes such physiological testing of the sputum highly serviceable. 

Treatment. — There is little new to be noted. A good many 
writers, including Anders, ® Murray, ^ o and Rennie, ^ ^ plead for what 
we should hope is now generally admitted by most clinical authorities, 
namely, the extreme significance of Open-Air Treatment of acute 
pneumonia. The extraordinary difference in clinical type when 
pneumonia is treated with free exposure to open air is one of the striking 
facts of medicine. The reviewer has long urged the value of the 
method in pneumonia and in other infective processes. If the open-air 
method were more regularly followed, there would be little need for 
the introduction of oxygen cylinders into the sick-room. 

Masciangioli ^ ^ recommends the use of a saturated solution of Bisul- 
phide of Carbon in water, with a trace of peppermint. Under its 
action the temperature usually falls in the course of the first three 
or four days. The writer attributes the arrest of the disease to the 
powerful disinfectant properties of bisulphide of carbon. It may be 
recalled that the antiseptic value of bisulphide of carbon was studied 
by Dujardin-Beaumetz, Petrescu, and others, and that a saturated 
solution of the agent was recommended as far back as 1888 to take 
the place of sulphuretted hydrogen in Bergeon's rectal treatment of 
pulmonary tuberculosis. 

References. — '^Gaz. d, Hdp. July 6, 1907 ; ^Brist. Med.-Chir. Jour. June, 
1907; Policl. Aug. II, 1907 ; Werein /. inn. Med. Berlin, Mar. 10, 1907, 
in Med. Press, Mar. 13, 1907 ; ^Arch. Gin. de Mid. Sept. 4, 1906, in Brit. 
Med. Jonr. Nov. 24, 1906 ; ^Miinch. med. Woch. July 24, 1906 ; Med. 

Jour. June 8, 1907 ; ^II Policl. Sept. 1907; ^Med. Rec. July 7, 1906; ^^Loc. 
cit . ; '^''■Bvit. Med. Jour. Aug. 31, 1907; ^^Rif. Med. Sept. 15, 1906, in Gaz. d. 
Hdp. Oct. 30, 1906. 

PNEUMOTHORAX, TUBERCULOUS. 

(Fowler and Godlee, Diseases of the Lungs, p. 641, i8g8 Ed.) — For the sudden 
painful onset give Morphia, gr. hypodermically. If cardiac failure threatens, 
inject Ether, Il\xx, under the skin at intervals. (Oxygen and Strychnine may also 
be used, or Brandy per rectum.) Do not aspirate the chest unless air is accumulating 
in the pleura and causing an increase of dyspnoea, or unless there is a large amount 
of fluid in the pleura as well as air. In the latter case, if simple aspiration fail, at 
a second attempt Boric Acid Solution may be run into the pleura as the effusion is 
being withdrawn. 

POLIOMYELITIS, ANTERIOR. ( 5 ^^: Spinal Paralysis, Epidemic.) 

POLYCYTHJEMIA, SPLENOMEGALIC. Roht. Hutchison, M.D. 

All account of this condition — also known as myelopathic poly- 
cythaemia, Vaquez’s disease, Osier’s disease, erythrocytosis megalo- 
splenica, and poly'c3rthaemia vera — ^w^as given in last year’s Annual 
(p. 447). Glaessner^ reports another case of it in a man of forty-four 
with tabes. The symptoms for which he sought relief were fullness in 
the head, headache, shortness of breath, distention of the abdomen, 
and swelling of the legs. For two years he had himself noticed an 
increasing redness of the face. He ivas addicted to alcohol and had 
had syphilis. There was niost intense cyanosis of the skin and mucous 



POLYCYTH/EMIA 


444 


MEDICAL ANNUAL 


membranes, and over the shoulders and buttocks numerous small 
purpuric spots. The skin over the chest and abdomen was covered 
with dilated venules. The liver and spleen were both markedly 
enlarged. Argyll-Robertson pupil and Romberg’s sign were present. 
The blood-count on admission was 10,000,000 red cells, 7,000 leucocytes, 
and haemoglobin 90 per cent. Morphologically, the red cells were 
normal, except for slight microcytosis and macrocytosis ; the leucocytes 
were present in the usual proportion. Death occurred slowly from 
cardiac dilatation. The most striking feature at autopsy was the 
enormous quantity of blood in all parts of the body, not distributed 
to groups of organs or to a single region, as is common in chronic passive 
congestion. In the long bones, besides the yellow marrow, there were 
small areas bluish red in colour, shelving microscopically a great 
increase in the number of normoblasts, the leucocytes remaining 
normal in appearance and in relative proportion. The spleen was 
much enlarged, firm, and of a deep-red colour. Scattered through 
its substance were numerous small, yellowish-grey nodules, the average 
about I to 2 mm. in diameter. At first appearance these resembled 
tubercles, but microscopically they consisted of areas of anaemia and 
connective tissue overgrowi:h. In several of the instances of reported 
polyc5rthaemia a primary tuberculosis of the spleen was found at 
autopsy. Glaessner considers such an infection secondary, and warns 
against error in diagnosis by mistaking the areas above referred to. 
He thinks the essential and distinctive lesion is the marrow change : 
the great increase in nucleated red cells. This will help to distinguish 
many cases of pseudo-polyc5rfchaema,- which clinically *may present 
the three cardinal symptoms — cyanosis, increased number of red 
cells, and enlarged spleen. Glaessner quotes a case of stasis in which 
the cause of obstruction during life was not apparent. The patient 
was very blue, and had a greatly enlarged spleen ; the red cells were 
9,600,000, and the haemoglobin 120 per cent. At autopsy an adherent 
pericardium and chronic pleurisy \vere discovered as causes of the 
obstructed circulation. 

Parkes Weber ^ contributes a further note on a case which he has 
already published {Trans. Roy. Med. and Chiv. Soc., Vol. lxxx\dii., 1905, 
pp. 191-223). The spleen has become larger and harder, but the 
polycythsemia is rather diminished, and — which is an unusual feature 
in such cases — ^there is a fair number of normoblasts present. The 
patient also complains of an abnormality in “ hygric sensibility ” — 
everything that she touches with her hands when they are cold feeling 
'wet to her. With reference to the suggestion that the haemoglobin 
of patients suffering from this disease cannot take up as much oxygen 
as that of normal individuals, and that the polycythaemia is an attempt 
to compensate for this disability, Weber states that in tw^o of his 
cases in which the point was investigated, the oxygen capacity of the 
blood was found to be normal. 

Saundby^ and Anders ^ have also published additional cases 
of the disease, and discuss fully the various theories which have 
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been advanced as to its etiology. Anders’ paper contains a summary 
of eighteen cases, whilst Saundby’s is provided with a very full biblio- 
graphy. 

References. — '^Wien. hlin. Woch. 1906, p. 1475 i “Lancet, Nov. 24, 1906 ; 
^ByU. Aled. Jour, May 18, 1907 ; K 4 mer, Jour. Med. Sci, June, 1907. 

PREGNANCY, DISORDERS OF. 

Arthur E, Giles, M.D., B.Sc„ F.E.C.S, 
Victor Bonney, M.S., M.D., B.Sc., F.E.C.S. 

Toxcemic Vomiting of Pregnancy, — Whitridge Williams ^ has repeated 
his observations. If the urine of a patient be collected for twenty-four 
hours and analysed, it will be found : — ( i ) That the total nitrogen output 
is normal ; (2) That the amount of nitrogen excreted as urea is below 
normal ; (3) That the amount of nitrogen excreted as ammonia is above 
normal. The ammonia co-efidcient may rise from the normal 4 to 5 per 
cent to nearly 50 per cent. Any rise above 10 per cent is an indication 
for the immediate induction of abortion or premature labour. Cases 
of the so-called neurotic ” vomiting, even when severe, do not show 
this alteration in the urine. Williams believes that toxaemic vomiting 
and acute yellow atrophy of the liver bear a very close relation. The 
pathological findings in the liver are the same in either. Eclampsia, on 
the other hand, has a different origin. The hepatic lesions are not of 
the same character, and the ammonia co-efficient is practically normal. 

Longridge^ has epitomized the literature bearing on this subject. 
The liver is admittedly the chief or only organ capable of converting 
ammonia into urea. The alimentary tract is the important source of 
ammonia. Ammonium salts are the precursors of urea. A high 
ammonia co-efficient in the urine may, therefore, be due to failure on 
the part of the liver to synthesize the ammonium salts into urea. It 
has also been shown that the presence of sarcolactic and other organic 
acids in the blood increases the ammonia output at the expense of the 
urea, probably by combining with the ammonium salts before they have 
been acted on by the liver. Increase in the ammonia co-efficient w^hcn 
the total output of urinary nitrogen is low is not of importance. It 
occurs in normal individuals when fed on a proteid-free diet. It is of 
importance when the total nitrogen output is high, when it indicates a 
failure of the hepatic function. 

All observers are not in agreement with Whitridge Williams that a 
“ neurotic ” type of vomiting exists. Nor is it possible to entirely 
accept a 10 per cent ammonia co-efficient as always an indication for 
terminating pregnancy, since Folin has shown that when the total 
nitrogen output is low, owing to abstention from proteid diet, the 
ammonia co-efficient may relatively rise to this figure, Magnus Levy 
has shown that post-mortem hepatic autolysis yields lactic and other 
acids. It is possible that such may occur in life under circumstances 
of extensive breakdown of the liver cells. The acids produced 
may be in such excess that, coupled with the small intake of nitro- 
genous food, and the small amount of ammonia available for their 
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neutralization, a great diminution of the alkalinity of the blood may 
be produced. Thus it is possible to have cases of severe toxaemic 
lesions without any increase in the ammonia co-efhcient. Nevertheless 
Longridge concludes that in the study of urinary nitrogen we have a 
valuable aid in the diagnosis and treatment of those diseases of 
pregnancy which appear to be due to toxaemia. 

Eclampsia. — Hardie, ® writing on the prophylaxis of eclampsia, lays 
stress on the routine examination of the urine, and on the due 
appreciation of JLhe earlier symptoms of the disease, such as oedema 
and headache. Given a case that presents albuminuria, our object 
in treatment should be twofold : ( i ) To reduce the intake of nitrogenous 
food ; and (2) To assist in the elimination of the toxin. A Milk Diet 
is generally agreed to be the best, but the quantity should not exceed 
two quarts a day. The free addition of water to the milk is valuable 
in that it dilutes the toxin in the blood and assists its elimination. 
Farinaceous foods are also indicated, since they act as “ proteid 
sparers.” Drugs play a small part in the treatment of these early 
cases. The citrates and acetates of Potash are useful. Treatment by 
Thyroidin has had many advocates, but Hardie remarks that he has 
seen just as good results from a milk diet alone. According to his 
experience albumin is present in 12 per cent of all cases of pregnancy. 
The rapidity with which it may appear is a point to which he rightly 
draws special attention. For this reason the urine should be examined 
every week towards the end of pregnancy. Should the albumin 
increase in spite of a milk diet, Skimmed Milk should be substituted. 
In the pre-eclamptic state all food should be withheld for thirty-six 
hours, water alone being given. This paper is an excellent one. 

Evans, ^ in an interesting communication, reviews the whole subject 
from the point of view of treatment. He refers to the work of Edgar, 
who has taken a leading part in the study of the urine from these cases. 
Edgar himself has lately added another paper to those he has already 
written on the subject. ® This observer has come to the conclusion 
that there are two types of eclampsia : ( i ) Those in which an hepatic 
lesion is the prominent feature — ^these cases have little albumin in the 
uriue, but the proportion of ammonia and amido-acid nitrogen is high ; 
and (2) The nephritic type, in which headache, high pulse tension, 
albuminuria, and casts are prominent features ; but the urinary 
nitrogen shows little alteration from the normal in its distribution. 
These two classes may, however, overlap. 

Evans is of opinion that pregnancy should be terminated on the 
appearance of symptoms or urinary changes indicating marked hepatic 
or renal insufficiency. In comparing the results of the old expectant 
treatment with those of the more modern methods of rapid deliveiy, 
it is found that the mortality figures given by the various exponents 
of one or the other method vary so extraoz'dinaiily as to render them 
of no value. Nothing, indeed, is more striking than the different 
results obtained by men employing the same methods. Evans is in 
favour of the more conservative forms of treatment. Vaginal 
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hysterotomy and forcible dilatation by Bossi’s instrument have not 
yet been satisfactorily proved to diminish the mortality, and the last 
is decidedly losing ground. 

In complete anuria Edebohls’ operation of decapsulation of the 
kidne}^ has been tried, but the results are not encouraging. This 
author pleads for prophylaxis by careful supervision of the patient 
beforehand. 

It will thus be apparent that the subject of eclampsia, looked at from 
any standpoint, is very far from settled. The past year, however, has 
^vitnessed the popularization of two distinct advances, one prophylactic, 
the other operative. These are the determination of the partition of 
the urinary nitrogen, and vaginal hysterotomy. 

Heart Disease in Pregnancy. — Blacker, ® in a clinical lecture on this 
subject, says there is no proof ^ of any very definite physiological 
changes occurring either in the blood or heart during pregnancy ; but 
there is probably an increased demand made upon the vascular 
mechanisms. It is only in a small proportion of cases of valvular 
disease that child-bearing is a dangerous process. These are of course 
those in which the lesion is advanced, and compensation already on 
the down grade. Even when signs of failing compensation appear, 
complete rest and ordinary medical treatment will often cause them 
to disappear. He thinks that there is undoubtedly an increased 
tendency to abortion. More dangerous than valvular disease, because 
more difixcult to detect, are the cardiac degenerations. Patients with 
fatty hearts are liable to sudden cardiac failure during pregnancy or 
labour. Blacker has seen several such. 

Treatment. — He considers that the heart should first be treated 
on ordinary lines. This will sufi&ce in many cases. The condition of 
the heart muscle should be estimated. If this is not satisfactory it 
will be safer to terminate the pregnancy by induction. During the 
labour it is important to guard against cardiac failure. Cases dying 
uith mitral disease show distention of the right heart. If cyanosis 
appears, Blacker would therefore encourage post-partum hasmorrhage 
or would bleed the patient. A woman udth cardiac disease should not 
be forbidden to marry, but she should be advised against having 
children if the lesion is at all advanced. 

Prolonged Pregnancy. — McKerron^ directs attention to cases of 
pregnancy in which full term is exceeded. He considers that the 
physiological limit of gestation is exceeded in about 2 to 3 per cent of 
pregnant women. Various degrees of difficult labour ai’e the result, 
chiefly due to three causes : (i) Undue circumference and ossification 
of the foetal head ; {2) Excessive size of the shoulders ; and (3) General 
enlargement of the child. Further, the abnormal distention of the 
maternal abdomen leads to atony of the uterus, and Bossi has suggested 
that the normal fatty degeneration of the uterine musculature which 
occurs in the puerperium may be anticipated by the still pregnant uterus. 
Careful examination of the size of the head in comparison with the 
pelvis is essential before deciding to interfere. Having determined 
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that the case has undoubtedly gone past term, induction is indicated, 
especially in primigravidae. The author for some time has made a 
practice of inducing labour by a guni-elastic bougie in all cases ten 
days over term. He quotes successful cases in support of his treatment. 

For Tubal Pregnancy , see Fallopian Tube. 

References. — ^Amev, Jour. Med. Sci. Sept. 1906, in Jour. Obst. and 
Gyn. Brit. Bmp. Nov. 1906; ^Jour. Obst. and Gyn. Brit. Emp. July, 1907; 
^Jbid. Nov. 1906 ; ‘'^Brit. Med. Jour. Nov. 8, 1906 ; -hV. Y. Med. Jour. Aug. 
ro, 1907; ^Brit, Med. Jour. May 25, 1907; ’^Jour. Obst. and Gyn. Brit. Emp. 
May, 1907, 

PRICKLY HEAT. 

{Vol. 1901, p. 452) — Open-woven cotton material should be worn, and fluids taken 
sparingly. Apply a mixture of Almond Oil and Lanolin night and morning. Menthol 
or Carbolic Lotions may give temporary relief. 

PROSTATE, BENIGN ENLARGEMENT OF THE. 

E. Hurry Fenwick. F.R.C.S. 

Too much is expected, and too much is often demanded, of the 
medical attendants to-day. The exacting relative or censorious friend 
of a well-to-do patient insists upon the doctor possessing an expert 
knowledge on all forms of disease, and when the treatment fails to 
relieve, or renders the symptoms worse, he is promptly made a scape- 
goat and severely blamed for want of skill or judgment. Under these 
altered and undeserved conditions of professional life, the modern 
practitioner will find, when he is called to treat a patient for symptoms 
arising from enlargement of the prostate gland, that he will do well to 
formulate an answer to at least two of these four questions : ( i ) How 
can I treat the onset symptoms most judiciously ? (2) Ought I to urge 
a prostatectomy ? {3) What may I promise for a prostatectomy ? 
(4) What form of operation should I adopt if I am forced to intervene 
myself ? 

Indications and Contr.a-indications. 

It must be remembered that all patients over 55 with difficulty and 
frequency of making water are not prostatics : I have had cases 
of stricture sent me for prostatectomy which a simple internal 
urethrotomy was sufficient to cure. Nor is every man over 55 who 
habitually relieves his bladder with a catheter “ a prostatic. " 
Occasionally one comes across a '‘tabetic ” who is living a ‘‘catheter 
life,’’ and to suggest or attempt prostatectomy in a tabetic is folly ; 
the prostate must be examined before diagnosing a “ prostatic ” : he 
should he examined in the knee-elbow position, and when he is lying 
fiat on his back — only by these two positions can one correctly estimate 
the healthful resiliency of the prostate gland. Now every man with 
slight prostatic obstruction, or even with sudden retention due to 
enlargement of the prostate, does not need to be hurried into a 
prostatectomy. The aseptic catheter, which will always hold its place 
in the initial treatment of the disease, is generally sufficient to give 
entire relief. Although years may go by with only an occasional 
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resort to the instrument, it should be the practitioner’s dut3% 
called to a prostatic,” to point out to him, when he is over his 
•danger period, that he will eventually get worse, and that if any cure 
is to be attempted, it should be in the decade between 55 and 65, 
for the best operative results are obtained in these years. 

Treatment of Onset Symptoms. 

Two classes of “ prostatics ” apply for treatment ; and we act very 
differently in the two classes. To one we are called for relief of 
retention of urine : a full dose of urotropine in hot Hollands and water is 
administered, and the urine is drawn off. At all hazards the urotropine 
and catheter are continued as long as there is real difficulty in 
urination. To intermit catheterism at first spells danger. The silk 
web catheter must be tied in if the patient cannot be reached easily 
and regularly and a catheter nurse is not available: two days of a 
catheter tied in the urethra is less dangerous than a second prolonged 
retention of urine ; but the catheter must be dropped as soon as the 
natural effort is sufficient to almost empty the bladder. Supposing, 
however, catheterism is difficult, excessively painful, or even impossible, 
and the bladder is distended to the umbilicus, and the distress is great, 
the best treatment will be by aseptic aspiration above the pubes, 
attempting, when the bladder is empty, to pass and tie in a full-curved 
coudee catheter. But if after one or two aspirations above the 
pubes the urethra is still impervious and the retention continues, it 
will be wise to make a small incision above the pubes into the bladder, 
and insert a thumb-sized drainage tube into the viscus. stitching the 
drain to the skin. Prostatectomy can be carried out a week or so 
later through this new track. 

But retention cases are in the minority. The majority of “ pros- 
tatics ” come for some difficulty in urination and frequency of the act, 
day and night. These cases are not acute. There is no huriy. We 
therefore do not at once take up any catheter that is handy and test 
the residual urine ; that is archaic. Nor do we sound for stone 
because we feel we should do something, or because we fear that a 
rival will detect a stone later, and discredit us. We know there are 
three classes or forms of prostatic enlargement, and in these three 
groups two are unsuitable for unnecessary" urethral or vesical instru- 
mentation. In fact, in these two groups catheterism may be more 
than injudicious, it may’^ be harmful. The two noU-me-iangere groups 
are : — 

I. A Nephritic Prostaiic ,'* — The patient has been complaining for 
six to eighteen months of indigestion, thirst, nausea, loss of appetite, 
weakness of limb power, sleeplessness. He has had stomach medicines 
galore, to no purpose, but he finally begins to be worried with a 
little frequency of urination. Now all these symptoms point to 
chronic renal deterioration, associated with latent back pressure of 
urine, and when we learn that a little irritability of the bladder has 
appeared and latterly has become pronounced, we do not persist with 
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stomach or liver remedies, we examine the prostate. His prostate is 
fotmd to be small and tough, although he is 55 to 60 ; his urine is 
limpid : 1010, no albumin, no sugar, no casts. Is the diagnosis of- 
prostatic enlargement to be rejected on these negative grounds ? By 
no means. It is well known that the prostate may be small per rectum 
and yet may have a small intravesical medianly placed projection 
which obstructs the urine, and it is so in this class ; in fact, this type 
of prostate is nearly always the correlative of urinary dyspepsia 
due to prostatic obstruction. The patient must be treated for a few 
da^rs with urotropinc, and then the soft aseptic catheter can be started, 
a time being chosen when he can remain quiet at home. If the residual 
is under 4 oz., the kidney must be treated ; if* over, the catheter 
is continued and the kidney looked after. A certain small number of 
these cases will quickly die of suppurative renal changes, even when 
treated wisely like this ; but the loss will be greater if they are not 
recognized and dealt with warily. The practitioner should always ask 
if there is iliivst before laying a hand on a prostatic catheter : not 
thirst for alcohol, but a craving for water ; constant craving for liquids 
in the absence of sugar or peritoneal shock generally means loss of 
kidney health. 

2, A CaYcinomatous "'Prostatic .'' — In the second group the patient 
has been complaining of irritability of the bladder, but the stream is 
free enough. He is nearer 60. There is no thirst. Rectal examination 
shows that the left lobe of the prostate is very dense and hard just 
near the lower rim ; the rest of it is supple. This is generally the 
onset of hard carcinoma of the prostate, and the hardening may 
be the very first indication of a disease which may take from four 
to five years for lethal completion. If forced to use a catheter, a 
soft Jaques* should be selected, and the question of prostatectomy 
should not be raised. It will be as well to briefly state the two clinical 
groups of cancer of the j)rostate *. ( i ) That which is more connected 
with the capsule ; and (2) That which originates within the substance 
of the gland tissue. The former is felt per rectum, as described above, 
as a hard patch, like a buried nut with an ill-defined border, at the very 
onset of the symptoms of prostatic irritation, and generally about the 
age of 60. The latter can rarely be detected by the bowel, but it can 
be found microscopically in fifteen out of every hundred cases of 
prostatectomy, in the substance of the gland tissue (Moynihan). The 
former is generally inoperable, but the latter can often be removed. 
Now for the third group : — 

Operative Judgment. 

What shall I advise my patient about prostatectomy when there is a 
large projecting supple benign enlargement of the prostate ? The best 
results obtained by prostatectomy have been in those patients who 
have used a catheter for years, and in whom the prostate is enormous. 
These are the easiest cases, have the least mortality, procure the 
greatest relief, and, as a secondary matter, give the greatest kudos. 
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Why ? The mortality in prostatectomy is due mainly to septic absorp- 
tion. This is permitted by unsealed absorbents and veins. The 
prolonged use of a catheter habituates the urethra to shock, it permits 
a very gradual auto-intoxication, whilst it lessens, if it does not entirely 
abolish, the danger of absorption after the wound of prostatectomy, and 
therefore the chance of renal suppression. Again, the larger the 
prostate, the easier it is to shell out, for* its connections with the 
capsule are loosened, and its bulk renders it infinitely more easy to 
manipulate than a small, wobbling prostate. Hence, the larger the 
prostate gland and the longer the term of catheter life, the less risk 
(other things being equal) from the prostatectomy. Such patients 
should be advised to have prostatectomy, if the catheter cannot be 
aseptically, easily, or wisely used. 

It follows upon this that a recent case of catheterism of a virgin 
bladder of three or four days’ duration is not so favourable. The 
patient is passing tlirough a storm ; his prostate is congested ; his 
bodily health has suffered. Prostatectomy in such a case should 
not be urged ; it is wiser to wait a month or so. The axiom is then, 
prostatectomy is best performed in patients who habitually catheterize 
themselves, or when the bladder is virgin and has not been infected 
by any instrument. 

To sum up, prostatectomy should never be advised in hardness of 
carcinoma which has so affected the capsule that it can be detected 
with the finger. Nor should the operation be urged on the score 
that benign prostates are very liable to become carcinomatous. It 
must not be believed that transformation of a large benign growth 
into a malignant growth is a common, every-day event ; it is rare 
(15%, Moynihan) ; carcinoma starts in the benignly enlarged organ, 
it is trxie, but it does not appear so often in the large benign typo 
as one is led to suppose. The operation should never be advised 
in patients who are suffering from renal degeneration causing thirst, 
sickness, anorexia ; nor is it usually judicious in the first few weeks 
of catheterization. 

There are, however, other conditions besides the septic and renal 
contra-indications. Next in importance rank vascular changes. For 
instance, a thick-necked, red-faced, apoplectic -looking man is not a 
good subject, for such are prone to embolism seven to fourteen days 
after a successful removal. Any indication of vascular changes then 
should be looked for, and allowance made in the final judgment as 
to whether prostatectomy or catheter life is advisable. 

Prognosis. 

What may I promise the patient as a result of expert prostatectomy ? 
The result in a favourable subject should give the greatest urinary 
relief — the catheter for daily life can be dispensed with. But immunity 
from the phosphatic stone habit cannot be promised ; for no matter 
how well a prostate is removed and the bladder base funnelled — and 
these -are the objects of the operation — there is always some ridge 
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or other left which is liable to catch, collect, and grow iDhosphatic 
stone — “ hladder-dirt stone,'" If such has been suffered from before 
the operation, it will probably recur. 

Moreover, no relief to a cystitis of the coli -bacillary type can be 
promised; “once a coli-cystitis after 55, always a coli-cystitis,” is 
the rule. There are quite a number of “ cured ” cases of prostatectomy 
washing out their bladders as before operation. 

Again, no cure of pyelitis or pyelonephritis can be promised. 
Surgeons have been forced after prostatectomy to remove a diseased 
kidney. In some instances the diseased kidney has been distinctly 
aggravated by the operation, though generally the drainage of -the 
bladder is beneficial. 

Lastly, no promise can be made as to the retention of sexual power. 
The desire, or the seminal fluid, or the actual erectile power, may be 
lost, or all may remain, and even in a very small percentage be improved. 
It mainly depends on how the ducts are interfered with by the growth 
and by the operator. 

The Choice of Operation. 

What form of operation shall I adopt if I am forced to intervene ? 
Ought it to be a perineal or a suprapubic prostatectomy ? The form 
of operation adopted should vary with the form of the prostate, as 
estimated by rectal examination, always remembering that no prostate 
has ever i:)roved on removal to be as large as the operator anticipated. 
There are tlu*ee grades of prostatic sizes, and each should be dealt with 
differently ; ( i ) The very small and tough prostate, equal to the fiat 
surface of a large Spanish chestnut. An average forefinger covers 
this, even when it is bent at the anus at the middle joint. The intra- 
prostatic urethral length will be about normal, 2 inches. (2) The 
medium-sized, equivalent to the fiat surface of a mandarin orange. 
The long finger reaches the upper limit without effort. Intraprostatic 
urethral length, 3 inches. (3) The very large, the volume of a good- 
sized pear. The longest finger cannot top the upper edge. Intra- 
prostatic length, over 3 inches. 

T. The Small-sized group, — If the prostate be felt to be very small 
and the catheter reach the bladder directly, just as if there were no 
prostatic canal lengthening, the main obstruction is at the uvula 
vesicse, either as a collar or a small median lobe, and division of the 
vesical orifice downwards and medianly by a median perineal pros- 
tatotomy, and drainage Avith a forefinger-sized drain tube for seven 
days, is sufficient to cure. Moreover, this manoeuvre will give a 
better result than attempting to remove a small tough prostate 
suprapubically. 

2. The Medium-sized group. — It is true that many American, 
Australian, and French operators prefer to remove such a prostate by 
the perineal route, and the success of this plan is startling when com- 
pared with the suprapubic route, but it is. tedious and needs skilled 
hands, and it is best to work tlmough the simpler route — ^tlie 
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suprapubic — if the practitioner is not always operating. It will 
often be found on examining the vesical face of a medium-sized 
prostate that no lobe is projecting into the bladder, and that the 
mucous membrane covering the circum-urcthral area is tough and 
difficult to get through. 

Under these circumstances I advise the following manoeuvre. Guide 
a blunt-pointed bistoury into the urethral orifice, and cut the opening 
towards one side. Now insert the forefinger into the urethral orifice, 
turn it to the cut side, press laterally, and you will crush through the 
mucous membrane of the urethra and find yourself between the 
prostate capsule and its gland contents. Then enucleate very gently, 
as described in the Frcyer method below, taking especial care and 
exhibiting especial gentleness at two areas : (^7,) Where the prostate 
blends with the deep urethra ; (b) Along the floor of the prostatic 
urethra where the verumontanum is placed. 

3. The Large-sized, group . — These are' the easiest. Almost invariably 
there is a large lobe, the lateral or that placed mcdianly, projecting 
into the bladder. Such a case is best treated by dividing the mucous 
membrane over the lobe. This can be done either with scissors or 
guarded knife, or even with the sharpened finger-nail, as suggested by 
Mr. Freyer, to whom the profession is indebted for distinctly improving 
upon MacGill’s procedure, as well as for popularizing the operation 
by persistent advocacy. Mr. Freyer’s description of his method is as 
follows : — 

The mucous membrane over the most prominent portion of one 
lateral lobe, or over the so-called ‘ middle * lobe, if there be but one 
prominence, is scored through by the sharpened finger-nail, and 
gradually detached by 'it from the prominent portion of the prostate 
in the bladder. Keeping the finger's point in close contact with the 
capsule, the enucleation of the prostate out of the enveloping sheath 
outside the bladder is proceeded with by insinuating the finger-tip in 
succession behind, outside, and in front of one lateral lobe, thus 
separating the capsule from the sheath. The finger is then swept in a 
circular fashion’ from without inwards, in front and to the inner 
side of the lobe, detaching this from the urethra, which is felt covering 
the catheter, and pushed forwards towards the symphysis between the 
lateral lobes, which will, as a rule, have separated along their anterior 
commissure in the course of the manipulations. The other lobe is 
attacked and treated in the same manner. The finger is next pushed 
well downwards behind the prostate, and the inferior surface of the 
gland is peeled off the triangular ligament. When the prostate is felt 
free within its sheath and separated from the urethra, with the finger 
in the rectum, aided by that in the bladder, it is pushed into the bladder 
through the opening in the mucous membrane, which, during the 
manipulations, will have become considerably enlarged. The prostate, 
which now lies free in the bladder, is withdrawn by strong forceps 
through the suprapubic wound. A large drain-tube is inserted and 
the bladder drained.*’ 
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Hints for the Management of a Patient After 
Suprapubic Enucleation of the Prostate. 

For the first twenty-four hours there is no need to change dressings. 
The patient lies on his back. There is always a little bleeding, the most 
unfavourable sign being rapid increase of bright red staining of the 
dressings. Dark staining denotes much urine and little oozing, and 
it may be disregarded. The medical man in charge should not interfere 
except in bright red hsemorrhage, in which case a subcutaneous dose 
of ergotin is often sufficient, and the foot of the bed should be raised a 
couple of feet. 

Pain . — There is rarely any pain except the intense desire to pass 
water which the patient experiences on waking from the anaesthesia. 
Morphia ^ gr. subcutaneously is usually sufficient to allay this. There 
should be no real subsequent pain in the wound (unless phosphatic 
crusts form), but the patient suffers more or less* acutely from flatus, 
due to atony of the bowel, the result of shock or haemorrhage. This 
is somewhat relieved by a pill given the night of the operation. 

Flatus . — At the end of twelve hours a pill of 3 gr. of colocynth and 
hyoscyamus or any vegetable equivalent is given, to carry off the 
flatus, which collects very rapidly up to the end of the third day after 
the operation. As a rule the pill is repeated for three nights. It does 
not usually produce an evacuation — only the discharge of flatus. Some 
patients, in addition, require the flatus tube. 

Actual Dressing . — ^The dressing is removed after twenty -four hours 
by taking up the edge of the layer of muslin next the skin and peeling 
it off, with all the overlying wet wraps ; the patient is then turned 
gently on to his side, and the bladder is irrigated with warm boracic 
lotion, by directing the force of the water on to the opening of the 
drainage tube, so as to displace any clots. The irrigator should be 
two feet above the level of the wound. The irrigation is afterwards 
done twice a day until the tube is removed. The nurse should remem- 
ber that no distention of the bladder with water is permissible. 

The wound and area around are now dried with a piece of aseptic 
gauze, and coated freely with lanolin and zinc ointment (equal parts) ; 
a piece of aseptic butter muslin, 16 in. by 12 in., is placed over the 
wound and lower abdomen, and two or three layers of aseptic white 
gauze is laid direct over the site of the tube. Over this is placed *a 
thick layer of cellulose, and this again is covered with a single sheet of 
lint. The hand now holds the dressings in position while the patient 
is turned still further on to his side and the back is being washed. 
After this, the draw-sheet is changed, and the many -tail or broad linen 
binder is replaced. The patient may be turned from side to side, and 
supported in either position by a pillow at his back, after the first day. 

Sloughy Wounds . — If there has been a tendency to phosphatic stone 
or alkaline cystitis before the operation, the cellular tissue around the 
incision is sure to slough a little, and the nurse must be careful, morning 
by morning, to remove the white necrotic pieces as soon as they are 
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loose. Pulling away the sloughs forcibly means an oozing of blood, 
which is often difficult to control. If the sloughs drop back into the 
bladder, they will subsequently form phosphatic stone, impeding 
urination, inducing pain, and evoking cystitis ; hence neglect of this 
little point means a litholapaxy subsequently. 

Position of Patient, — After the first twenty-four hours the patient 
may be turned gently from side to side, but he makes no voluntary 
movement for four days, his nurses rolling him as need be. On the 
completion of the third day he may have an extra pillow. He may 
be allowed on to the couch at the fourteenth day, being swung thither 
by means of the sheet. 

Tube. — The tube is removed on the morning of the fourth day, or, 
if the patient is stout, on the sixth or seventh, and any of the more 
recent methods of keeping the patient dry may be tried; but it is 
important that the bladder should be irrigated through a tube of some 
sort twice a day, and an ordinary Jacques’ catheter laid in supra- 
pubically, and fastened to the bandage, will keep the patient almost 
dry from the seventh to the sixteenth day. 

Memoranda. — Janet’s method of washing out the bladder is painful 
and dangerous before the tenth day ; passing a catheter per urethram 
before the seventh day is hazardous.,. 

The skilful management of the bowels is of importance. It is wise 
to regulate them for a week before the operation. 

On the evening of the third day after the operation an enema of 
4 oz warm sesame oil is gently injected into the rectum, and retained 
if possible. After this, liquorice powder or cascara, or any vegetable 
aperient, may be employed to ensure an easy action, without straining, 
the next morning. 

Prognosis after Operation. — The wetter the patient the first twenty- 
four hours, the better the prognosis. The unfavourable symptoms 
are : ( i ) Pain in one loin (wave of ascending inflammation along one 
ureter) ; (2) Dryness of dressings, showing paucity of secretion ; 

(3) Great thirst, after the hepatic disturbance due to the ansesthesia 
has declined ; (4) Pain in the calf or groin — the first indication of 
phlebitis, not necessarily of a septic character ; ( 5 ) Pain in testis 
(epididymitis) ; (6) The temperature rises a point after the first 

natural urination, which generally takes place on or about the four- 
l:eeuth day if the suprapubic wound has been small ; a rigor after the 
first urination is not unusual. 

PRURITUS. E. Graham Little, M.D., F.R.C.P 

Le Gendre^ considers various general diseases which are accom- 
panied by much itching, and which concern the general physician 
rather than the dermatologist. Pruritus in young children should 
leadrto a careful investigation of a parasitic cause, such as bed-insects 
or thread-worms. In female children leiicorrhoea may be a cause ; 
and in boys retained smegma praeputii. In old people the cause is 
more usually pediculi, but he recognizes an idiopathic “ prurigo senilis,” 
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which he ascribes to senile changes in the skin. In women, pregnancy 
is quite often attended by much itching, and is explained by an access 
of toxins derived from the placenta, combined with renal insufficiency. 
The menopause is also fruitful in neuroses, of which pruritus vulvae 
may be one. Occasionally women who are too much addicted to 
personal cleanliness suffer from pruritus vulvae, due to the removal by 
washing of fatty matters which are useful to the organs so deprived. 
In jaundice, in diabetes, in renal disease, in gouty persons, and in 
certain cases of visceral cancer, pruritus is also well marked. It is 
an early symptom in some general paralytics. 

Treatment. — It is obvious that treatment must be very diverse. 
Applications of hot lotions containing Chloral or Phenol or Coal Tar 
may be used to allay the symptoms in those cases where the removal 
of the cause becomes impossible. The following ointment is recom- 
mended in the intervals of applying these lotions ; — 

Bs Gl^xerole of Starch 20 grams Sublimated Calomel 0*40 gram 
Bromide of Potass. Ext. of Belladonna o-2o gram 

Subnitr. of Bismuth aa i gram 

The Diet of pruritic people must be very carefully regulated : wine, 
alcohol, tea, coffee, spices, seasoning, preserved foods, sea-fish, and 
Crustacea must be intei'dicted,’ as well as veal, sugar, vanilla, 
asparagus, spinach, tomatoes, and strawberries. Individual reaction 
to special foods must be looked for, e.g., to eggs. As internal 
remedies may be cited Valerian, Belladonna, Carbolic Acid, the Bromides, 
Pilocarpine ; Suprarenalin and Thyroid Extract have also been found 
useful. High-frequency Currents have been used with success in some 
cases, as well as Ignipuncture and Scarification. Le Gendre does not 
mention Lumbar Puncture, which has been found extremely efficacious 
in the hands of Thibiergc and Ravaut. 

Reed 2 advocates pilocarpine, J to gr., given by the mouth, as 
particularly useful in pruritus vulvm. The sweating may be counter- 
acted by using atropine, conjunction with the pilocarpine. 

Bulkeley ® recommends the following formula for relief of itching : — 

B: Phenol. 3 ss~ 3 j Glycerin. 3^1 

Pulv. Calamin. Prep. 3 j Aq. Calcis 

Zinc. Oxid. 3 ij Aq. Rosar. q.s. ad giv 

Misce. To be sopped repeatedly over the itchy surface. 

Ichthyol is also very useful in 10 to 25 per cent solution in water or oil. 

For mild general itching the following ointment is useful : — 

B Phenol. gr. xx~xl I Boroglycerin. 3 iv 

Wool Fat 3] I Ung. Aq. Rosar. giij 

This is rubbed in with the palm of the hand. Its antipruritic effect 
will be increased by the addition of camphor and chloral, of each ^ to 
I dr. to the ounce. In those skins which do not tolerate greasy appli- 
cations, the Glycerite of Starch may be substituted for the greasy basis. 

References. — ^Gas. d. H 6 p. Nov. 3, 1906 ; ^Med. Rec. May 26, 1907 ; 
^Jour. Amer. Med. Assoc, quoted by N.Y. Med. Jour. Aug. 3, 1907. 
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PSORIASIS. E. Graham Little, M,D„ F,R.C,P. 

In last year’s Annual (p. 470) reference was made to Nevins Hyde’s 
suggestion that psoriasis is the reaction of the organism to the depriva- 
tion of light which civilized clothing and habits have brought about, and 
to his claim for its treatment by exposure to Sunlight. Mestcherski ^ 
recommends Electric-light Baths as one of the best methods of treating 
chronic psoriasis ; acute attacks are not as well treated by this method, 
and the curative effect is to be ascribed entirely to the light rays and 
not to the temperature. Hyde’s theory has, with this exception, 
not received very much support from dermatologists ; and a singular 
case shown by Dr. Galloway 2 at the Dermatological Society of London 
of a woman who, being the victim of psoriasis, had undergone treatment 
by exposure to sunlight, and had developed lupus er^rihematosus over 
large areas of the exposed surfaces of the body, should at least suggest 
that this method of treatment may have serious drawbacks. 

Radcliffe Crocker points to the manner of origin of psoriasis in 
localized restricted areas, which may precede the general eruption by 
weeks or months, as suggestive of microbic infection, and thinks that 
if these lesions are seen early enough and treated energetically, the 
disease may be radically cured. The distribution in first attacks is 
often quite irregular ; it is only when the invasion of the body is 
complete and repCcited that the symmetry or regularity of distribution 
is observed, facts pointing to a systemic infection from a primary local 
inoculation. Crocker’s statistics tend to upset the generally received 
view that psoriasis is commonest in cai'ly childhood. After fifty it 
becomes very uncommon as a first attack, and below the age of 
twelve months it is excessively rare ; the highest and lowest ages at 
which it has been hitherto recorded are eighty -five years in one case 
and five days in another. Crocker holds the opinion that the 
disease is a micro-parasitic one, and explains the apparently 
hereditary transmission of many cases by supposing that a special 
predisposition to grow this parasite is transmitted by inheritance. 

Treatment.— Arsenic, Thyroid Extract, Salicin, and Mercurial Injection 
arc all recommended, selection being necessary according to the 
experience in each individual case. Salicin, as is well known, is this 
author’s favourite remedy ; it should be given in doses of 15 to 20 gr. 
or more three times a day directly after meals. Of local remedies, 
Chrysarobin and Tar remain the most successful. Acute cases should 
be treated with Calamine or Lead lotion. Bulkeley *^ still advises 
vegetarian diet in p>soriasis, even eggs and milk being excluded. 
Arsenic he considers as the best internal medication in all but 
acute conditions. X Rays he has found exceedingly useful in some 
chronic states of the disease. 

Danlos^ contributes a formula for an adherent ointment, which 
should prove useful in this and some other chronic conditions where 
continued action of tarry applications is required: — 

R 01. Cadini J-iss I Pulv. Zinci Oxidi 5 !) 

Pulv. Talci 'gss | 

Misce. Fiat unguentum. 
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This can be removed by the use of oil or soap, but is not easily 
rubbed oif by the clothes, and consequently does not stain these. 
It need be applied only every second day. 

References. — Mcdicinskoje ObosrenijCt quoted by Dub. Med. Jour. Oct. 
1906 ; Jour. Derm. July, 1907, p. 243 ; ^Clin. Jour. Mar. 6, 1907 ; ‘ 

^Jour. Amer, Med. Assoc, quoted by Ther. Gciz. April, 1907; ^Jour. dc Med. 
in Pract. Dec. 1907. 

PUERPERIUM, DISORDERS OF THE. 

Arthur E. Giles, M,D., B.Sc., F.R.C.S. 

Victor Bonney, M.5., M.D., BSc.^ F.P.C.S, 
Puerperal Sepsis . — Knyvett Gordon^ has contributed an important 
paper on the treatment of severe cases of puerperal sepsis by active' 
disinfection of the uterus by means of Curettage and the use of Izal. 
The use of the blunt curette has been deprecated by many authorities 
on the following grounds : (i) That it fails to reach the deeper part 
of the infected tissues ; {2) That it tends to destroy the leucocytal 
barrier circumscribing the infected area ; and (3) That it is liable to 
perforate the soft uterine wall. To these objections the author replies 
that a sharp curette is less dangerous than a blunt instrument, as its 
use requires less force, and that by its means a true eradication of the 
infected tissues can be effected. With i-egard to the alleged destruction 
of the leucocytal zone he asserts that it is just in these severe cases 
that such a barrier is not formed. 

His method consists in curetting away tlie entire endometrium 
down to the muscle. The interior of the organ is then very thoroughly 
swabbed with undiluted “ medical izal.*’ This drug acts as a haemo- 
static as well as an antiseptic. He adopted izal because of his favour- 
able experience with it in the acute streptococcal angina of scarlet 
fever. The uterus is then packed with gauze soaked (1-200) or 
impregnated^ (10 per cent) with the same drug. This is removed next 
day. 

He compares eighty-six cases treated thus with seventy-nine cases 
treated by general means and antiseptic intra-uterine douches. He 
reports a mortality of 20 per cent in the actively treated cases, as 
contrasted with 46 per cent in those passively treated. He is inclined 
to give the credit for this result more to the use of izal than to the use 
of the sharp curette. Izal, when used in scarlatinal angina, appears 
to have a selective action, having a marked effect on necrotic tissue 
w^hilst sparing the healthy mucous membrane. The only other topical 
application that has yielded liim good results is Perchloride of Mercury ; 
but in every case some signs of poisoning have been observed. He 
appends a table of fatal cases which is incidentally of interest as showing 
that removal of the infected uterus by hysterectomy does not arrest 
the symptoms. Of six cases so operated upon, death due to the disease 
followed in every case. His paper is of great interest, and it is to be 
hoped marks an advance in our treatment of those terrible cases of 
acute sepsis \vhich are still too frequently seen after labour. 

The same author ^ has contributed a paper of equal importance 
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dealing with the treatment of puerperal peritonitis by abdominal 
section. He reports ten cases in which this method was carried out. 
The abdomen having been opened, the Fallopian tubes (which from 
the reports are always in a condition of suppuration) were ligatured 
and removed, and the pelvis was drained both through the parietal 
wound and by an incision into the posterior vaginal vault. Drainage 
tubes were used, but no attempt was made to flush out the peritoneal 
cavity except in one case. Of the ten cases, six recovered. The 
constant infecting agent was proved by cultures to be the streptococcus, 
associated in some cases with the gonococcus or Bacillus coli communis* 
There can be no doubt that such cases as this author reports would 
ordinarily be considered hopeless. That he should have succeeded in 
saving 6o per cent of them is a very fine result and worthy of the 
greatest praise. One of us (V. B.), in association with Foulerton,^ 
published in 1905 an investigation into the bacteriology of puerperal 
infections, wherein it was shown that the streptococcus was by far 
the commonest infecting agent in the more severe cases of puerperal 
sepsis. The bacteriology of Knyvett Gordon’s cases confirms the 
conclusions arrived at in that paper. His two communications 
seem to establish the following facts: (i) That curettage to be 
successful must be thorough ; (2) That izal possesses peculiar 

advantages in these cases ; (3) That hysterectomy is unjustifiable ; 
(4) That the best results in puerperal infection of the pelvis are 
attained by removal of the infected tubes and free drainage of the 
pelvic peritoneum. 

Admirable papers on the subject of puerperal infection have also 
been published by McMurtry ^ and Ellice McDonald. ® In both of 
them the advantages of early surgical interference are made apparent. 

The disease is, as regards its pathology, a ver3?- simple one, viz,, an 
acute genital infection with the ordinary organisms of wound infection : 
streptococci, pneumococci, staphylococci, and Bacillus coli communis, 
cither separately or in combination. It is the more regrettable, then, 
that a condition so well understood and so entirely preventable should 
occur so commonly. The usual fault is failure on the pait of the 
practitioner or midwife to recognize the significance or gravity of its 
early symptoms. This is due to two causes: (i) The very natural 
inclination of practitioners to try to believe that the symptoms are 
due to some other cause ; and (2) The equally natural hope that 
the symptoms, though probably due to sepsis, may prove to be only 
temporary. Thus the patient’s illness is attributed to influenza, 
typhoid fever, pneumonia, or any other disease that the symptoms 
of the particular case may at all resemble, and much valuable time is 
lost. 

In spite of modern research, which has proved the nature of this 
disease to the hilt, a large remnant of the old teaching lingers with 
us. There are still those amongst us to whom the occurrence of fever 
during the puerperium brings no sense of self-examination or self- 
reproach. The belief in some mysterious infecting agent beyond our 
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ken and control is a comfortable one, and it dies hard. It is to be 
hoped that in the future the use of boiled indiarubber gloves in 
obstetric practice will become universal amongst medical men. The 
objections to them which are at present raised are chiefly two : 
that they destroy tactile sense, and that they may lead to careless- 
ness in the matter of hand sterilization. Neither of these has 
weight. Tactile sense is not in the least impaired by the use of gloves 
by those accustomed to them. Negligence is the fault of the man, not 
the method, and the practitioner whose sense of asepsis is so feebly 
developed as to become lost because he wears gloves is not likely to 
conduct a labour cleanly under any circumstances. Indeed, gloves, 
when properly worn, compel antisepsis. They should be put on filled 
with some antiseptic solution (biniodide of mercury 1-4000 is the 
best). The hands are thus kept in an antiseptic solution of necessity, 
and that not merely for the casual minute dip,^" which too often is 
supposed to satisfy modern antiseptic reqyiirements, but for a length 
of time sufficient to destroy any organism, no matter how resistant, 
with which the solution comes in contact. Gloves worn this way do 
not hurt the hands. We have frequently worn them so for several 
hours without harm to the skin. Solutions- stronger than 1-4000 of 
the perchloride or biniodide of mercury are not necessary or desirable 
in view of the long duration of the immersion. We see, indeed, no 
reason why the modern race of midwives should not be instructed in 
their use. It is quite certain that something beyond the cult of the 
antiseptic solution is required to low^er puerperal morbidity and 
puerperal mortality, and those of us who have witnessed the remark- 
able improvement in surgical results that has resulted from the 
introduction of the indiarubber glove must feel that the desired 
improvement in obstetrical practice lies in that direction also. 

References. — ^/ow. Obst. and Gyn, Brit. Emp. Jan. 1907; ^Ibid. June, 
1907 ; ^Trans. Obst, Soc. 1905 ; *BriL Med. Jour. Nov. 8, 1906 ; ^Ann. Surg. 
Feb. 1907- 

PURPURA. 

Treat the cause (e.g., scurvy and infectious disorders). Improve the general 
health by good food, fresh air, and tonics, as for example : R. Syr. Ferri Phosph., 
5j; Calcii Hypophosph., gr. v; Syrupi, 3j ? 3ss; thrice daily after food 

for a child of 12 , For simple purpura in children, Osier uses full doses of Arsenic 
with benefit. Calcium Chloride .may also be given thus : B Calcii Chloridi, gr, xv j 
Syr. Axomatici, 3j »' Aq., ad gss ; thrice daily for three or four days at a time. For 
hasmorrhages from nose or gums apply Suprarenal Extract in water, or Adrenalin 
Solution, or 2 per cent Gelatin Solution,’ 

PYELITIS. {See Urine.) 

PYLORUS. {See also Stomach, Surgery of.) JRobt. Hutchison, M.D. 

Neild^ calls attention to the value of Opium in the treatment of 
cases of Hypertrophy of the Pylorus. This condition is met with under 
the following conditions : — ( i ) As a complication of disease near the 
pylorus, such as gastric or duodenal ulcer, and carcinoma ; (2) As a 
complication of movable kidney ; (3) As the result of a gastric motor 
neurosis ; (4) As the so-called congenital hypertrophic stenosis of the 
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pylorus in infants. It is also found in association with a gastritis, but 
whether the gastritis is ever the primary condition is doubtful, although 
there is nothing inherently improbable in such a causal relationship. 
There is a thickening of all the layers of the pylorus, but the most 
striking condition is the hypertrophy of the muscular layer, which is 
due to a frequently recurring over-action or spasm of the muscle. 
Spasm of the pylorus is a common occurrence, of local origin in acute 
forms of dyspepsia from various causes, especially in children, or it 
may result from some influence from the central nervous system, as in 
certain emotional states ; but, in order to produce hypertrophy, the 
spasm or over-action, from whatever cause, must be frequently repeated 
for some weeks. The association of this condition with ulcer and 
carcinoma is well known, and is to be regarded as a complication of 
these diseases, whereas the motor- neurotic form, if it may be so termed, 
has had less attention paid to it. 

Symptoms of the Motjor-neurotic Form. — Pain in the epigas-k 
trium is the most constant symptom, varies greatly in intensity, is 
gnawing or twisting in character, increased by taking food, and relieved 
by vomiting. Vomiting is always present at some time, and tends to 
become more forcible, Vomitus consists of food or mucus ; gastric con- 
tents after a test meal may or may not contain free hydrochloric acid. 
Appetite remains good. Constipation is usual. May be considerable 
wasting. If abdomen is examined during height of pain, exaggerated 
gastric peristalsis may be visible ; visible peristalsis is occasionally 
stimulated by abdominal palpation, and produced or stopped by 
emotional states, such as fear. Succussion splash is usual. Signs of 
pyloric obstruction, such as dilatation of the stomach, are frequently 
seen, and may vary considerably in the same case. Enlargement and 
tenderness of the pylorus may often be made out, especially if examined 
for during visible gastric peristalsis. Sudden exacerbations or 
amelioration of the symptoms arc very characteristic. Hacmatemesis 
may occur without presence of carcinoma or ulcer. Condition, if 
unrelieved, may last for months or even years. There is often a 
definite history of worry about the time of onset. 

Whilst bearing in mind that carcinoma and ulcer near the pylorus 
may be present with hypertrophy of the pylorus, the p)revious history, 
the suddenness of the onset, and the early appearance of pain after 
meals, taken together, help to exclude them. Violent gastric peristalsis 
would be against carcinoma, as the presence of carcinoma tends to 
produce progressive weakness of the gastric muscle. Unfortunately 
the examination of the gastric contents is of little or no assistance in 
excluding carcinoma and ulcer, for Boas has shown, in his cases with 
gastritis, that hydrochloric acid may be absent, lactic acid and Boas- 
Oppler bacilli pi*esent. Einhorn has shown that absence of hydro- 
chloric acid may occur as a secretory neurosis, and the secretion of 
mucus may also be reflexly excited, so that these may be associated 
with the motor disturbance in a neurotic condition apart from a 
gastritis. 
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Treatment. — The method of giving Opium in these cases is not 
unimportant. It should be given in doses of from 3 to 10 min. of 
the tinctui'e in two teaspoonfuls of water twenty minutes before taking 
food, the dose vai’ying according to the number of meals and the 
amount of dilatation. It may be necessary at first to give only liquid 
food. Opium acts here, as in renal colic and asthma, as an anti- 
spasmodic for unstriped muscle, and, if given sufficient time to act 
before food is taken, prevents the spasm of the pylorus. In the motor- 
neurotic form, food seems to press the trigger for the discharge of the 
spasm, whilst opium sets the muscle at half-cock. 

In the form associated with gastric ulcer the pain begins some hours 
after food ; the trigger for the spasm in this case is actuated either by 
the chemical changes in the gastric contents, or by the movements of 
the pyloric end of the stomach irritating the ulcer. Here opium 
should be given some half-hour before the usual time at which pain 
proclaims the onset of pyloric over-action* 

This drug is equally useful in the congenital form, and if given at 
the right time it is remarkable how small a dose is effective. One 
minim of tincture of opium is added to 10 oz. of water, and a tea- 
spoonful, that is y\j- min. of the tincture, is given twenty minutes 
before each feed. The vomiting soon ceases, the pyloric tumour 
disappears, and the infant rapidly puts on weight. The author 
believes that operation in such cases is unjustifiable. 

Reference. — ^Pract. May, 1907. 

PYODERMATITIS VEGETANS (“ Hallopeau’s Disease ”)• 

E. Graham Little^ M.D.^ F.R.C.P. 

Gaucher^ describes a new case of this very rare affection. The 
characteristic features of it are the development of miliary pustules, 
which spread eccentrically to form plaques, and finally vegetative 
masses, which itch intensely. The sites usually affected are the 
inguinal, genito-crural, anal, pubic, umbilical, and axillary regions ; 
the face, and the fingers. Sometimes the scalp may be occupied by 
these plaques. As the patches recede and are cured, they leave 
pigmented stains. The mucous membranes of the mouth may also 
be the seat of disease. The patient whose case is here recorded was 
a man aged thirty-six, who had had syphilis sixteen years before the 
appearance of the present disease. The general health was but little 
impaired ; and this is the rule in these cases, and differentiates them 
from other forms of vegetating dermatitis, such as Neumann's 
pemphigus vegetans, which is usually fatal. The etiology is not very 
well established, but it appears to be due to a chronic pus-infection. 
In this case pure cultures of Staphylococcus aureus were obtained 
from the pustules. 

The treatment adopted was by Antiseptic Compresses and Resorcin 
— ^pulverization of i per cent solution ; Iodoform, Aristol, or Salicylic 
Acid may be dusted on the patches. Prolonged baths are useful. 

Reference. — Gaz. d. Hop, Dec. 6, 1906 
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PYONEPHROSIS. (See Kidney, Surgery of.) 

PYORRHCEA ALVEOLARIS. Roht. Hulchison, M.D. 

Goadby, in the Erasmus Wilson Lecture,' gives the results of a 
careful study of this disease. 

Symptoms. — In the early stage the gums are red, slightly swollen, 
and somewhat thickened at their margins, but with no sign of pus ; 
the whole of the teeth are frequently tender on pressure and uncom- 
fortable in mastication, as is frequent in common coryza. This stage 
may spontaneously subside, or may progress to the formation of slight 
pockets or spaces between the fangs of the teeth and gum, the perios- 
teum of the tooth being denuded either in the interdental spaces only, 
or irregularly round the whole circumference. The interdental portion 
of the socket is the most common position for the commencement of 
the disease, and in the early stages the pocket around the affected 
teeth is deepest in this situation. Pari passu, infiltration of the deeper 
layers of the gum and mucopei'iosteum by a round-celled infiltration 
takes place, and the disease progressing, the alveolar margin becomes 
attacked also, and a condition of rarefying osteitis supervenes, which 
gradually replaces the upper ]portions of the alveolar process until the 
whole of the socket of the tooth is removed. Infection in the bone and 
the soft tissue is not regular, and is marked by exacerbations and 
remissions ; as a rule, extremely little pain exists. During the periods 
of remission irregular formation of bone may take place along the 
alveolar margin, which may become thickened. Debris collects in the 
ever-increasing spaces between the tooth and the bone, but the bone 
infection is always deeper than the depth of the separation of the 
dental periosteum from the root of the tooth. Frequently masses of 
granulation tissue, soft and engorged with blood, form in the inter- 
dental spaces, and often develop) to an extent that simulates sarcoma. 
The odour of the breath differs in individual cases, and may be either 
excessively foul, due to the presence of organisms which form indol, 
or may be sickly and sour, when yeasts and bacteria of active carbo- 
hydrate fermentation arc responsible. 

The inspection of the buccal mucous membrane, particularly in 
advanced cases, shows a number of small white stellate points, some- 
what hard and shotty, lying underneath the mucous membrane aird 
corresponding in position to the site of the disease of the gum margin. 
It is not uncommon also to find a similar line of these infected mucous 
glands round the mucous margin of the lips. Bacteria of various 
species, generally bacilli, may be obtained from them. As the disease 
progresses, the gums lose their h3rper3emia and become pale and 
bloodless, due apparently to the cutting-off of the blood-supply in the 
infected bone, while the teeth begin to loosen, and finally drop out. 
Deposits of a hard nodular gx'eenish tartar are generally to be found 
upon the roots adhering to the remains of the periosteum, but where 
the periosteum is entirely stripped it does not form. This tartar 
contains more organic matter than does the tartar formed above the 
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gum margin, and is very rich in bacteria. As has ah'eady been pointed 
out, pain is an uncommon symptom ; consequently little or no atten- 
tion is directed to the first stages of the disease, and it is not until the 
teeth begin to loosen, or perhaps only when one inditidual tooth 
becomes tender on mastication, that the sufferer thinks it worth while 
to take any notice of the matter. Very occasionally, acute local pain 
exists, but if pain is present it is generally referred to other places. The 
symptoms which are first observed by the patient are the unpleasant 
taste, especially in the morning, and that the gums bleed easily, a 
fact commonly disregarded, but invariably a sign of the disease. 

Of the various general symptoms the commonest are anaemia of a 
secondary nature, not very marked, a blood-count of about 3,000,000 
red cells, and a haemoglobin of from 60 to 70, with a fairly marked 
leucocytosis ; gastro-intestinal disturbance of a toxaemic nature, 
frequently associated with neurasthenia, rarely pain after food, but 
with periodic attacks of acute pain lasting for several days, not in any 
way associated by the patient with the mouth condition. Pigmenta- 
tion of the skin, especially of the face ; acneform eruptions on the 
face, back, and chest ; mild, irregular furunculosis ; chronic rheumatic 
pains, especially muscular, with occasional joint swelling ; bullous 
eruptions of the skin (pemphigus) ; recurrent stomatitis, with 
periodic crops of small, painful ulcers. Depression, often amounting 
to melancholia, is by no means uncommon ; while general malaise and 
extreme fatigue on even slight exertion are common features. It is 
often remarked that a very large number of individuals are seen whose 
mouths are apparently affected with a marked degree of alveolar 
infection, but who do not show any symptoms of illness. Careful 
enquiry generally shows that such persons are not by any means 
normal, and that from time to time they present objective signs of 
toxaemic or other infection. They are often unable to bear continuous 
exertion, even of a very slight nature. 

Bacteriology and Etiology. — ^The results of the bacteriological 
investigation of several cases are given in great detail (see original 
paper). No specific organism was discovered, but several were isolated 
which exhibited pathogenic properties, most of them belonging to the 
staphylococcal group. There is strong reason to believe that the 
infecting organisms are derived from a common source — milk. 

On the ground of bacterial findings, the author is inclined to the 
\dew that pyorrhoea alveolaris and ulcerative stomatitis of children 
are the same disease, the severer form — namely, the ulcerative 
stomatitis of children — being in adults the more chronic condition of 
alveolar pyorrhoea, much as diabetes is of far graver import in children 
than in adults. Moreover, a recurrent form of ulceration, consisting 
of small aphthous patches in the mouth occurring periodically, is by 
no means an uncommon concomitant of chronic p^wrhoea alveolaris. 

Treatment. — Local applications. Curetting, Electrolysis, and many 
other methods, have been recommended for treating the local disease, 
all of them being directed towards removal of local agglomerations of 
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bacteria, calculus, and debris, and the enjoinment of constant care on 
the part of the patient after such treatment has often cut short the 
disease in the earlier, and much ameliorated it even in the later, stages, 
but as long as lowered resistance to the infective organisms remains, 
so does the disease progress. These facts, and the consideration of the 
bacteriology of the disease, point to the urgent want of some method 
by which the general as well as the local infection may be attacked. 

It is impossible where any marked erosion or solution of the alveolar 
process has taken place to cause regeneration of the bony crypts of the 
teeth or a re-establishment of the periosteum upon the denuded fangs. 
Where a considerable amount of bone infection has occurred, but 
without the loss of the thin margins of the sockets, and where the 
peridental membrane is still intact, more may be done. ' In the first 
place it is useless to endeavour to preseiwe the gum and other tissues 
above the level of the bottom of the pocket, for if the pocket be allowed 
to remain it only becomes the site of fresh infection and the recommence- 
ment of the disease in tissues already weakened by the diseased process. 
On broad general lines the alveolar pockets should be eradicated, a 
process that is best performed by means of the Electro-cautery, only 
a few, at the most three, teeth being treated at a single sitting. The 
removal of deposits of calculus around the necks of the teeth should 
also be performed in the usual manner. The author has observed 
that thorough curetting of even two or three sockets of affected teeth 
is generally attended by an increase of the constitutional symptoms 
already present. Delayed healing, especially in the case of the wounds 
caused by the cautery, is common, and is frequently seen where multiple 
extraction is performed in cases of general pyorrhoea, and it is inadvis- 
able to remove more than two or three of the teeth at a single sitting, 
or undertake extensive cauterization without previously raising the 
general resistance of the patient to the infecting organisms. 

The method of doing this by Vaccinating the patient against the 
various organisms isolated from his gums is then described in full, 
but for the details of the process the original paper must be consulted. 
When once the patient’s resistance to the infecting organisms has 
been raised, local treatment can be actively carried out without the 
fear of producing infection. The method is, as the author admits, 
laborious, but at the same time it furnishes a logical and practical 
method of dealing mth an intractable disease. 

Reference. — ^Lancet, Mar. 9, 1907. 

RAYNAUD’S DISEASE. 

[VoL 1905, p, 429) — Cushing completely cured a case by applying a Touriiiq.uet 
to the upper arm for one or two minutes" daily. [V oU 1901, p. 41) — Nitroglycerin 
has been useful in some cases. 

RECTAL ALIMENTATION. Roht. Hutchison, M.D, 

Sharkey,^ in the Bradshaw Lecture for 1906, deals exhaustively 
with this subject, and concludes that “ While we caunot look upon 
rectal feeding as a- satisfactory means of replacing gastro-intestinal 

30 
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digestion over long periods of time, we can, nevertheless, by means 
of it, meet those emergencies which occur in medical practice, where 
it is necessary for a while to give absolute rest to the upper portions 
of the alimentary canal.” 

In cases of gastric or duodenal ulcer he prefers plain water enemata, 
at any rate for the first seven or ten days, giving about f pint every 
six hours. 

If it be preferred to make use of nutrient enemata from the outset, 
or if artificial feeding has to be maintained for more than ten days, 
he considers grape sugar, peptone (somatose), and pulverized casein 
(sanatogen, plasmon, etc,), to be the best constituents. Twenty 
grams each of peptone and sugar, with i gram of salt and 200 ccm. 
of water, may be given every- six, or, at most, every four hours, and 
in addition, every twenty-four hours a pint of water should be injected 
for cleansing purposes. Casein may take the place of the peptone, 
and alcohol may be added up to to per cent. 

The advantages of such an enema are its simplicity, and the small 
extent to wliich it seems to decompose within the bow-el. It should 
be administered by means of a funnel and long tube, the nozzle of 
w-hich should be introduced well up into the bow-el. 

Reference. — '^Lancet, Nov. 10, 1906, 

RECTUM, CANCER OF. Sir Charles Bail, M.Ch., F.JR.CS, 

iVIeinard Schmidt ^ gi\’es some particulars of difficulties and dangers 
in the after-treatment of sacral excision of the rectum in Hochenegg^s 
clinic ; the number of cases of sacral excision done by Hochenegg 
now^ reaches 257. He notes amongst other interesting cases, two 
in w-hich death w^as due to adopting the knee-elbow position, in 
one an abscess w-as burst, causing diffused septic peritonitis, and in 
another a patient died suddenly during operation from air entering 
a vein. 

The treatment of rectal cancer in Rotter’s clinic is described at length 
by Petermenn- on the basis of 155 cases, in no of which Radical 
Operation w-as performed, eighty-five times by the dorsal route, which 
is alone considered. 

The diagnosis is often difficult at first, and generally not made as soon 
as it should be ; seven of the cases probably developed from benign 
polyps. Contra-indication to operation is, age over seventy, or firm 
adhesions to neighbouring organs or to the sacrum. If only parts of 
the bladder, vagina, prostate, etc., are involved, tlieT- may be removed 
with the rectum, and slight involvement of these organs is not a 
contra-indication. 

Preliminary colostomy is only performed when stenosis is extreme. 
Long preparation of the bow'el is unnecessary. Three days before 
operation large doses of castor oil are given, and only light food is allowed. 
On the day before the operation w-ater enemas are used, and liquid diet 
only is given. The bowel is quieted by opium the evening before and 
morning of the operation. The bowel w-as ahvays found empty. In 
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cases destined for circular suture longer preparatory treatment must 
be given. 

In the last three years the dorsal route, with left-sided incision and 
resection of the coccyx, has been used. This gives ample room, and in 
one case 26 in. of bowel was resected in this wa}^ If the tumour begins 
i-J- in. above the sphincter, this is preserved, it being possible in 
forty-five cases out of eighty-five. 

As ansesthetic, morphine-scopolamine with ether is used. Lumbar 
anaesthesia was not satisfactory. The patient lies on the right side, 
the right leg extended, the left flexed. The anus is sewed up. The 
incision passes from the left postero-superior spine to the tip of the 
coccyx, and severs the transverse head of the gluteus maximus and the 
sacro-sciatic ligaments. The coccyx is then exposed and severed 
from the sacrum. The tip is left if the anus is to be preserved, 
as the anal muscles are attached to it. The lower part of the presacral 
fascia is then incised and the hand inserted between the rectum and 
bladder. The rectum is freed and its lateral ligaments cut between 
ligatures. The presacral fascia and the peritoneum are cut trans- 
versely at the level of the third sacral vertebra, and the hand inserted 
into the peritoneal cavity grasps the pelvic colon and draws it dowm. 
The entire pehdc mesocolon is ligated and cut through. The enlarged 
lymph glands show how liigh it is necessary to go. The hole in the 
peritoneum is then closed, and a tampon placed over it. In amputations, 
the skin incision is then extended to surround the anus, and this is 
removed and the colon above severed between clamps. In resections 
both ends are cut between clamps. In amputations a slit is made in 
the skin of the left gluteal region, to which the lower end of the bowel 
is stitched. In this way the wound is not soiled and prolapse does 
not occur. After resection the bowel is invaginated if long enough ; 
otherv\ise the ends are united by circular suture and the posterior 
surface covered by a flap of fascia. If the condition of the bowel or 
that of the patient is not favourable, the ends are sewed together like 
a double-barrelled gun and both open ends sewed into the wound. 
The wound is then closed without any flushing. 

No stool should follow for eight or ten days. The tampon should 
be changed on the second day, at least in part, and the entire dressing 
changed on the fourth day. Occasionally delirium follows, probably 
from ptomaine poisoning. Catheterization is required for several days 
or even w^eeks. The skin must be carefully treated to prevent bed- 
sores. 

In forty-two cases in the last three years there were only two deaths, 
and this small number is not due to close limitations of indications. 
Continence was fairly good if the stools -were hard and enemas were 
used. In secondary suture, however, stenosis is frequent ; tw^elve cases 
(28 per cent) have lived more than three years, and ten more than 
one year since operation. 

Perineal Excision of Rectum and Anus. — X. Delore and A. Chalier^ 
claim that perineal excision is preferable to any of the numerous other 
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operations, and base their opinion on 19 cases occurring in the clinique 
of M. Poncet. Of the nineteen, eight were of epithelioma of the anus, 
or anus and rectum, and eleven intra-rectal. In five partial retention 
of the sphincter was possible. In only one case was preliminarj^ 
colotom^;^ adopted ; they prefer to keep it for cases otherwise absolutely 
inoperable. 

Preliminaiy" curettage or cauterization of external gro'vvth, when 
present, is recommended for two da^'S previous to operation, for pur- 
poses of asepsis and to enable the anus to be closed at the time of 
operation. In high cancers exploratory" laparotomy is indicated and 
the abdomino-perineal operation recommended, where practicable at 
the same time. 

The dorsal position is selected, the bladder evacuated, the rectum 
washed out with peroxide of hydrogen, and if the recto-vaginal septum 
in females is implicated, minute asepsis of the vagina is carried out. 

The anus is closed by suture- Incision is made round the anus, one 
or more centimetres according to requirements, and an anterior incision 
along the raphe to the bulb of urethra and a posterior incision to base 
of coccyx. The incision is carried into the ischiorectal fossa, all 
bleeding vessels being ligatured, so as not to have forceps in the way. 
The le\’ator ani is divided between two clamp forceps, and the coccyx 
remo\*ed by chisel or strong scissors, its muscular and ligamentous 
attachments having first been scraped away ; the back of the rectum 
is cleaned and the glands in hollow’ of sacrum removed. Great attention 
is given to haemostasis as it occurs. 

The anterior portion is now fully freed by dissection, and the peri- 
toneal cavity opened if necessary\ When it is considered that the 
rectum has been so drawn down that the entire disease is well 
below the level of the skin, the peritoneum is to be closed by sero- 
serous sutures, the levator ani sutured, and all catch forceps removed 
and replaced by ligatures. The rectum is now amputated between 
two pressure forceps, and removed after the manner of a cyst, the 
wound not being soiled by bowel contents. The rectum is plugged with 
iodoform gauze round a rubber tube, and in females the vagina is also 
plugged. They consider the coccyperineal operation the one of choice, 
except in very- high-hung cancers ; two out of nineteen cases died, a 
mortality of 10*5 per cent. 

References. — ^Centr. f. Chir., in Dcuf, Zeits, /. Chir, Bd. Ixxxv. p. 50S ; 
-Arch, /. klfn. Chir. in Thcr. Gaz. Dec. 1906; ^Rcv. da Chir. May 10, 1907. 

RECTUM, PROLAPSE OF. Sir Charles Ball, F.R.C.S. 

Golopexy. — Following the teaching of Gerard iMarchand, proctopexy 
has been largely practised in France for the treatment of prolapsed 
rectum, while colopexy has been more largely employed in other 
countries, especially in Germany. Ch. Lenormant^ considers that 
owing to the large percentage of recurrences after proctopexy in exten- 
sive cases of prolapse, colopexy is in general a better operation. 

A complete historical sketch showing the evolution of the operation 
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is given, and priorit}^ claimed for Jeannel, February 6th, 18S9, who 
fixed the colon in a case of prolapse of the rectum by means of a 
colotomy which he subsequently closed. The large number of methods 
of operation recommended by various surgeons indicate the difficulty 
of treatment. 

The etiology of prolapse is discussed. Jeannel and Verneuil consider 
relaxation of the pel\dc mesocolon, probably the result of inflammation, 
as the principal factor. Jeannel, in addition to theoretic reasons, 
adduces the experiments of Raynal, who was unable to produce a 
prolapse artificially on the cadaver until the mesocolon had been 
completel}^ divided. Lenormant rejects this \fiew, and considers that 
the perineal attachments (levatores ani and sacro-recto-genital 
aponeuroses) constitute the principal safeguard to prolapse, and he 
points out that in perineal amputation of the rectum it is impossible 
to draw down the bowel until all these structures have been divided. 
Allusion is also made to a recent paper by Dix Zur Pathogenese des 
Rectum Prolapses,” These de Bonn, 1904), who, following Zuckerkandl, 
Waldeyer, Ludloff, and Witzel, considers that an abnormal depth of 
Douglas’ pouch is an important factor, the pressure of dilated small 
intestine in the pouch causing bulging of the anterior wall of the 
rectum, and so starting the formation of prolapse. 

Coiopexy of course presupposes the reducibility of prolapse, irre- 
ducible prolapse being best treated by excision. It is not pretended 
that coiopexy can re-establish the normal stability of a relaxed rectum, 
but as in hysteropexy and nephropexy, excellent practical results are 
obtainable by fixation and suspension. 

In most of the recorded cases, fixation was made to the cinterior 
abdominal wall. Lenormant agrees with Rotter in advocating fixation 
to the left posterolateral wall of the pelvis as a better operation, 
because the position of the fixed colon more nearly approaches the 
normal, and it affords a fixed point of suspension. 

Fixation to the front abdominal wall is certain, if it is combined 
with colotomy (colopexotomy), but if only sutured to parietal 
peritoneum, stretching or even disappearance of the adhesions may 
follow. Ayant examined two dogs about three months after coiopexy 
had been performed, and found the adhesions had' stretched and become 
lax. Probably many of the failures recorded after coiopexy were due 
to similar stretcliing of adhesions. 

Rotter has with reason suggested that it is better to fix the intestine 
to a surface denuded of parietal peritoneum. 

Coiopexy without opening the Peritoneum. — Tuffier attempted 
fixation of the descending colon by lumbar incision, and MacLeod by 
means of needles passed through the peritoneum of the anterior 
abdominal wall (exposed by incision but not opened) and the colon. 
Both methods are defective, and were therefore abandoned. 

After considering in detail the various procedures which have been 
employed by other surgeons, as to position of incision, selection of 
surfaces to attach, methods and materials of suture, Lenormant con- 
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siders that the one which gives the most solid fixation and the best 
cicatrix, with the best possible hope of preventing reciin'ence and ventral 

hernia, is, with slight 
modifications, the tech- 
nique recommended by 
Rotter. 

An incision 12 cms. 
long is made in the left 
groin parallel to Poii- 
part’s ligament and the 
iliac crest, and about 3 
or 4 cms. above it, the 
peritoneum is opened, 
and the inner edge of the 
incision drawn aside with 
large retractor (Fig. So). 

The prolapse is reduced 
by traction on the colon, 
and the portion of colon 

Ftg. tu. — Lenormrint’'i Operation. The inner ed^e of the for fixation Selected, 
wound is drawn .aside with a iarqe retractor, .showing the , • , -i i j u i 
pehic colon and peritoneusn. covering the iliac fahcLT.. The WJllCh SuOUlQ 06 aS lOW E 
dotted line indicate.s the portion of peritoneum ’v\hich is to he pi0Q0 of pelvic Colon 

as can be applied to the 
iliac fossa most naturally. The portion for fixation should occupy 
about 10 cms. of the bowel, to prevent the formation of a “spiir.^’ 
At the point selected. . 
remove a strip of parietal 
peritoneum 8 to lo cms. 
long by 4 to 5 cms. \ride. 

Apply the colon to the 
surface denuded of peri- 
toneum, and with a linen 
thread, suture the mesen- 
teric border of the intes- 
tine to the peritoneal 
edge level with the inter- 
nal border of the vivified 
surface (Fig. Si). With 
a second suture unite 
the free surface of the 
colon to the external 
peritoneal edge at a 
deeper level, so as to 
include with the perito- 
neum the sub-peritoneal r.- ^ i ^ • a-,. • ^ . 

. . . Ftg. ti . — Leiioraiants Operation, the inner edge of 

tissue, the iliac fascia, peritoneum has been .sutured to the pelvic colon, close to its 

and some superficial 

fibres of the iliac muscle. Thu colon is thus retained by a double 
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suture {Fig. 82), and applied throughout the length of its outer aspect 
to a surface deprived of peritoneum. The abdominal wall is closed 
in layers. 

Modifications of the Typical Operation. — In the case of 'women where 
prolapsus uteri is com- 
bined with prolapsus recti, 
fixing of the rectum to the 
back of the uterus at the 
same time that hystero- 
pexy is performed has 
been done by several sur- 
geons. Lenormant sug- 
gests that it would be 
better to fix the rectum 
to the iliac fossa and the 
uterus independently. 

Ludloff has suggested 
an operation to avoid risk 
of adhesions stretching, 
which would have the 
stability of a colopexot- 
omy without the disad- 
vantage* of an external 
opening. He divides the 
pehdc colon across, closes 
the lower end b}^ suture, and fixes it between the thickness of the 
abdominal muscles after traction. The upper lumen is then implanted 
laterally in the lower portion of the pelvic colon {Fig. 83). He 

demonstrated the possibility of this 
operation on dogs. It has since been 
performed with success on a man, by 
Gangetano, of Naples, after failure of 
two simple colopexotomies, but he 
left the low’er opening patent at first 
to permit of the escape of gas. This 
fistula closed spontaneously and com- 
pletely cured the patient. 

Bardenheuer and Wenzel have ob- 
literated the cul-de-sac of Douglas as 
a cure of prolapse, acting on the theory 
of Zuckerkandl. Von Eis els berg re- 
sected the entire pelvic colon in two 
cases, once b\’' end to end, and once by 
lateral anastomosis with Murphy’s 
button. Herzen and Rotter have made free anastomosis between two 
ends of pelvic colon. Le Nouene, after closing a perforation near the 
caecum in a case of enormous prolapse of the entire large intestine, 
fixed the transverse colon and ascending colon to the abdominal wall. 



Fig. S3. — Tudloff’s Operation. 
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the pelvic colon to the iliac fossa, and completed the operation by ileo- 
sigmoidostomy. 

Out of 203 cases collected by Lenormant only one death, from 
hasniorrhage from duodenal ulcer, is recorded; of the remaining 102 
there were 27 recurrences and 75 cures, Comparing rectopexy and 
colopexy, Lenormant considers the former useful for moderate cases, 
not more than S or 10 cms. long; the latter for those over 12 to 
1 5 cms. In ver}’ extensive cases of prolapse it is considered desirable 
to supplement colopexy by perineorraphy and mj'orraphy of the 
levatores ani. 

Newman- describes a speculum which he uses for Linear Cauteri- 
zation of the rectum in cases of prolapse and internal piles. It has 
six vertical fenestrse, 4 ins. long and -J- in. broad. The speculum is 
introduced with an obturator, which is then removed, and six vertical 
lines of mucous membrane are seen protruding through the fenestrse, 
but do not come low enough down to encroach upon the sensitive 
region of the anal canal. With a hot iron these six ridges of mucous 
membrane are burnt away. After the operation the patient is kept 
in bed for three weeks to allow firm union of the scars. 

References. — d& Chir,, Feb. and Mar. 1907; ^Lancet, Dec. 22, 1906. 

RECTUM, SURGERY OF. u/so Hemorrhoids.) 

Sir Charles Ball, JM.Ch., Ip.R.C.S. 

Sponianeous Rupture of ike Rectum. — Heineke^ records a remarkable 
case, and states that he has been unable to find another record since 
the eight cases collected by Quenu in 1882. The patient, aged thirty 
3’ears, w'as strong and in perfect health, never previously having had 
rectal trouble. While lifting a hea\’y weight with the body bent 
forcibH’ forward, he felt \iolent pain in the belly. He vomited, and 
twent}^ hours after^vards w-as brought to the surgical clinic at Leipsic 
in a state of profound collapse, the belly tumid and extremely sensitive, 
especiall3r in the lower portion. The abdomen w'as at once opened, 
and a quantit^^ of seropurulent fluid escaped in which were mixed 
a number of caraAva^” seeds, but no other obvious faecal matter. The 
abdomen w’as eviscerated, but no perforation \vas found. Drainage 
was emplo\'ed, but the patient died in t^vo days. At the autopsj^ a 
rupture was found on the posterior surface of the rectum 17 cms. from 
the anus. There was no ulcer or other lesion of the bowel wall, which 
appeared to be normal. 

The remarkable features of tliis case were the absolute normal 
condition of the bow^el — most of the cases collected b^’ Qu^nu \vere 
associated with prolapsus recti, and diagnosed by the protrusion of 
small intestine at the anus, — and also the fact that it occurred in a man, 
all but one of Quenu 's cases being met with in w’omen. 

Suppuration in Superior Pelvirectal Space . — Picque^ describes the 
case of a man, aged 54, who presented s^miptoms of severe infection. 
Some inflamed piles were seen projecting from the anus, from w^hich 
issued a ven,- offensive discharge. The perineum was protruded by 
a tense swelling, red and purple in places 
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An incision made on the right side evacuated a quantity of gan- 
grenous pus from the iscliiorectal fossa. A perforation was found in 
the levator ani communicating with a collection of pus in the superior 
pelvirectal space, and also a perforation in the wall of the rectum 
above the attachment of the levator ani. The operation was com- 
pleted by continuing the first incision round behind the anus to the 
other side. The levator ani was divided over the w'hole extent of this 
wound, so that the superior pehnc rectal space was opened up by a large 
horseshoe incision, and the abscess ca\dty was washed out with peroxide 
of hydrogen and plugged with gauze. The patient made a good 
recovery, but had incontinence for some months. 

The author insists on the necessity of early diagnosis and eneigetic 
treatment of these cases. The diagnosis is to be made by the appear- 
ance of the perineal s^velling, which is bilateral, giving the impression 
that the whole perineum is pushed forward bm masse, and not confined 
to one side as in ordinary ischiorectal abscess. The tenderness round 
the anus is also equal on both sides. The treatment is to be immediate, 
by a long U-shaped incision round the posterior aspect of the rectum. 

Non-Malignant Stricture of Rectum. — Sw^eet^ calls in question the 
usualty accepted theory that the majority of these cases are syphilitic, 
and cites "R. J. Godlee’s chnical lectures in support of this view. Ho 
points out that gonorrhoeal inflammation produces much fibrosis, and 
gives a case of his own in support of this vie\v. A man, aged 27, had 
gonorrhoea eighteen months pre\dously. He was circumcised when a 
boy, so there was nothing to prevent dissemination of infection. He 
had warts on the perineum and round the anus, betw^een two of which 
there was a fistula, which upon operation proved to be surrounded by 
a dense mass of fibrous tissue. There is no record of examination for 
gonococci. 

Congenital Malformation. — Kroemer^ deals with the question of 
vulvar anus, and its treatment. He favours the method of trans- 
plantation, and records a case in which an incision w’-as carried from 
the site of the normal anus along the middle line of the perineum 
to the vulvar anus. This \vas then dissected out entire, with the tube 
of bow-el leading to it, and replaced in its normal site, the perineum 
being closed by suture. The case was quite successful. 

References. — ^Beitr. z, klin, Chir. in La Sem. Mid. Sept. 12, 1906 ; 
^Gaz. des Hip. Jan. 22, 1907 ; ^Brit. Med. Jour. Sept. 22, 1906 ; ^Miinch. 
med. WocJi. Mar. 5, 1907. 

REFRACTION, ERRORS OF. A. Hugh Thompson, M.D. 

Influence of Glycosuria on Refraction. — A case in which an increase 
in myopia was shown to be dependent on glycosuria, the refraction 
returning to its former state when the glycosuria was got rid of by 
dieting, led Gould ^ to investigate this subject. Several cases have 
been reported, w^hile in some the opposite condition, viz., an increase 
of hypermetropia as the result of glycosuria, has been alleged. These 
latter cases, how^ever, in Gould's opinion, are merely instances of 
errors in observation, as it is hard to understand how an increase in 
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the density of one of the refracting media could remove the focus for 
rays entering the eye to a point further oft than before. An unexplained 
alteration in the refraction, especially in the direction of an increase 
of myopia, occurring in a patient whose refraction has been stable for 
a number of years, should always suggest the advisability of examining 
his urine. 

Relation between iMyopia and the Shape oj the Orbit . — An important 
investigation on this subject has been undertaken by Ask, a review of 
whose work from the pen of the pi'esent writer may be quoted from 
the Ophthalmic Review^: — 

A controversy has for some years been carried on in Germany 
between the advocates and opponents of Stilling’s theory of ‘ school ’ 
myopia. Put shortly, the theory is that the cliief factor in the produc- 
tion of those low or moderate degrees of myopia in which there is no 
disease of the fundus, is the pressure of the tendon of the superior 
oblique muscle as it passes from its pulley to its insertion. It is only 
during the period of growth in size of the eyeball that this pressure is 
important, and the more there is actual contact between the tendon 
and the ej^eball the greater will be the tendency for the growth of the 
globe to take place in the direction of least resistance, i.e., in the antero- 
posterior direction. Hence, according to Stilling, the position of the 
pullet" is of great importance : the lower it is the greater the length 
of its contact with the globe, and since it is always lower in low orbits 
than in high ones, there is a direct ratio between the prevalence of 
myopia in any race of people and their orbital index, those races with 
a low orbital index being relatively more liable to acquire myopia. 
Put in this way, the theory seems to emphasize the racial aspect o± 
the question in a way which may seem to leave the hygienic aspect 
out of sight, and it is probably for this reason that the late Professor 
Cohn and others specialh" interested in school hygiene have been 
inclined to look upon Stilling’s theory" as a dangerous heresy. But in 
truth there is nothing in the theory itself to belittle the importance 
of school hygiene. On the contrary", it explains better than any other 
theory how the maintenance of the downward and inward position of 
the eyeball for prolonged periods may be injurious to adolescents, and, 
further than that, it points to a method by which those children 
specialh" liable to develop myopia can be distinguished from others. 
The best wat' to test the theory is by careful measurements of the 
orbits in both myopes and non-myopes. It is a record of such measure- 
ments that is contained in the papers under review. 

“ The height of the orbit is the greatest vertical distance between 
its upper and lower margins : its width needs more careful definition, 
and is taken by Ask to be the distance from the most external part of 
the temporal margin to the insertion of the internal palpebral ligament. 
The height, x loo. divided by the width, gives the index, and orbits 
are divided by anthropologists into low, medium, and high, according 
as their indices a.re respectively under So, between So and S5, and over 
S5. In this classification the average appears to be put too low, for in 
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all recent measurements the majority of orbits have had indices over 
85, The following figures bear on the relation between a low orbit 
and myopia : — 

“ Hamburger, an opponent of Stilling’s theory, measured 1 18 myopes, 
and found the proportion of those with indices less than 85 to those 
with indices greater than 85 as 24*6 : 75‘4» or about 1:3. With 67 
non-myopes the proportion was as 12 : 88, or about 1:7. Gelpke, 
out of III myopes, found those with indices less than 85 as 40 : 60, 
while out of 53 non-myopes the proportion was the same as Ham- 
burger’s, i.e., 12 ; 88. Moreover Gelpke found that of eleven cases with 
very low orbits, i.e., with an index under So, not a single one was found 
among the 53 non-myopes, but all among the myopes. Chery found, 
as a result of 250 orbital measurements, the average index in myopes 
among children, students, and older people respectively, to be 81 ‘3, 
82 *7, and 83*1, while the average index in non-myopes in the same 
thi'ee classes respectively was 927, 87*6, and 87*3. 

“ Ask has undertaken an investigation on a larger scale, having 
taken as many as 1032 orbital measurements and refractions among 
Swedish students and teachers. The average orbital index for the 
whole number was 86*32, that for the whole number of myopic eyes 
(343) was 83*29, that for the whole number of non-myopic eyes (689) 
was 87*83. If allowance is made for the soft parts, the true orbital 
index of the skull in each case would be less by about 1*4 — so Ask 
found by some measurements carried out in the post-mortem room — 
but the relative value of the above figures would remain unchanged. 
These results agree absolutely with those already mentioned, and tend 
to confirm Stilling’s theory. It may at any rate be taken as proved 
that among students and teachers those who are short-sighted have 
on the average a lower orbital index than those who are not. 

A circumstance which at first sight seems inconsistent with the 
above is that when we consider hypermetropes in relation to em- 
metropes no corresponding relation holds true, i.e., the orbital index 
of the former is on the average no higher than that of the latter. This 
is explained by Ask as follows : — A hypermetropic eye is one whose 
growth has ceased unduly soon, and since it is only on the eye during 
its period of growth that the pressure of the superior oblique tendon 
has any important effect, it makes no difference, so far as hyperme- 
tropes are concerned, whether the orbit is low or high. 

“ Another criticism that has been brought against Stilling's theory 
is that among anisometropes there is little, if any, relation between the 
respective lowness of the two orbits and the length of the globes. In 
so far as the cases in which the measurements have been taken have 
been hypermetropic in one eye and emmetropic in the other, the 
objection has already been ansvrered. In so far as they have been 
myopic in both eyes, the myopia in one eye being much in excess of 
that in the other, the condition has been in many cases due to disease 
with which the theory has nothing to do. In other instances Ask’s 
measurements in eighteen cases tend to prove that a relation, such as 
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might be expected, does exist. In eleven of these the non-m^mpic eye 
had the higher orbital index ; in five they were equal, and in only two 
was the higher orbital index found in the myopic eye. 

‘'These papers then are of some weight as supporting Stilling's 
theory, and the more so as their author set out, as he tells us, with no 
preconceived ideas in its favour. They also, however, afford some 
evidence as to the real importance of hygienic measures. From 
another series of measurements carried out on skulls. Ask concludes 
that there is a direct relation between the shape of the orbit and the 
shape of the face, a lotv orbital going with a low facial index, and vice 
vena, Xow in Sweden it appears the predominant type of face is 
broad, and, according to Stilling’s theor}% school myopia should be 
relatively frequent. This, it appears, was so twenty or thirty years 
ago, when more than half of the older students in the higher grade 
schools were myopic. In the interval much attention has been paid 
to seating and lighting and to the provision of suitably printed books. 
Still more important probably has been the gi'eater interest taken in 
outdoor games and sports in recent years. The result, it appears, is 
that there lias been a notable decrease in the number of myopes. 
Only 29 per cent of the cases measured by Ask, all of them men who 
either were or had been students, were myopic in any degree.” 

References. — ’^Med. Rec, April 20, 1907; ^Zeits. f, Aiigenheilk. July and 
Aug. 1906, in OphtJi. Rev. Feb. 1907. 

RETINA, DISEASES OP. A, Hugh Thompson, M,D. 

The Pressiire-haiidage in Detachment of the Retina, — Freytag^ argues 
that this mode of treatment is not only useless, but may be positively 
harmful. The chief point that he makes is that the sudden diminution 
of tension attendant on the inevitable changing of the bandage must 
favour the entrance of fluid into the globe, which, with a retina already 
detached, will tend to make its reattachment more difficult. 

Reference. — KMuncIi. me-d, Woch. Aug. 27, 1907. 

RHEUMATIC FEVER. 

The Salicyl compounds may be given in various ways : Aspirin, gr. x~xv, 
or Salicin in the same quantity, may be ^ven in cachets. The Sodium Salt is as 
good as either of these if given in the following way : R Sodii Salicyl., gr. xx ; Sodii 
Bicarb., gr. xxx ; S>t. Aurantii, 5 j, or Tinct. Cardam. Co., 5 ss; Aq. ad sj. In 
a severe case in an adult give it every hour for three doses, then every two hours for 
three doses, then every four hours till the temperature is normal. Toxic symptoms 
are a\'erted by the use of the Bicarbonate of Soda, and also by giving Sodium Sul- 
phate. 5 j to 5 ij» et'ery morning in water. When defervescence is accomplished 
reduce the salicylate to six-hourly, and then to eight-hourly, doses before leaving 
it off. Toxic symptoms are tinnitus, deafness, headache, vomiting, visual hallucina- 
tions, pallor, and clammy sweats. 

RHEUMATOID ARTHRITIS. 

iVol. 1905, p. 510} — In the acute stage enjoin Rest. Antipyrin, gr. v, often relieves 
pain, with Hot Compresses, Oa of Wintergreen. or the Ice Bag by way of local treat- 
ment. Guaiacol is sometimes useful. After the acute stage feed the patient up, 
treat constipation, dyspepsia, dental caries or pt'orrhoea, and other foci of septic 
infection, and prescribe Massage with Movements, both active and passive. Hot 
Air Baths up to 30 minutes may help. For Monariicnlar Arthritis counter-irritation 
by the Superficial Cautery or Blistering is recommended, especially where the hip is 
concerned. 
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RHINOPHARYNGITIS MUTILANS. /. JV. W, Stephens, M,D. 

O. J. jMink and N. T. McLean ^ describe this affection under the name 
Gangosa in the Ladrone and Caroline Islands. It is a rapidly-progress- 
ing ulceration of the pharyngeal mucosa, invohing sometimes the hard 
palate, nose, eyes, and face. It is rarely fatal. In children, however, 
a fulminating form occurs, fatal in forty-eight hours, and closely 
resembling diphtheria (no Klebs-Loffier bacilli). Tincture of Iodine 
is the best local treatment, or even the Actual Cautery. As a deodorant 
I per cent Potassium Permanganate is the best. X-Rays or Light treat- 
ment are also suggested by the authors. 

Reference. — '^Jour. Amer. Med. Assoc. Oct. lo, 1906. 

RHINOPHYMA. 

(Vol. 1903, p. 594) — The nose may be Shaved with a razor, under chloroform, to 
the desired dimensions ; bleeding is controlled by Adrenalin, and the surface treated 
with the Thermo-Oautery. 

RHINOSPORIDIUM KINEALYI. J. W. W. Stephens, M.D. 

J. M. Beattie^ describes a second case of infection with this parasite. 
It is found in nasal polypi. The tissue is studded ^vith minute white 
dots visible to the naked eye. These consist of cysts, which occur in 
great numbers in the subepithelial tissue : ( i ) Small cysts, 0*1 --0*3 mm., 
are filled with undifferentiated protoplasm. These are the trophozoites, 
(2) Large cysts, 6 to 8 mm., filled with o\t>id spore masses [Monties). 
Each morula contains four to sixteen spores. 

Reference. — Med. Jour. Dec. i, 1906. 

RICKETS (Adolescent or Late). Roht. HiticJiison, M.D. 

Mr. H. H. Glutton^ gave an address on this disease at the opening 
meeting of the last session of the Clinical Society of London, which 
W'as followed by a general discussion. He described the following 
case which occurred at St, Thomas's Hospital in 1904, and which may 
be regarded as tvpical : — 

The patient, a man 31 years of age, was of Italian parentage on his father’s 
side, and the second child of a family of five, none of w’hom were the subject 
of rickets in infancy. Dentition was not delayed, and he began to walk at 
the usual time. There was no enlargement or curvature of the long bones 
during childhood, Betw^een the ages of eleven and twelve years the patient 
was first noticed by his parents to w^alk badly. He was at that time taken 
to one of the orthopaedic hospitals, where he w’as ordered steel supports for 
genu valgum of both limbs. These he w'ore for two years without any 
apparent improvement. He w*as then taken to Guy’s Hospital — at the age 
of sixteen years — ^where osteotomy of both femora was performed and plaster- 
of-Paris was applied for three months. After this treatment the lower limbs 
were quite straight, and remained so for tliree j^ears. At this time, at the 
age of nineteen years, the left femur -was noticed to be bending again, and an 
“ iron ” was ordered, which seemed to correct the deformity. At the age 
of twenty years, the legs began to drop backwards at the knees. The right leg, 
which had no ' support, rapidly showed the greater deformity. His parents 
were not poor people, so that he had always been well fed. There is one 
point which should be mentioned here, as it illustrates one of the possible 
contributory causes for this trouble. His school life had been a hard one. 
He had had to walk three miles from his home to school and three miles 
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back. He had worked at night till ii o’clock, and had gained a scholarship 
by examination as a result. He left school at sixteen years of age, and 
became a clerk in the City, working at a desk from 10 a.ni. to 6 or 8 p.m. His 
3’oung life had therefore been strenuous. 

At present (February, 1904) the patient is a feeble-looking, narrow-chested 
_Vouth, without hair on his face, looking much younger than his twenty-one 
years {Plate XXIX, Fig. A ). His occupation is that of a clerk in an office, 
where he is able to do an ordinary day’s work. His weight is 6 st. si fb., and 
his height 5 ft. in. It -will be noticed that all the epiphyses appear to be 
larger than normal. But the most striking feature is the deformity at the 
knees, which appear at first sight to have undergone some displacement at 
the joints or at the epiphyses. The radiographs show most distinctly that 
the deformity is due to an antero-posterior curvature, of which the articulation 
is the centre, and that the bending has taken place in each bone on the 
diaphyseal side of the epiphyses. In Fig. B the combined curvatures of the 
femora and tibia? give one the general impression of genu recurvatum in both 
lower extremities. In looking for an explanation of these curvatures it will 
be seen that the radiograph shows an imperfect ossification of the shafts of 
both femora and tibiae. The ends of their diaphyses adjoining the epiphyses 
are large and bulbous {Figs. B and C), but they have only a thin shell of bone. 
The epiphyses themselves are not far removed from the normal condition 
for the age of the patient, except that the line is more distinct than it should 
be. Much the same condition is seen in the upper end of the left humerus, 
which is probably curved from muscular action. Indeed at one spot — the 
apex of the curve — the cortical bone appears to be absent. There is no 
marked proliferation at the epiphyseal lines such as you would expect to see 
in the acute stage of active rickets. They would rather give one the 
impression of the acute stage having passed away, leaving behind a very 
feeble diaphysis at that part which immediately adjoins the epiphysis. In 
confirmation of this view, radiographs of the wTists show that the epiphyses 
of both the long bones are in exactly the same condition as are those of young 
children who are the victims of active rickets. There is marked proliferation 
of imperfect bone, with very considerable enlargement of the epiphyseal line, 
and the adjoining diaphj’-sis* is feeble but has no marked swelling as is seen in 
the femur. The bones of the forearms have not become curved, as they have 
not been forced to carry weight as in the case of the lower extremities. The 
skull shows no changes, probably because ossification was complete before 
the onset of the disease. Coxa vara does not exist, possibly for the same 
reason. The curv’atures of the femora and tibiae, which are so close to the 
epiphyseal lines, suggest that imperfect ossification has been going on for 
some years. The result of such feeble ossification is shown in the skia- 
grams by the hollow shaft in the part immediately adjoining the epiphysis, 
and by the fact that this is the part which has yielded to the weight of the 
body and produced a well-marked curvature. In the case of the left humerus 
the curvature is a little further removed from the epiphyseal line. The 
disease in the wrists appears, on the other hand, to be more recent and to 
be still in the active stage, and without such evidence as they give one might 
possibly doubt whether after all the curvature at the knees and shoulder was 
due to rickets. 

From a study of this and similar cases the writer concludes that 
adolescent rickets must be regarded as pathologically the same disease 
as infantile rickets, but modified in some respects b^’ the age of the 
patient. The question naturally arises as to whether the adolescent 
form is merely a continuation of infantile rickets or entirely a fresh 
and distinct development. It might, of course, be a recrudescence of 
what the child had suftered in infancy. Against this latter view is the 
fact that on recovery from infantile rickets the bones are as a rule 
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sclerotic, a condition in which one would imagine a relapse would be 
unlikely to occur. On the other hand, if it be considered to be a 
continuation of infantile rickets, the first attack must have been very 
mild and \\dthout any tendency to recovery ; for there is no history 
by which we can say definitely that the patient has suffered from 
rickets in infancy. He is inclined, therefore, to look upon adolescent 
rickets in many cases as a distinct development of the same disease 
arising in circumstances which are chiefly due to the age of the patient. 
If this be accepted we must assume that rickets may arise at any 
age from infanc}^ to adolescence. 

Coutts “ also records a case of the disease in a girl of seven, but admits 
that whether it is really identical with infantile rickets ma}^ be open 
to question. Contrasting “ late ” with infantile rickets, in the older 
patients the disease is much more persistent, lasting usually for many 
3’ears ; there is an absence of constitutional disturbances, the shafts 
of the affected bones become much softer, and in later stages multiple 
osteotomies are much more often called for at the hands of the surgeons. 
In a large proportion of cases of “ late rickets ” there is a history of 
the patient having suffered and recovered from rickets in infancy. 
The frequenc^^ of this association has led ma.iiy observers to assert 
that ever}^ case of “late rickets ” is a recrudescence of an infantile 
rickets that has been recovered from, and the name “ recrudescent 
rickets “ is sometimes used in preference to the one more commonly 
emplo^’ed. To prove a negative is as impossible as it is to guarantee 
the absolute freedom of an older person from having suffered from 
some degree of rickets in infanc\\ But in man}-’ cases of “ late rickets " 
there is no histor}^ of rickets in infanc^^ obtainable, and this was so 
in three out of five cases of which he has personal knowledge. On 
these grounds he prefers the more commonly accepted term “ late 
rickets “ to that of “ recrudescent rickets,” and is inclined to agree 
with Glutton that rickets ma^" have its primary onset at periods of 
life far beyond the infantile age. This appears to have been also the 
general view in the discussion above referred to. 

References. — '^Lancct^ Nov. lo, 1906 ; Land. Med. Joity. Jan. 1907. 

RINGWORM. {See also Rodent Ulcer.) 

[Vol. 1904, p. 55 ; Vol. 1907, p. — Any number of applications are recuin- 
mended. X Rays are of considerable value, and are said to have effected a re\'olii' 
tion in the treatment of this disease. (To/. 18S9, P- 499) — Lyle advises, for chronic 
cases, that the head should be kept shaved, the patches scraped with a sharp spoon, 
and treated twice weekly to thorough friction with Silver Nitrate, 5 j Proof Spirit 
sj, and the head generally treated with Merctuic Oleate, 5 per cent, in Oliv^e Oil. 
{Vol. 1901, p. 4S3) — ^Jamieson saj^s the scalp must be kept bare, and washed twice 
with a Superfatted Potash Soap, Rub in, for 10 minutes twice daily, an ointment, 
consisting of: Precipitated Sulphur, 51 ? Salicylic Acid, / 3 -NaphthoI, or Thymol, 
and Ammoniated Mercury, of each 10 grains ; Lanolin 5]. 

RODENT ULCER. E. Graham Little, F.R.C.P. 

The use of Electrolysis of Metallic-salt Solutions in promoting the 
absorption b}^ the skin of the metal set free, and thus producing tissue 
reparation, has been attended with excellent results in the hands of 
Lewis Jones. ^ The method has been tried for rodent ulcer, and is 
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thus described by him : An ordinary^ continuous current battery is 
used ; to the wire from the negative terminal is attached a fiat 
pad, which is soaked in plain water, and applied to any convenient 
part of the patient ; to the 'positive wire is attached an electrode made 
of zinc, wMch must be freshly cleaned or amalgamated. Several, 
layers of lint are wrapped round this electrode, and saturated with a 
2 per cent solution of zinc sulphate in distilled water. The positive 
electrode thus prepared is pressed upon the diseased part, and a current 
of 5 to 10 ma. is used for about ten minutes. The explanation 
given of the effect is, that electrolysis of a solution of zinc tends to 
cause a concentration of zinc at the negative pole — ^i.e., the “ zinc ions,” 
as these electrically-charged atoms of zinc are called, move towards 
the negative pole from the positive, and in- so doing when this positive 
electrode is placed on the skin, zinc atoms actually penetrate its cells. 

This method of causing penetration of drugs into the skin is available 
with other materials than zinc. In general terms, it may be said 
that the positive electrode must be applied to the diseased tissue when 
the introduction of alkaloids or metals is the aim, while the negative 
electrode must be used where the penetration of acids is desired. The 
amount of the drug thus introduced into the skin may be measured by 
multiplying the electro-chemical equivalent of the metal used by the 
magnitude of the current and the duration of the application. With 
zinc, for example, a current of lo ma. for ten minutes causes the 
local absorption of a little over 2 mgrams of the metal. Solution 
of cocaine and adrenalin used similarly produced greater physiological 
effects than mere apposition of the solution to the skin could cause. 
Zinc Solutions were used for rodent ulcer ; Magnesium Solutions for 
warts ; and Le^\ds Jones found that a similar treatment, with the use 
of Copper Solutions, caused the apparent cure of ringworm patches on 
the scalp- 

Reference. — ^ Byit . Med. Jour. Feb. i6, 1907. 

ROSACEA. 

{Vol. 1905, p. 514) — Regulation of diet (to the exclusion of alcohol and other 
gastric irritants) is' absolutely necessary’. Shoemaker recommends Galvanism, 
with the cathode on the spots and the anode on the back of the neck, and the follow- 
ing ointment, to be rubbed into the spots after sponging them with hot water : 
R Ac. SalicyL, 3s3; Ol. Eucalypti, lllx ; Creosoti, Tl\v ; Ung. Aq, Rosaa, sss ; 
Ung. Ziuci Oxidi, 355. If papules and pustules are present, use Ung. Hydrarg. Ammon. 
(gr.\x ad 5jh 

SALIVARY GLANDS, ENLARGEMENT OF, IN INFANTS. {See New- 
born, Diseases of.) 

SALPINGITIS. (See Fallopian Tube.) 

SCABIES. E. Graham Little, M.D., F.R.C.P. 

^ Porter^ recommends the following treatment for scabies, which has 
been tried with success in the militaiy’ garrison at Colchester in fifty- 
one cases. The patient should lie in a very hot bath for at least half an 
hour, and be thoroughly scrubbed with flannel and ordinary soap. 
He is then quickly dried and varnished all over with a mixture of 



NEW TREATMENT 4S1 SCARLET FEVER 

Balsam of Peru, 3 oz ; glycerin, i 02. This is rubbed into the skin 
with a soft nail-brush. He is then dressed in hospital clothing, and 
his own garments are sent to be disinfected. The average detention 
in the hospital, due solely to the difficulty of getting the clothes disin- 
fected, is three days. The patient is told to abstain from w'ashing off 
the varnish for seven days. This treatment is efficacious, and it 
does not lead to dermatitis, as in the case of sulphur applications. 

Reference. — Med, Jour. Mar. 30, 1907. 

SCABIES. 

{VoL 1906, p. 441) — Babies need a treatment less irritant than that usually adopted 
for adults. Gaston suggests : (i) An Alkaline Bath (Potass. Carbonat., gr. x-xx) 
at night ; the patient is then soaped with {2) Oil of Thyme, 'S ; Olive Oil, 6 ; Potass. 
Sulphurata, So ; and White Soap, 17. The patient is dried, and, (3) Balsam of 
Peru and St\Tax Ointment, 20 ; Camphorated Chamomile Oil, 100 ; is rubbed in. 
Next day apply (4) Sulphur Praicip,, i ; Borate of Soda, 2 ; Vaselin, 15 ; Lanolin, 
15 ; Oxide of Zinc, 10. In cases with eczema or impetigo superadded, use 5 to 
10 per cent Balsam of Peru in Olive Oil, and then rub in Precipitated Sulphur, 25 ; 
Carbonate of Soda, 2 ; Glycerin of Starch, 25 ; Oil of Cade, 5 ; using also ( i) and (2) . 

SCARLET FEVER. E, W. Goodall, M.D, 

Etiology. — H. Poole Berry, ^ from a study of an epidemic of scarlet 
fever at Grantham, came to the conclusion that some of the patients 
retained infectivity for a much longer period than has hitherto been 
accepted as not unusual : for several months, in fact. He had not 
noticed cases of this sort in previous epidemics. 

Instances of the manner in which the infection of this disease will 
hang about an imperfectly disinfected house for a long period are 
given by Trotter. 2 

An interesting comparison between home and hospital isolation in 
scarlet fever for a period of thirteen years has been made by j\Ialet at 
Wolverhampton. Including “return cases, “ he found that when 
removal to hospital was practised, the incidence of attacks on those 
remaining at home was 5*3 per cent ; but when the patient was kept 
at home for isolation, the incidence of further cases was 16 ‘6 per cent. 

Reports of outbreaks due to infected milk are recorded by Archibald 
(Glasgow) and Newsholme (Brighton). ^ The Brighton epidemic began 
suddenly in the middle of October, 1906. Prompt investigation showed 
that the milk from a certain farm was implicated. Prompt action on 
the part of the Sanitary Authority, with the co-operation of the dairy- 
men and farmer, brought the outbreak under immediate and 
complete control, so that in a few days it was at an end. It should 
be mentioned that a year previously the Sanitary Authority had made 
arrangements with the local dairymen by which the source of any 
particular delivery of milk could be readily and easily traced. Besides 
w'ell-marked cases of scarlet fever, there were a number of cases of 
sore throat without rash. In families where the milk was habitually 
boiled before it w’as consumed, no cases of scarlet fever or sore throat 
occurred. How’ this milk was contaminated w’^as not explained ; 
possibly it w^as by a cowman who had been visiting ffis child, wffio was 
lying ill with scarlet fever in a hospital. 


31 



SCARLET PE\/ER 482 MEDICAL ANNUAL 

Pathology. — An investigation of the opsonic index of cases of 
scarlet fever with streptococci (four strains) has been made by A. G. 
Banks, * who has come to the following conclusions : — 

1 . In cases of scarlet fever running a fairly normal course, the opsonic 
power varies in a pretty definite and constant way. It is decreased 
during the early febrile period, and rises to normal or above normal with 
the defervescence and general decline of symptoms. It falls during 
the second and third weeks, and even in uncomplicated cases the opsonic 
index may be comparatively low. There is an increase to normal or 
over during the fourth and fifth weeks. 

2. In fatal cases with severe angina, the opsonic power is markedly 
subnormal. 

3. Complications alter the usual course, causing both relative and 
absolute differences. Thus the opsonic power is increased at the onset, 
and during the earlier period of albuminuria, severe nephritis, and 
adenitis ; as convalescence is established the quantity of opsonin 
rises, 

4. Support is lent to the view that nephritis is due mainly, if not 
entirely, to streptococcal invasion of the Iddney. 

5. The opsonic values do not furnish many data for prognosis, but 
in general a persistent low index during nephiitis or other serious 
complication is an unfavourable sign. 

6. A definite relationship to the Streptococcus scarlatincB has been 
demonstrated, but there is no striking difierence in the results obtained 
with typical and atj^ical varieties respectively of this organism. 

Diagnosis. — In most cases the prodromal period is short, the rash 
usually coming out within forty-eight hours ; but its appearance may 
be delayed till the third or fourth day, or even longer, especially 
in severe cases with marked faucial lesions. These cases are not 
infrequently diagnosed as diphtheria, because of the absence of 
the rash at first. Sometimes there is little or no rash. “ The 
sjmiploms that seem to distinguish the disease from diphtheria are 
continued pyrexia, restlessness, and delirium, acute and extensive 
faucial inflammation, with much swelling ; usually no definite false 
membrane, but patches of inspissated mucus, or cheesy excretion, with 
abundant flow of muco-pus ; the throat is very painful, which is 
not the rule in diphtheria ,* diphtheria antitoxin has no effect on this 
condition of the fauces ; often the patient %vastes rapidly.” Vomiting 
is a very common early sign of scarlet fever ; it may be so frequent 
as to bring about collapse. It is doubtful if prodromal rashes ever 
occur in scarlet fever ; but often the lash first appears as a uniform 
erythema, which later becomes punctate. 

The only sign of ^n attack of scarlet fever may be a punctate eruption. 
In such cases the correct diagnosis can only be made if characteristic 
sequelae occur (arthritis, nephritis) or other cases arise. ” In these 
cases of apyretic scarlet fever the pulse-rate is raised ; this is a valuable 
sign wiien it is a question of the diagnosis of scarlet fever on the one 
hand, and German measles, an enema rash, or a prodromal chicken-pox 
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rash, on the other. But an increase in the pulse-rate out of proportion 
to the temperature is of no value in distinguishing from one another 
the early stages of scarlet fever, diphtheria, measles, tj^phoid fever, 
and, in short, of most of the serious infectious diseases of this country.” ^ 

In an address on the exanthem of scarlet fever, ^lacCombie ® discusses 
the diagnosis of that disease from the prodromal scarlatiniform rashes 
of small-pox. In some cases this prodromal rash is purely punctate, 
and confined to the trunk and thighs, being especially evident in the 
groins, flanks, and axillary regions ; in others it is limited to the 
flexures, and does not affect the trunk generally. These rashes come 
out on the second or third day, before the proper eruption appears. 
Their colour is brick red, and is deepest at the flexures. They consist 
almost entirely of rather large puncta. In haemorrhagic small-pox a 
prodromal rash is met with which consists of a “ most complete invest- 
ment of the skin with a vivid red erythema closely resembling that of 
scarlet fever.” It comes out on the second day, affects the whole skin, 
including the face, and at first is not punctate. In twenty -four hours 
the tint becomes darker, petechias appear, and later still, purpura, 
haematuria, and subconjunctival haemorrhage. 

Treatment. — B. Franklin Royer,’ of Philadelphia, advocates the 
routine use of Chloral Hydrate in scarlet fever, vdth the purpose of 
lessening the incidence of nephritis. In the paper in which he relates 
liis experience, he does not mention the exact dosage of the drug, but 
states that it was given in “doses of sufficient size to produce light 
somnolence.” [I do not think Royer’s figures quite justify his conclu- 
sions, at any rate as regards the nephritis. — E. W. G.] 

References. — '^Lancet, ]a.n. 12, 1907; ^Public Health, Sept. 1907; 

^Joitr. Path, and Bad. Oct. 1907 ; Med. Jour. Aug. 17, 1907 ; ^Ihid. 

Dec. 32 , 1907 ; "^Thcy. Gaz. Jan. 1907. 

SCHISTOSOMUM HiEMATOBIUM (Bilharzia), /. W. W. Stephens, M.D. 

P. G. Stock ^ gives data regarding the occurrence of haematuria due 
to this cause in soldiers just arrived from England in Pretoria, which 
enable him to fix the incubation period as a minimuiii of one month 
and a maximum of two months, -with an average period of six weeks. 
He records cases where the ova of this worm disappeared when the 
patient contracted enteric fever, and did not reappear. A “ toxin ” 
treatment is suggested. 

Reference. — ^Lancet, Sept. 1906. 

SCIATICA. 

[VoU 1906, p. 442) — Exclude intrapelvic disease and arthritis of the hip. In 
acute cases order rest in bed with a well-padded splint. Open the bowels with 
Calomel and a Saline, and control pain by Aspirin or Phenacetin. Avoid Morphia 
if possible. In subacute and chronic cases use Massage, and recommend Hydro- 
therapy (Bath, Buxton, Droitwich, Acqui in N. Italy). The Constant Current 
may be sedative, and Blisters are sometimes useful. For those who cannot go awa3^ 
Hot Baths at home may be effective. Operation is only indicated for ver^- intract- 
able cases. 

SCLEREMA, INFANTILE. (See New-born, Diseases of.) 



SCLEREMA NEONATORUM 


4S4 


MEDTCAL ANNUAL 


SCLEREMA NEONATORUM. E. Graham Utile, M.D,. F,R.C.P. 

Waterhouse^ reports a case of this rare affection. The infant was 
a female, born of apparently healthy parents, and the condition was 
noted on the buttocks four days after birth. Patches of induration 
were present on the lumbar and upper sacral regions, over each deltoid, 
and on the buttocks and outer side of each thigh. The child appeared 
to do well with small doses of grey powder. The frequency of pulse 
and respiration was increased throughout the time of observation, 
the lowest pulse-rate recorded being 116, and the lowest respiration- 
rate 30 per minute. About two months after birth, she began to 
develop a high temperatui“e, became very ill, and rapidly sank and 
died. At the post-mortem examination the sclerosed areas, upon 
being cut through with a knife, showed a replacement of the fat of 
the panniculus adiposus by a stearine-like deposit, like inspissated 
sebum. No trace of normal human fat could be found anywhere ; 
it w’as completely absent even in the omentum and round the kidney. 
The brain, heart, lungs, thymus, liver, spleen, kidneys, adrenals, and 
alimentary canal presented no abnormality, with the exception possibly 
of a slight degree of congestion. {See also New-born, Diseases of.) 

Reference. — '^Lancet, Nov. 10, 1906. 

SCLERODERMA AND MYOSITIS. E, Graham Little, M,D., F.R.C.P, 
Nixon 1 reports four cases of scleroderma in which there were 
both skin and muscle changes. 

A concomitant sclerosis of muscle as well as of skin has been noted 
several times, and there is a considerable volume of literature on the 
subject, of which a bibliography is appended in this paper. Nixon 
thinks that these cases tend to show that in scleroderma the muscle 
and sMn changes are together merely a local manifestation of a general 
disease, an infective inflammatory affection resembling in many points 
the rheumatic infection. 

Reference. — '^Lancet, Jan. 12, 1907. 

SCURVY, INFANTILE. 

{Vol, 1905, p. 523) — ^The diet should consist of fresh unboiled milk with potato 
soup or vegetable broth, raw’ meat juice, and orange juice. Sterilized milk and 
desiccated foods are to be stopped. Immobilize the legs b}’ placing them between 
sandbags. Cheadle’s Potato Cream is made as follows : A thoroughly steamed floury 
potato is rubbed through a fine sieve, and beaten up with milk till it is smooth and 
of the consistence of thin cream. A similar preparation may be made from carrots. 
Give it in the bottle of milk, beginning with a teaspoonfui to each bottle, and increas- 
ing the dose. 

SEA-SICKNESS 

{Vol. 1905, p. 5241 — Anaesthesin in 7-gr. doses given three or four times before 
sickness has begun is said to prevent its onset. (To?. 1906, p. 47) — Validol (TIlx-xv 
on sugar) is also recommended. {Vol. 1906, p, 446) — Corning gives a tablet of 
Hyosoine Hydrohromide, gr. r?,,-,, with Opium, gr. A ; ten minutes later Resorcin, gr. iij ; 
with Trinitrin, gr. If necessary, after 3 or 4 hours, he gives : E IMorphinas, gr. A- ; 
Ext. Cannabis Ind., gr. ■}; Trinitfini, gr. 1,*... ; Strj’chnin® Sulph., gr. r*. ; Resorcini, 
gr. i; Cocaine Hydrbchlor., gr. in a tablet. '{Vol. 1901, p. 25) — Chloretone, in 
doses of gr. vj-xx, followed by a draught of milk or water, has also given relief. 
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SEBORRHCEA. 

(Fo/. 1905, p. 524) — Apph' an ontment of Precipitated Sulphur, 2 ’3 per cent, in 
Lanolin and \’aselm equal parts. For scaliness add i to 2 per cent Salicylic Acid ; 
for secondary pyogenic lesions add 1 to 2 per cent Ammoniated Mercury. Sulphur 
Baths are useful "for widespread cases. 

SE YEN-DAY FEYER.— Dengue.) 

SKIN DISEASES. (See also Special Articles.) 

E, Graham Little , M.D.^ F.R,C.P, 

Diagnosis. — Brocq, ^ struck the value of “ Auspitz’s sign ” in 

psoriasis — ^the common test of removing, layer by layer, the scales 
of the psoriasic patch with the finger nail, until a smooth, shiny, red 
surface is exposed — has studied the results of a similar procedure in 
other dermatoses, and considers that it offers a valuable aid to diagnosis 
in many forms of disease. He has de\dsed, in place of the finger-nail, 
which for many reasons is undesirable, a shallow-grooved curette. 
The manoeu\Te of remo\dng the scales must be very slowly and 
cautiously performed, with close observation of the lesion at each 
stage of use of the curette. The method allows of the perception of 
the thickness of the scales ; of their dryness, whiteness, lustre, and 
stratification, as in psoriasis ; their yellowness, softness, and moisture, 
as in carcinoma or seborrhoeic eczema of Unna; the degree of their 
adherence, and whether they dip into the orifices of the epidermis, as in 
lupus er^^thematosus. It allows also of detecting the degree of serosity : 
to the surface of the lesion after the scales have been removed, a small 
piece of thin blotting-paper is to be applied, and if this becomes wet, 
serosity is present. In the same manner minute intra-epidermic vesicles , 
invisible to the naked eye, may be detected by the blotting-paper 
test. The degree of facility with which haemorrhage may be produced 
by light scratching of the surface denuded of scales is also to be 
tested ; but in this case, as there are idiosyncrasies — some persons 
habitually bleeding more readily than others — the control experiment 
of scratching a healthy part of the surface as well as a lesion of the 
disease should be made. To sum up, the method permits of the 
obser\^ation of (i) The degree of congestion and serosity of the 
corium ; (2) The presence of histological ” vesicles ; (3) The degree 
of friability of the vessels. 

By applying this procedure in the manner described, Brocq claims 
to have established the following criteria for diagnosis ; — 

In Psoriasis: (i) The presence of scales in successive strata; (2) 
The exposure of a thin membrane — ^the membrane of Bulkelej^ — 
detachable in flakes, and reposing on (3) A red, shiny, unequal 
surface, vdth some serous exudation ; (4) Finally, with further 

scratching, the appearance of minute bleeding points. These facts 
have been recorded before, of course, but their confirmation by so 
keen an observer is interesting. 

In “ Parapsoriasis ” — a subject at which Bx'ocq has worked with 
special zeal — the scales are less adherent, less heaped up, more 
powden.^ ; the red surface found on removing the scales is less red 
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than in psoriasis, less smooth, and there is no " membrane.” The 
punctiform hsemorrhages are not so readily obtained. 

In Eczema Seborvhoicum the scales are thin, soft, little adherent, 
without lustre ; punctiform haemorrhages are produced with oven 
greater facility than in the case of psoriasis, but the “ membrane ” 
and the shiny red surface are absent. 

In Pityriasis Rosea there are fine, white, thin scales, not heaped up ; 
on their removal with further scratching a fine purpuric network is 
often produced, but no actual bleeding as tested with blotting-paper, 
and there is never any detachable membrane. Occasionally, minute 
intra-epidermic vesicles seem to be found. 

In Pityriasis Rubra Pilaris, although the cases examined have been 
too few to be conclusive, the scales appear to be even more adherent 
than in psoriasis, and to be more friable ; purpura is more easily 
produced than punctiform haemorrhages, though these occur, and 
there is no membrane.” 

In the case of Vesicular Eczema, the presence of vesicles visible to 
the eye renders the diagnosis by scratching unnecessary ; but in 
the so-called Dry Eczemas, it will be found occasionally that curetting 
reveals a simple purpura, without serosity ; and such cases should 
be classed with parapsoriasis. In other cases, however, minute 
vesicles will be discovered, and these are instances of true eczema. 

In Lupus Erythematosus the scales are detached with difficulty, and 
are thin, dry and very friable. They may be dislodged in flakes, 
on the under surface of which are prolongations, like stalactites, which 
enter the orifices of the skin. Further cautious curetting of the surface 
produces purpuric points, and coarser curetting will cause punctiform 
haemorrhages. 

In Lichen Planus curetting will sometimes remove fine, dry scales, 
at other times none. With further scratching, the papule reddens 
and swells and becomes more conspicuous, and finally purpuric spots 
appear. It is only when due care has not been used that hgemorrbage 
takes place. 

In Syphilitic Papulosquamous lesions, the typical feature is the 
early appearance of purpuric points on curetting ; this must be 
done gently, as the lesion is very vascular, and haemorrhage may show 
without the intervening purpuric stage, which, ho\vever, is very 
characteristic. Very similar results are obtained with Lupus Vulgaris, 

Eosinophilia. — The presence of a disproportionate number of 
eosinophile or oxyphile or acidopliile leucocytes (for all these terms 
are synonymous! in the blood and organs has been considered an 
important diagnostic feature in several diseases of the skin, notably 
in dermatitis herpetiformis. The value of this symptom has been 
questioned of late, and this careful study of the matter by Lams 2 
is a welcome contribution to knowledge. The proportion of eosino- 
philes in the blood in health is a fairly constant one in adult life, and 
may -be said to be i to 3 per cent. In children, however, the number 
is often higher ; a physiological eosinophilia may be said to distinguish 
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childhood, some authors considering that as high a ratio as 19 per cent 
may be normal in children. In old age, on the other hand, posinophilia 
slightly diminishes. It would appear also that races differ in the 
degree of eosinophilia which may be present in health ; the Chinese, 
according to Horder, have a normal ratio of 15 per cent. These 
variations necessitate much caution in ascribing to any given disease 
the appearance of this symptom ; some observations, however, of 
apparent cause and effect are given. In scarlet fever several observers 
have noted eosinophiles to the degree of 13 to 23 per cent, this symptom 
persisting for many months after the disappearance of the eruption. 
Eosinophilia has similarly been observed in vaccinia (20 per cent), in 
typhoid fever (8 to 9 per cent), in acute rheumatism (5 to 20 per cent) 
in appendicitis (8 per cent),' in leukaemia (10 to 80 per cent), in 
epithelioma, sarcoma, and lipomatosis, in varying degrees ; in asthma 
(6 to 40 per cent), in leprosy (8 to 64 per cent), in malaria (9 to 37 per 
cent), and many other diseases. Eosinophilia in very high proportions 
occurs especially in the blood of patients who harbour animal parasites, 
such as hydatids, taenia, ankylostomes, trichinia, ascaris, oxyuris, 
filaria, guinea worm, bilharzia. The ingestion of toxic substances 
is also associated with a rise in the ratio of eosinophiles. This has 
been observed after the administration of tuberculin, antitoxic serums, 
camphor, alcohol, phosphorus, nuclein, salicylate of soda, benzene, 
picric acid, iodide of potassium, mercurials. 

Lams 2 undertakes the examination of the literature bearing upon 
eosinophilia in pemphigus and dermatitis herpetiformis and allied 
bullous diseases, and the result of such an examination is to deprive 
this symptom of any diagnostic value whatever in differentiating 
these diseases ; eosinophilia is common in bullous diseases, and that 
is ail that the evidence will allow of saying. An increased ratio of 
eosinophiles has been found in the blood of patients the subjects of 
burns, but not locally in the blebs ; eosinophiles, on the other hand, 
are found in increased ratio in the local lesions due to the application 
of blistering fluids, but not in the blood. It would seem, indeed, as 
though the leucocytic formula of all acute diseases underwent three 
stages: (i) Increase in polynuclcars ; (2) Increase in mononuclears ; 
(3) Increase of eosinophiles in the stage of convalescence, and as though 
eosinophilia consequently were a symptom at some time or other of 
almost all diseases, but especially common in skin diseases and 
parasitic affections, notwithstanding that these diseases seldom produce 
general constitutional illness. As a means of differential diagnosis 
between diseases of the skin, no reliance is to be placed on this symptom. 
In general terms, eosinophilia marks a period of convalescence ; and 
consequently the development of this condition in the course of disease 
is of good prognosis, its absence correspondingly unfavourable. 

Diet. — Stelwagon® has a suggestive paper on the influence of diet 
in causing skin diseases. He considers the subject under the following 
headings : — 

I . Idiosyncrasy . — Individuals react unfavourably with certain articles 
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of diet ill a manner special to themselves : strawberries, and acid 
fruits generally, pork, veal, fish, oysters, amongst many other articles, 
may have their selective deleterious action. 

2. Direct Local Irritant Action. — Acid fruits, tomatoes, peppery and 
other sauces, may produce irritable conditions of the mouth and lips. 

3. Diet engendering Nervous Excitement or Depression. — Among these 
agents may be named tea, coffee, tobacco, alcohol ; and the diseases 
in which these may play a part in causation are such as acne, eczema, 
rosacea, pruritus. 

4. Incompatible or Irrational Mixtures, such as may be taken in a 
dinner of many courses : cream with raw or cooked fruits ; butter 
and syrupy additions to cereals, etc. 

5. Under- and over-feeding. — As an example of the former may 
be cited the various methods for reducing obesity, which are not 
infrequently attended by an outbreak of eczema. Over-feeding is 
certainly far more common, and is responsible for many cases of eczema 
in young children. The suppression of meat in the diet of eczemas, 
for example, is often very haphazard, and it would probably be better 
in many cases to restrict the starchy foods rather than red meats. 

6 . Toxic Changes in Foods, due to Improper or Prolonged Keeping . — 
Many of the toxic erythemata are due to this cause ; cold stprage, which 
enters increasingly into our methods of preserving food, is responsible, 
when imperfectly sustained, for many obscure ptomaine poisonings. 

7. Chemical Food-preservatives, such as boric and salicylic acids, 
formaldehyde, etc., play their part in the cutaneous eruption due to 
ingesta. 

Fox^ also lays stress on the importance of forbidding over-eating 
in cutaneous diseases, and recommends the reduction of the body-weight 
as one of the first points to be aimed at in commencing the treatment 
of many inflammatory diseases of the skin, notably psoriasis. He 
gives the excellent advice, in laying down a dietary, to restrict the 
patient to a rigidly defined and simple diet, rather than to content 
oneself with forbidding a list of items. And the manner of eating 
must be investigated ; too many patients take their food ill-cooked, 
or too hastily, or under the stress of excitement or worry. The methods 
of the athletic trainer might be copied with advantage by physicians, 
in the two details of insisting on exercise and the enforcing of the 
advice given, without being content with merely giving the advice. 

Milk-diet in certain Diseases of the Skin. — Bulkeley® considers that 
the absorption of milk without caseation and consequent digestion is 
a process to be aimed at in many cases of disease of the skin and other 
organs, in wliich milk, as ordinarily taken, disagrees. Milk injected 
into veins has been found to be rapidly absorbed ; and Bulkeley, 
taking this as an analogy, seeks a method by which this direct absorption 
may be imitated per viam gastris. The process of acid digestion in 
the stomach is succeeded by a period of quiescence, during which the 
juices in the stomach are alkaline (the “ alkaline tide of physio- 
logists). It is at this moment that milk must be given, warmed to 



NEW TREATMENT 


489 


SPERMATIC CORD 


the body temperature, and definitely alkaline, as fresh nailk always 
is ; the alkalinity may be assured by adding small quantities of sodium 
bicarbonate. Since the object aimed at is to elude gastric digestion, 
nothing that can start that process must be given with the milk, and 
cream and any solid matter must be removed. The best time for 
administration is an hour or half an hour before meals, which are 
spaced out so that complete digestion of the previous meal is 
secured before the taking of the milk. This method is especially 
valuable in severe acne, in malignant syphilis, in severe eczema, and 
in psoriasis. It is wise to let the patient lie down for an hour before 
the meal to allow of the readier absorption of the milk. 

References. — '^Ann. de Derm, et de Syph. May, 1907 ; ^Dev. de Med, 
June 10, 1907 ; ^Jour. Cutan. Dis, April, 1907, p. 147 ; ^Ibid. p. 152 ; 

Med. Jour. Oct. 6 , 1906. 

SMALL-POX. E, W, Goodall, M.D. 

A brief account of his experience of the Red Light treatment of 
small-pox is given by Herbert Peck, ^ Chesterfield. From 1902 to 
1905 he treated 244 cases in this way, with six deaths, a mortality of 
2*4 per cent. The figures for the same period for Derbyshire (without 
the cases treated with red light), Cheshire, Lancashire, Liverpool, 
and Manchester, are given for comparison ; the case-mortalities are 
as follows : 6*o, 6*4, 5*8, 27, and 5'6. We hardly think that the 
author proves his case by the statistics. The Liverpool figures are 
quite as good as those of the red-light cases, namely, 2322 cases with 
sixty-three deaths, 27 per cent. 

Reference. — ’^Public Health, Feb. 1907. 

SNAKE-BITE, 

{Vol. 1905, p. 49) — Potassium Permangranate should be used, with Ligature of the 
wounded limb. Cr5'stals may be rubbed into the puncture till the surrounding 
tissues are blackened ; or a i per cent solution may be injected locally, as well as 
into a neighbouring vein. {Vol. 1902, p. 534) — Macfarland advises ligature of the 
limb proximal to the bite, incision and suction of the wound, Calcium Chloride, 
10 per cent aqueous solution, injected by three to six drops at a time into a dozen 
spots round the wound, Strychnine hypodermically, and immediate and frequently 
repeated injection of Calmette’s Antivenene, 10 to 20 c.c., under the skin. 

SPERMATIC CORD, CELLULITIS OF. 

Priestley Leech, M.D,, F.R,C,S, 

Cole Madden^ describes a series of cases of this affection. The 
symptoms closely resemble those of strangulated hernia, and in two 
of the cases the patients said they had suffered for years from a hernia, 
which with the onset of the symptoms apparently became swollen and 
irreducible, and in both instances an empty hernial sac in the centre 
of the swollen inflamed tissues was demonstrated. The patient usually 
complains of severe pain in the scrotum and around the low^er part of 
the abdomen, -with constipation and some vomiting, which is not usually 
a prominent symptom, and is generally seen only at the onset. The 
temperature is raised, and the general condition is bad. The side of 
the scrotum appears to be filled with a large rounded swelling, which 
runs right into the region of the external ring; in- fact there are 
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all the appearances of an irreducible inguinal hernia. The swelling, 
hard and doughy on firm pressure, cannot be I'educed. There is no 
impulse on coughing, and the whole mass is dull on percussion. It is 
impossible to say whether we have to do with a strangulated hernia or 
not, and in any case immediate operation is necessary. On incision 
the skin is oedematous, and several layers of thickened infiltrated 
oedematous structures are divided, but no gut is discovered, nor even 
clear fluid in a sac ; a thick cord is found, which on removal is seen to 
consist of the much infiltrated spermatic cord, the veins of which are 
thrombosed and filled with purulent clot, while the rest of the structure 
is thickly studded with small abscesses, or rather collections of pus 
scattered throughout a kind of spongy tissue. The testicles are not 
affected as a rule, though their function must be abolished by the 
block, and they are generally removed. The gutter left is packed with 
gauze, and the patients usually recover after some septic fever, etc. , 
One fatal case was seen in which death was due to septic absorption, 
owing probably to extension of the suppurative process along the 
retroperitoneal tissues, with a diffuse septic cellulitis in this situation. 
No cause has been found for this condition. 

[The Editor operated on a similar case some years ago, but 
no suppuration was found : only an intensely inflamed cord ; recovery 
took place. The case had been admitted as a strangulated hernia.] 

■ Reference. — ^Lancet, Feb. 23, 1907. 

SPERMATORRHEA. 

{Vo\ 1888, pp. 45, 66) — ^Tincture of Csrpripedium, in doses of 5 to 15 minims, is 
recommended ; also Idithyol, either as such, or in the form of ammonium or sodium 
sulph-ichthyolate (grs. ij to iv). {Vol. 1887, p. 355) — Prescribe Coll Sitz Baths with 
the Spinal Douche, Phosphorus, and, in cases of general nervous weakness, small 
doses of Strychnine, A useful pill is one, containing Ext. Belladonnee, gr. I ; Zinci 
Sulphat., gr. iss ; one thrice daily. For patients with cold hands and feet, and 
frequent emissions associated with feeble erections, prescribe : R Potassii Bromidi, 
51 ; Inf. Digitalis, 5viij ; a teaspoonful to be taken night and morning for one week. 

SPINAL ANAaSTHESIA, K, W, Monsarrat FM.C.S. 

The idea of producing anaesthesia by making injections into the spinal 
subarachnoid space was originally mooted by the American neurologist 
Corning, but was first put into practice by Bier. He used cocaine on 
eight occasions in the human subject, but discontinued the method 
owing to its dangers. Others who followed Bier were unable to report 
more favourabh^, and during the three or four years subsequent to its 
introduction, spinal anaesthesia by cocaine injection was attended by 
many serious accidents and a high percentage mortality. Of late, 
however, improvements in technique and the use of drugs similar in 
effect to cocaine, but without some of its toxic properties, have led 
many surgeons and gynaecologists to test anew the value of the method. 
Although some time must elapse before the indications for its use can 
be strictly laid down, yet a large amount of recorded experience is 
already available for study, and this is for the most part favourable 
in character. 

Technique. — Bier's syringe consists of a glass barrel with metal 
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plunger, capable of holding 10 cc. The needle is from 8 to 10 cm. in 
length and i mm. in thickness, and has a closely fitting stilet. Modi- 
fications of this syringe have been devised by Barker, ^ Tomaschewski, - 
and others. Barker’s modification consists in the provision of a 
slender cannula which fits on to the nozzle of the syringe, and is intro- 
duced through the hollow needle after the latter has been inserted 
into the subarachnoid space. This cannula projects about i mm. 
beyond the end of the needle when it is in position, and by this means 
the injection of the whole of the syringe contents into the subarachnoid 
space is insured. The feature of Tomaschewski’s instrument is the 
connection of a 10 cc. syringe laterally with the lumen of the hollow 
needle. Into this the cerebrospinal fluid passes in measured amount, 
and an equal amount of anaesthetic solution is injected, or the drug is 
dissolved in the syringe in the withdrawn cerebrospinal fluid. 

The drugs used are dispensed either in solution or in solid form. It 
is necessary that the sterility of the injected fluid should be absolutely 
above suspicion. Solutions are put up after sterilization in sterilized 
sealed glass capsules ; if obtained in tablets or powder the drug must 
be sterilized before solution, and this may be done by placing it in a 
petri dish and submitting it to a temperature of 70° C. for an hour on 
three successive days. Some chemists add unsterilized crystals to 
the sterilized water or saline solution, and issue the solution as sterilized. 
Such solutions should not be used. Either the solution as a whole 
must be sterilized or the several ingredients must each be sterilized 
before admixture. Solutions require great care in sterilization if 
decomposition is to be avoided, and fractional sterilization is the 
method best suited. The injections containing suprarenal products 
are particularly difficult of sterilization without decomposition. 
Tablets or powder may be dissolved in the cerebrospinal fluid which 
is withdrawn, but this plan takes a considerable amount of extra time, 
and it is at present not clear that it has corresponding advantages. 

For the injection the patient is placed either in the sitting posture 
and leaning forwards, or lying on the side with the limbs and head 
ventrally flexed. Barker^ has employed a prone position in some 
cases, with a hard pillow under the umbilicus. The fourth lumbar 
spine is then defined, coiTCSponding in level with the highest points of 
the iliac ci'ests. The space above this spine is the one usually chosen. 
The lumbar area has been already prepared as for operation, and it 
is again cleaned with an alcoholic mercurial solution, which is then 
washed off with sterile water. The needle is taken in the gloved right 
hand and entered in the middle line. It is pushed steadily forward 
and slightly upward. At first there is considerable resistence during 
the passage through the supraspinous and interspinous ligaments ; 
when these are passed the stilet is withdrawn, and the needle is slowly 
and steadily pushed onwards until cerebrospinal fluid begins to flow. 
This flow is permitted until an amount not exceeding 10 cc. has escaped, 
and then the contents of the syringe are slowly injected. 

Bier’s * present practice is to dilute i cc. of the anaesthetic solution 
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with 8 to 10 cc. of cerebrospinal fluid in the syringe, and then to inject 
the whole. It is claimed that a more extensive anaesthesia is obtained 
in this way. 

After the injection the patient lies on his back. In order to promote 
upward passage of the injected fluid it is the invariable practice of 
some surgeons to elevate the pelvis to a greater or less degree. In a 
paper of considerable interest Donitz, ® assistant in Bier’s clinic, discusses 
the conditions which influence the height of the anaesthesia. He points 
out that the area anaesthetized is smallest if the injection is made with 
the patient lying and remaining on his back ; that it is greater if the 
patient receives the injection sitting, and then lies horizontally, and 
greater still if, after injection in the sitting posture, the pelvis is raised. 
These variations depend upon displacement in the column of cerebro- 
spinal fluid. A lowering of the intracranial blood-pressure also favours 
the passage of cerebrospinal fluid skullwards. This can be produced 
by applying a constricting bandage to the neck, and removing it after 
the injection ; and it can also be promoted by a forcible inspiration 
on the part of the patient. The same displacement upwards of the 
anaesthetic-containing column can be produced by the injection of 
large amounts of fluid. Without altering the dose of the drug a higher 
anaesthesia is produced by the injection of dilute solutions. The 
method recommended by Donitz is the injection of i cc. of a 5 per 
cent solution of Tropacocaine diluted with from 2 to 10 cc. of cerebro- 
spinal fluid according to the height of the anaesthesia desired. Bier is 
particularly emphatic that injection should never be made before 
cerebrospinal fluid comes readily through the needle in drops or stream. 
If the fluid does not flow well after trying the effect of turning or 
slight withdrawal of the needle, then the puncture should be repeated 
in the space above or below. 

Baiker has made a study of the behaviour of fluids of different 
density after injection. As a result he has employed, in the last fifty 
of the cases he records, a solution of the following composition : Stovaine 
10 per cent, glucose 5 per cent, distilled water 85 per cent. In 
this series of cases he had no failures, the results were remarkably 
uniform as to the height of the anaesthesia, and no general anaesthetic 
had to be employed in a single case. Where a high anaesthesia is 
desired he prefers to perform the puncture with the patient lying on 
the side rather than in the sitting posture. 

Hofmann® writes on the question of dosage, and claims that good 
results can be obtained with much smaller doses than those used by 
some, with a corresponding diminution in objectionable after-effects. 
He never elevates the pelvis after injection, and with a dose of 5 to 7 
cgrams of Novocaine has found the analgesic zone to reach the navel 
and the costal border. He advocates a preliminary incision through 
the skin and supraspinous ligament with a fine knife ; but this addition 
to the technique is considered unnecessary by most of those whose 
experience is large. 

Clinical Reports. — Slajmer'^^ records observations on 1200 cases 
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in wliicli he has employed the method. In fifty-four of these llic 
anaesthesia was incomplete owing to some fault in technique. 
Occasionally there was spontaneous evacuation of stools during the 
anaesthesia, an occurrence reported by others. There* were no 
fatalities in the series which eould be ascribed to the method. In one 
case only was there a serious complication, an epileptic seizure being- 
precipitated by the injection. In two instances the patients were 
twelve years old, in one fourteen ; all the remainder were over fifteen. 
Slajmer prefers Tropacocaine dissolved in o*6 per cent saline solution, 
the amount used for operations below Poup art’s ligament being 4 
egrams, for operations above this level 7 egrams. 

Hofmeier ® has used Stovaine Solution (stovaine 40 mgrams, epirenin 
borate *13 mgram, sodium chloride i*i mgram, aqua i cc.) in over a 
hundred cases, sixty of which were laparotomies. Complete aiiccsthesia 
was obtained in fifty-nine, in some of which the operation lasted from 
an hour to an hour and a half ; an almost complete anaesthesia in 
thirteen, with pain on stretching .,the peritoneum or towards the end 
of the operation ; in seventeen the anaesthesia was less satisfactory, 
and four were failures. He notes as a great advantage the complete 
relaxation of the abdominal parietes. In seventeen cases there were 
retching and vomiting, and in eight of these it was very severe. 
Headache was also common, and sometimes very persistent. Paralyses 
sometimes occurred, particularly of the third and sixth nerves, but 
all disappeared completely. Generally speaking there were no 
dangerous symptoms ; but in one corpulent patient artificial respiration 
was necessary. 

Pforte, 9 worldng with Stov^n^, praises its use in gyncccological work. 
Failures he considers due to faults in technique. The statistics ho 
records are not, however, very encouraging. In 61 per cent the 
anaesthesia was '‘excellent,’’ 19 per cent were failures entirely. 
Vomiting was frequent, pallor and sweating were often noticed, and 
four times there was collapse, but only once was it severe. T'hcre 
were no persistent ill-effects in any case. 

Hauber^o reports fourteen failures in 200 cases. He employed 
Tropacocaine for operations above the navel. Stovaine for operations 
below. He considers the method unsuitable for young or nervous 
subjects, for extensive intraperitoneal operations, and for sim])lc 
examinations. 

In Barker’s cases, using stovaine, the duration of the anaesthesia 
varied between twenty-three minutes and a couple of hours. Among 
his hundred cases there were no deaths connected with the method. 
Rather bad headache occurred once or twice, and in some cases nausea 
and vomiting, but neither seem to have I'eached the degree described 
by others. Pringle ^ ^ has also used stovaine, and reports his experience 
in 100 cases. There was retching or vomiting in a few, ^nearly always 
slight, but four had attacks of syncope associated with the vomiting. 
In no case was there any real anxiety. One death occurred on the 
table, but in his opinion the stovaine was not responsible. Among 
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the huuclred cases there were twenty-two in which the analgesia was 
insufhcieiit to allow the operation to be completed. Fifteen of these 
'were failures entirely. 

Henking^^ records the experience in i6o cases with Novocaine in 
Kiister’s clinic at Marburg. A 5 per cent solution was employed at first 
in doses of i cc. to 2*25 cc. ; but latterly 1*5 cc. was never exceeded, and 
this was found sufficient for laparotomy. The pelvis was raised after 
injection. There was only one complete failure, and no mortality ; 
nor were there any dangerous symptoms during the anaesthesia. The 
patients often became pale, and the pulse small and quick. In one 
case of resection of the hip there was serious collapse, which passed off 
under treatment, and Henking does not think that the anaesthetic was 
responsible for these symptoms. Vomiting occurred in fourteen cases ; 
in twenty-three there was headache, in some slight, in others severe. 
In two cases of persistent headache a lumbar puncture was done, and 
some cerebrospinal fluid drawn off with good effect. In one case there 
were signs of an aseptic meningitis for four days, and in one an abducens 
paralysis, which disappeared in three weeks. In two cases there were 
incontinence of urine and faeces, disappearing in eight and ten days 
respectively, and in another paresis of the left leg, which recovered in 
five days. Tliis list of complications is somewhat lengthy, and hardly 
supports the winter’s advocacy of novocaine injection as the routine 
method of anaesthesia for operations below Poupart. He considers 
novocaine superior to stovaine in the absence of serious ill effects, 
particularly in relation to the respiratory centre. 

Schwarz’ ^ ® report on the use of tropacocaine in 1000 cases is very 
valuable. In every case analgesia was obtained. The drug was 
dissolved in cerebrospinal fluid, and a maximum dose of 6 egrams was 
not exceeded. In five cases (*5 per cent) there was some collapse, with 
cyanosis and a small pulse, but all recovered. He considers that tlie 
method is indicated for all operations below the navel. It should not 
be used for operations which could be done under infiltration anaesthesia, 
and is contra-indicated in children under fourteen and in highly nervous 
adults. In cases where the pulse is of low tension and rapid, such as 
strangulated herniae several days old, and for patients who are suffering 
from the effects of severe haemorrhage, it is of very doubtful utility. 

Tilmann^ ^ has used stovaine in doses of from 4 to 6 egrams ; he has 
not elevated the pelvis, and has used the method only for operations 
below the umbilicus. In 50 per cent of his cases there was headache 
afterwards, but there were no serious after-effects. In his later cases 
he has substituted tropacocaine with adrenalin for the stovaine. He 
concludes that owing to the difficulties of complete asepsis, spinal 
anaesthesia ■will not become a routine method for all cases, but that it 
is extremely valuable when for some reason a general anaesthetic is 
contra-indicated. 

Complications. — Some of the complications met with have already 
been incidentally mentioned ; special reference to these is made by 
some writers. 
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Hohmeier ^ ® writes on several cases in Prof. Konig’s clinic in which 
serious effects followed stovaine injection. The first was that of a man 
aged 35, operated on for fracture of the patella after the injection of 
6 cgrams of stovaine. Paraplegia followed, and death in three months. 
This case has also been reported by Prof. Konig himself, and was 
noticed in the Lancet (Jan. 5, 1907) and elsewhere. The only excep- 
tional circumstance in the technique was that the injection was made 
after the evacuation of a small quantity of bloodstained fluid. At the 
necropsy the spinal cord was diffluent, but there was no evidence of 
infection. In a second case injection of the same amount of stovaine 
was followed by severe spinal meningitis lasting for fourteen days ; no 
organisms were found in the cerebrospinal fluid during the attack. In 
two other cases there was severe recurrent haemorrhage from the 
wounds, ascribed to the vasodilator action of the stovaine. Another 
case was that of a diabetic who received the same dose and who suffered 
from persistent vomiting for four days, the digestive tract not recovering 
for eleven days. 

Freund^® has reported a fatal case eight minutes after stovaine 
injection ; vomiting and sudden cessation of respiration were the 
prominent symptoms. In about a fourth of the 200 cases in his list 
there were some objectionable symptoms, usually slight : retching, 
slight syncope, occasionally headache, and moderate rise of temperature. 
It should be remarked that he employs somewhat larger doses than 
those recommended by Bier. 

Trautenroth ^ ’ records a case of spinal meningitis after stovaine. The 
patient was a woman aged 39, in labour. Soon after the injection 
there appeared cyanosis, heart failure, shallow respiration, vomiting, 
headache, and cramp-like pains in the neck and right arm. Fourteen 
days later symptoms of local spinal meningitis set in, and these persisted 
for several months. The meningitis was not septic, but apparently 
due to chemical irritation. 

Heinecke and Lawen^® report on a sci'ics of seventy cases, from 
which all were excluded in which the complications could be ascribed 
to errors of technique or to diseases from which the patients were 
suffering. Immediate complications (nausea, vomiting, and cardiac 
depression) were two and a half times more frequent after novocaine 
than after stovaine. As to late effects in particular — headacho, pains 
in the neck, and vomiting — there, did not appear to be much difference 
between the two drugs, except that these effects were on tlic whole 
more intense after novocaine'than after stovaine. The writers consider 
that novocaine is a more dangerous drug than stovaine, and they also 
think that the addition of Suprarenal Extract is of gxeat importance 
and advantage, 

A complication which has been recorded in quite a number of cases 
is temporary paralysis of the sixth, and, more rarely, of the third 
cranial nerves. These paralyses are discussed by Ach, and he 
relates four new cases of abducens paralysis. They have most 
commonly followed the use of stovaine, but have also occurred after 
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novocainc and alypin. On the basis of these observations he recom- 
mends tropacocaine rather than stovaine, and the use of small doses 
and dilute solutions, and also that the head and shoulders should be 
elevated, at any rate after the operation. 

A. Schwarz ^ 0 writes on a complication hitherto undescribed. Sixty 
patients with healthy kidneys were operated on for various complaints 
after intraspinal injection of 4 egrams of stovaine. Forty-seven of 
these showed changes in the urine indicative of nephritis. In twenty- 
eight the nephritis was very slight in degree ; in fifteen the casts were 
numerous and the albumin abundant ; and in the remaining four the 
nephritis was of a severe type, and persisted from fourteen to twenty- 
eight days. The disease was not permanent in any case, the average 
duration being six and a half days. 

An unfavourable result after novocaine is reported by Goldmann. ^ 
The solution used was 2 cc. of novocaine-suprarenin. The patient, 
who was 52 years of age, showed a moderate degree of arteriosclerosis, 
but was otherwise healthy. Severe pains came on after the injection 
in the neck, back, upper limbs, and especially in the heels. Gangrene 
of the skin of both heels followed, and the resulting wounds took a long 
time to heal. 

Meyer ^ 2 records a case of collapse in a man aged 77 after the injection 
of 5 egrams of tropacocaine in 8 cc. of cerebrospinal fluid. The opera- 
tion was for strangulated hernia, and the pelvis was elevated. 

The Drugs Employed. — In considering the clinical reports and the 
records of complications, several questions arise which require further 
investigation and discussion. Firstly there is the question whether 
any of the drugs which have been employed have shown marked 
superiority over the others in effectiveness and absence of ill-effects. 
Bier upholds the superiority of Tropacocaine in both respects. Kiimmel, ^ ^ 
whose experience extends to about 700 cases, has used Stovaine, Novo- 
caine, Alypin, and Tropacocaine. He prefers the last, with the addition 
of Suprarenin ; he considers that it is less toxic than the others, and 
produces fewer ill-effects immediate or late. H. Meyer compares 
the same four drugs. He states that in the experience of the Leipzig 
surgical clinic the use of novocaine is somewhat dangerous, and that 
alypin is no better in this respect. Further, that stovaine is often 
followed by distressing after-effects, and that of the four tropacocaine 
is certainly the best. Baisch, ““ in reporting on thirty cases in the 
Heidelberg clinic, compares stovaine, alypin, and novocaine. The last 
was soon given up owing to the high percentage of complications, and 
stovaine was preferred to both of the others because of the comparative 
absence of ill effects. 

The advantages of tropacocaine over stovaine are summarized by 
Donitz ^ ® as follows : ( i ) It has less effect on the respiratory centre ; 
(2) Paralysis of the eye muscles is less common ; (3) Complications 
are fewer, vomiting especially being quite uncommon ; (4) There is 
less muscular paralysis. Most other writers who have had experience 
of several of these drugs express themselves in favour of tropacocaine. 
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particularly as regards its innocuity. Some, on the other hand, have 
found the anaesthesia less complete than with stovaine and novocaine, 
though this is not borne out by Bier, Schwarz, and others who have 
used tropacocaine very largely. 

A second question is that of individual susceptibility to toxic effects. 
It is impossible at present to form any but the most general conclusions 
on this matter, complicated as it is by another : the instability of the 
drugs at present employed. No one who has had experience of even a 
few dozen cases, can fail to have been struck by the inequality of the 
results obtained. To take an extreme example, it is not a unique 
experience, and it is one which the present writer has shared, to have 
two consecutive cases, injected with the same syringe, in the same inter- 
vertebral space, after the escape of the same amount of cerebrospinal 
fluid in equally good stream, and with the same dose, and yet in the 
one case to obtain a completely satisfactory anaesthesia, and in the other 
no ascertainable anaesthesia at aU ! The question of instability is one 
which requires careful investigation. The most uniform series of 
results is that reported by Schwarz, by the injection of tropacocaine 
dissolved immediately in cerebrospinal fluid ; and the results obtained 
by Bier, with a solution of the same drug in simple sterilized water, arc 
almost equally good. The evidence at hand seems to point to the 
advisability of solution immediately before use, and in a simple medium 
(e.g., distilled sterilized water), without admixture with sodium chloride 
or any other chemical substance. The large proportion of unsatis- 
factory results reported by some writers as compared with others does 
not appear to be explainable on the theory of individual susceptibilities ; 
rather it points to the instability of these drugs in certain solutions, 
and further that, as a result of breaking down, by-products are formed 
which possess markedly toxic properties. 

Experimental Observations. — Some interesting researches have 
been recorded by Heinecke and Lawen 2 7 on the question as to whether 
toxic effects are due to the action of the drug after absorption, or to a 
direct effect on the nerve centres. The experiments were done on 
rabbits, and the results showed that direct contact with the nerve 
centres, and not absorption through the circulation, was responsible 
for the toxic phenomena. Cocaine and novocaine were the drugs 
investigated, and there appeared to be little difference between the 
two in toxicity. The toxic dose of the former was 0*03 per kilo, of 
rabbit, that of the latter was 0*02. Falkner^ 8 has examined the spinal 
cord in serial sections in the case of eight rabbits, to each of which 

egram of tropacocaine was given subdurally. In two the brain also 
'was examined. The animals were killed at different periods. The 
results were entirely negative, neither recent nor old degenerations 
being discovered. 

The investigations of Van Lier^^ form an interesting contrast, as 
stovaine was the drug used. The cord, medulla, posterior ganglia, and 
peripheral nerves were examined, and the animals were killed six, 
twelve, and twenty-four hours after injection. Constant changes 

32 
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were found in the cord, consisting of hydroptic swelling of the ganglion 
cells, destruction of Nissl bodies, and abnormal staining of nuclei. At 
a point 2 cm. above the injection level, these changes were marked, 
1 5 cm. above they were found in a few cells only, and they were absent 
in the medulla. Some animals died from respiratory paralysis, and 
in these instances changes similar to the above were found in tlie 
medulla. Twenty -four hours after the injections there were no changes 
to be found. Van Lier holds that the degenerations found, being of 
a fugitive character, are in no sense a contra-indication to the use of 
stovaine. 

Contra-indications. — ^T he following list of contra-indications is one 
on wliich there is a general unanimity: (i) Recent or ineffectually 
treated syphilis ; (2) Fever of unknown cause ; (3) Septic infection ; 
(4) Diseases of the central nervous system ; (5) Hysteria ; (6) Childhood. 
In cases of septic infection there is a risk that the slight trauma of the 
injection may lead to a local outbreak of the infection. In diseases 
of the central nervous system the method should be used with caution, 
and only if some other pathological state is present which contra- 
indicates a general anaesthetic. In hysterical subjects the disadvantages 
of the method are obvious, and the best authorities advise against its 
use in patients under the age of fifteen. 

References. — Med, Jour. Mar. i, 1907 ; ^Zentr. /. Chir, July 20, 
1907 ; ^Loc. cit . ; ^Med. Klin. 1906, p. 1120; ^Milnch. med. Woch. Nov. 27. 
1906 ; ^Ihid. Dec. 25, 1906 ; '^Wien. med. Presse, 1906, Nos. 22 and 23 ; 
^Munch. med. Woch. Feb. 5, 1907 ; ^Zenir. f. Gyn. 1906, No. 50 ; Langen- 
heck's Archiv. Bd. Ixxxi. H. 2 ; Med. Jour. July 6, 1907 ; '^^Milnch. 

med. Woch. 1907, No. 50 ; ^^Wien. klin. Woch. No. 30, 1906 ; ^^Munch. med. 
Woch. Oct. 30, 1906 ; ^^DetU. Zeits. f. Chir. Bd. Ixxxiv. p. 29 ; ^^Deut. mod. 
Woch. 1906, No. 28 ; ^^Ibid. 1906, No. 7 ; z. klin. Chir. Bd. 1 . H. 2 ; 

^^Munch. med. Woch. Mar. 26, 1907 ; ^^Zentr. f. Chir. 1907, No. 13 and 23 ; 
^^Ibid. 1907, No. 2 ; ^^Med. Klin. 1907, No. 7 ; ^^Zentr. f. Chir. 1907, No. i ; 
^*Med. Klin. 1907, p. 175 ; z. klin. Chir. Bd. lii. p. 236 ; ^^Loc. cit. ; 

Langenheck's Archiv. Bd. Ixxxi. H, i ; ^^Zentr. f. Gyn. 1907, No. 3 ; 
z. klin. Chir. Bd. liii. p. 413. 

SPINAL PARALYSIS, EPIDEMIC. Louis C. Agev, M.D., New York. 

Since the publication of the Annual of 1907 there has occurred in 
the north-eastern part of the United States an epidemic of anterior 
poliomyelitis which far exceeds numerically any invasion of this disease 
previously reported. Although the literature of the epidemic is only 
beginning to appear, and it is therefore too early to secure exact figures, 
it is probable that 2,000 is a conservative estimate of the number of 
cases that have occurred in Pennsylvania, New Jersey, New York, 
Connecticutt and Massachusetts during the last six months of 1907. 
Fortunately there is good reason to expect that through the efforts 
of the committee appointed in New York City^ for the investigation 
of the epidemic, the medical profession will receive later a report that 
will add greatly to our knowledge of this peculiar infection. In the 
meantime it is not too early to review” some of the opinions and con- 
clusions that have already been presented at various medical meetings 
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by the men who have been seeing the cases in large numbers, and to 
compare their findings with those of previous investigators. 

Etiology.— A considerable amount of work, as yet unreported, has 
been done in various laboratories in New York in a search for the 
etiological factor, but the results are practically negative. With few 
exceptions no organisms have been found in the blood or spinal fiuid. 
In one or two instances cocci have been found in cultures from the 
latter, but they were very few in number and they did not coin- 
cide with the organism described by Giersvold. 2 In one instance 
some investigations of the opsonic index of the isolated coccus were 
suggestive but not definite. Although the general opinion at the 
early stages of the epidemic seemed to be that a specific organism 
existed in the blood or spinal fluid, the contrary belief that the disease 
is caused by a toxin elaborated in the intestinal tract has certainly 
gained much ground among careful observers. The experimental 
work of Sliiga^ with the toxins of the Shiga bacillus strengthens this 
theory’, which is also in accord with the fact that in a large majority 
of cases the first symptoms are found in the intestinal tract. On the 
other hand, most acute infections in children are ushered in with diges- 
tive disturbances, and the claim is made by some pathologists that we 
have no example of a true inflammatory process being produced by 
a toxin absorbed from the intestine. 

, The bacteriological findings of Harbitz and Scheel, ^ of Christiania, 
are also chiefly negative, although in three cases they found an organism 
similar to that described by Giersvold. Their attempts at culture 
were unsuccessful, and the coccus was not found in sections of the 
cord or membranes. They call attention to the fact that the Weich- 
selbaum coccus is also very difficult to demonstrate. In spite of their 
findings these investigator 5 are of the opinion that the disease is due 
to a specific organism infesting the cord, the meninges, and the spinal 
fluid. 

Contagiousness and Mode of Infection. — Practically all Scan- 
dinavian observers and many in the United States have concluded 
that the disease is contagious. In Norway it is on the notifiable list. 
Of the one hundred cases referred to later, three occurred in one family, 
and in two instances two were in one house ; that is, direct contagion 
is suggested in 4 per cent — certainly not very conclusive evidence. 
Moreover, in the three cases in one family the fact that all three occurred 
within a few days indicates a common infection rather than successive 
transmission. In the scattered cases in the country districts it has 
been impossible to explain the infection along any known lines. 

In reporting previous epidemics, both Caverly " and Medin ** have 
noted the fact that they occurred during unusually dry summers. 
This was also true of the season just passed in New York, and if it 
bears any real I'elation to the source of the infection in a large well- 
sewered city, it would certainly suggest the water supply as the carrier. 
Other observers have also noted a possible relation between running 
water and the infection. Terriberry’ made a careful investigation of 
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the topography of Ridgway, Penn., which was one of the earliest 
points infected. He found that the infection had travelled along the 
line of a dirty sluggish stream for about thirty miles in the course of a 
few weeks. This stream was not used for drinking purposes. Some 
observers have thought that more cases occurred along the water front 
of New York City than in the interior, but a careful mapping of all 
cases thus far collected in the Borough of Brooklyn does not sub- 
stantiate this view. If this were true, an investigation made a year 
ago by the Department of Health in the study of typhoid might have a 
bearing on the subject. This investigation showed that flies are much 
more numerous along the water-front than in the interior of the city. 
In considering the water-supply, the fact must be remembered that the 
disease is occasionally noted in nursing cliildren ; the youngest in the 
series referred to later was three weeks old. 

Careful inquiry among farmers and veterinarians has failed to i*evcal 
any infection among domestic animals as reported by Caverly. ^ 

Pathology. — Previous to Goldscheider’s ® report in 1892, the patho- 
logical changes were not clearly understood. Since that year his 
investigations have been supplemented by the work of several other 
obseivcrs. During the years 1903-1906, Harbitz and Scheel, at the 
Pathologic-Anatomic Institute of Christiania, have been studying the 
material from nineteen necropsies : thirteen in the acute stage, four 
in the stage of repair, and two cases of acute encephalitis apparently 
due to the same cause as the poliomyelitis. Although their report 
verifies in a general way the findings of Goldscheider and others, it 
shows that the acute inflammatory process is much more extensive 
than we had been led to suppose. In fact it tends to confirm the 
earlier clinical teacliing of Strumpell in regard to the common relation 
between myelitis, encephalitis, meningitis, and neuritis. During the 
New York epidemic this question was discussed from the clinical 
standpoint by Ager, ® Collins, ^ ^ and others. The pathological findings 
of Harbitz and Scheel may be summarized as follows : There was no 
indication in the liver, spleen, etc., of any general systemic infection. 
In the spinal cord there was a diffuse inflammatory process closely 
related to the blood-vessels, and most intense in tlie anterior horn 
of the grey matter. Nevertheless inflammation was also present in 
the white matter and in the pia, often extending in the pia the full 
length of the cord. There was a diffuse cellular infiltration accom- 
panying the degeneration of the ganglion cells, and the inflammation 
was much more extensive than was indicated by the macroscopical 
appearance or by the muscular involvement. Frequently the pia 
was affected over a considerable portion of the brain. From a 
careful study of the relation between the inflammation in the pia 
and that in various parts of the cord and brain, they were convinced 
that the meninges and the spinal fluid are the seat of the primary 
infection. 

Age and vSex. — Investigations show that the same conditions as to 
age and sex prevail in this epidemic as in those previously reported. 
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Caverly reported thirty males and twenty-two females. His statistics 
are not very concise, but he apparently saw more cases in adults than 
are usualty reported. Collins,^® of the New York Hospital for 
ruptured and crippled, reports 121 males and 66 females. Of those : 
4 were under one year, 67 between one and two years, 48 between two 
and three, 25 between three and four, 16 between four and live, 
9 between five and six, 4 between six and ten, 3 eleven, and 6 not 
stated. 

Taking the first hundred on the author*s list of cases in the Borough 
of Brooklyn, the figures are as follows : male 65, female 35. Age : 
7 under one year ; 32 between one and two ; 20 between two and 
three ; 18 between three and four ; 1 1 between four and five ; 2, five ; 
4, six ; 2, seven ; i, eight ; 2, ten ; i, twenty. 

Symptoms and Diagnosis. — In spite of the fact that in many mild 
cases the paralysis is the first symptom noted by the parents, it is 
reasonable to suppose that this must have been preceded by sonic rise 
in temperature. Chnicians who believe that the primary scat of the 
infection is in the digestive tract, contend that under intelligent obser- 
vation some slight digestive disturbance will be discovered in every 
case. Wliether this is primary or reflex is a much discussed question. 
During the present epidemic, constipation has been frequently noted 
as a prodromal or very early symptom — in some cases as severe as in 
meningitis. The height and duration of the temperature vary greatly, 
and they are not a measure of the cord involvement. The length of 
the preparalytic febrile period also varies from a few hours to several 
days. In some instances there is a history of a gastro-enteric dis- 
turbance one or two weeks before the paralysis, with a period of normal 
health intervening. Convulsions have occurred in small children, 
but less frequently than in previous epidemics. Coma has been 
present in a few cases that showed definite symptoms of meningeal 
involvement. 

During this epidemic probably nothing has done more to confuse 
the general practitioner than the statement in the text-books that pain 
is not a symptom of this disease. As a matter of fact ncaiiy all cases 
have shown more or less pain and tenderness, and in many instances 
these have been so severe as to require the administration of 
some form of opium. These symptoms ai*e, however, in the muscles, 
not in the nerve trunks ; that is, we are not dealing with a multiple 
neuritis. 

As soon as we have added to such a group of symptoms a flaccid 
paralysis the diagnosis is apparent, but during the few days that often 
intervene the case may be mistaken for meningitis, neuritis, encepha- 
litis, or a simple enteritis. As a matter of fact many of the milder 
cases have not been recognized, and the diagnosis has been ptomaine 
poisoning with, muscular wasting.” The extent and location of the 
paralysis of course vary greatly, and in general the relative frequency 
of the various groups of muscles has been as stated in previous epi- 
demics. But the number of cases in which the face and eyes have 
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been affected has been large. Collins ^ 0 and others have noted that in 
the cases of very general paralysis, unless they are early fatal frona 
bulbar involvement, the recovery is apt to be very rapid and com- 
plete ; while in the cases in which, the paralysis was more circum- 
scribed, there was not as much improvement. In the light of the 
newer pathology these confusing symptoms are readily understood 
as depending in each case upon the relative involvement at different 
levels of the pia, the grey matter, or the nerve roots. 

Several observers claim to have seen abortive cases and to have 
made a diagnosis before the paralysis developed. This is possible 
during an epidemic, but certainly not at other times. 

Prognosis. — Among the men who have observed large groups of 
cases during the epidemic, opinions are divided in regard to the con- 
clusions that should be drawn from the excellent results obtained. 
While all agree that the response to careful, methodical treatment has 
been good in all cases and remarkable in some, the more conservative 
men are inclined to attribute the results to the mild character of the 
infection rather than to any improvement in the method of treatment. 
The more optimistic view is being strengthened by the condition 
of the mild neglected cases that are now beginning to appear in our 
clinics. They certainly show as serious a state of muscular contraction 
and degeneration as we have been accustomed to see in the sporadic 
cases of previous years. It is undoubtedly true that the prognosis is 
better in this, as in other chronic conditions, when a considerable 
group of cases is under treatment simultaneously. 

Treatment, — The discussion of the treatment naturally divides 
itself under two heads : ( i ) Of the acute stage ; (2) The after-treatment. 

I . Of the Acute Stage , — As one result of the study of a large number of 
cases, opinion is practically unanimous that absolute Rest is of the 
utmost importance during the acute inflammatory stage, as determined 
by the existence of fever, pain, and tenderness. The length of this 
period varies widely, but it averages about two weeks. Some of the 
more severe cases may require from five to ten weeks in bed. Absolute 
rest, however, should not be understood to mean absence of treatment, 
for it is during this early stage that much can be done to prevent many 
of the distressing after-effects of the disease. If we are fortunate 
enough to see these cases in the preparalytic febrile stage, and to suspect 
the nature of the infection, the extent and severity of the paralysis can 
certainly be modified. 

Whether or not the intestinal tract is the primary seat of the infection, 
free purgation with Calomel or Castor Oil should be the first measure, 
followed by High Colon Irrigation (Clark). ’ The next step should be 
to prevent or relieve the congestion of the cord by counter-irritation, 
and by keeping the patient on his side. Chloroform applied upon a 
long strip of absorbent cotton, and a properly constructed back-rest, 
should be used for this purpose. This treatment should be continued, 
until all danger of the further extension of the cord inflammation 
has passed, remembering that relapses may occur. In using any form 
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of counter-irritation the danger of bed-sores must not be forgotten. 
For the relief of the severe muscular pain and tenderness in the partially 
paralysed muscles, chloroform locally and very gentle Massage should 
be tried, but their use must be governed by the relief after ded. In 
many cases Codeine, or possibly Morphine, will be required during this 
period. If the pain is not severe, but there is a high degree of nervous- 
ness, the Bromides may be useful — ^the strontium salts being the least 
irritating to the digestive tract. 

If circumstances permit, warm or hot Immersion Baths should be 
employed from the first, and continued throughout the course of the 
disease. They are valuable in several ways : for their soothing eftect 
upon the nervous system, for their stimulating effect upon the secretory 
organs, and later for floating eftect upon the paralysed limbs. In 
some cases the catheter may be required. Ergot and belladonna are 
in all probability useless in this disease, and they might be actually 
harmful by upsetting an already weakened digestion. After system- 
atic trial the author is convinced that strychnine is distinctly irritating 
during the febrile stage. If the heart and respiratory muscles require 
stimulation. Sparteine or Digitalis should be used, with as little strych- 
nine as possible. In many instances the heart requires Codeine or 
Bromides, not stimulation. 

There is enough clinical experience to warrant the statement that 
Lumbar Puncture is fully as useful in this disease as in meningitis; and 
further, that the improvement has been accelerated so often in the 
later stages after lumbar puncture as to justify further trial. 

2. After-tveatment , — The value of Electrical Treatment has been 
much discussed, and it is now generally conceded that it should not 
be employed during the febrile period. This opinion is opposed by a 
few men who claim to have got ten good results from static electricity. 
After the pain and tenderness have passed, the interrupted ciuTcnt 
properly applied is of undoubted value. Although it can have no 
eftect upon the diseased cord, it helps to preserve the muscle tone 
while the repair in the cord is in progress. Deep massage should be 
used under the same restrictions. 

The prevention of contractures must be undertaken as early in the 
disease as the condition of the patient will permit. For the prevention 
of toe-drop it is not sufficient to keep the weight of the bed-clothes oft 
the feet and trust to Providence. A firm foot-rest, or else an elastic 
attachment from the foot to the leg, should be applied early. In 
many cases in winch the quadriceps and the peronei are aftected, the 
patient is inclined to lie on the back with the knees drawn up. This 
attitude facilitates contractures of all the posterior groups and stretches 
all the paralysed anterior muscles. As this is exactly the condition 
that produces the most wasting and the worst deformities, the attitude 
should be corrected, by apparatus if necessary. If these matters are 
attended to from the first, the later use of apparatus may be obviated 
in mild cases. Nevertheless, most cases in which the paralysis continues 
for months -will require plaster or other support for a time at least. 
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The various lines of orthopaedic treatment are found in all modern 
text-books. There has always been much criticism of the plaster 
splint on account of its weight, yet experience shows that Permanent 
Plaster Splint is the only thing that will keep these limbs in proper 
correction for several weeks at a time. In order to give opportunity 
for electrical and massage treatment, Tilney and Truslow • have been 
using with excellent results a permanent plaster splint with a large 
fenestrum exposing the bodies of the muscles. 

[For a very lengthy early bibliography, with discussion, see Mary P. 
Jacobi’s article in Pepper's System of Medicine. The subject is also 
discussed in the Annuals for 1895, 1896, 1899, iQO?*] 

References. — ^Arch. Ped. Nov. 1907 ; ^Norsk. Mag. /. Laegevidenskahen, 
T905 ; Mod. Med. ; ^Joitr. Amer. Med. Assoc. Oct 26, 1907 ; ^Ibid. 

Jan. 4, 1896 ; ^Nord. Med. Arh. 1896 ; ’Lowg Island Med. Jour. Dec. 1907 ; 
^Zeit. f. hlin. Med. 1892 ; ^Arch. Ped. Oct. 1907 ; '^^Med. Rec. Nov. 2, 1907. 

SPINE, FRACTURE-DISLOCATIONS OF. 

Priestley Leech, M.D., F.R.C.S, 

Haynes ^ sa3^s that in the thoracic region it is practically impossible 
to reduce the deformity thi'ough manipulation alone, and if there are 
no cord symptoms it is much better to treat the case by a plaster jacket. 
Immobilization is imperative, as cases are recorded where a sudden 
movement has produced a fatal termination. Haynes uses the follow- 
ing method : If we do not wish to move the patient, make a wide 
Scultetus’s bandage, composed of thick Canton flannel, well rubbed 
with plaster mud. Lay this alongside the patient, who is carefully 
rolled over face downwards on to the bandage, and the ends of the 
bandage are adjusted without disturbing the patient. In cervical 
injuries, with or without general anaesthesia, the patient’s head and 
shouldei's are brought beyond the edge of the table, and firm extension 
is made in a horizontal plane maintained by a broad bandage behind 
the occiput and beneath the chin, fastened so that it cannot slip, and 
long enough to pass over one shoulder, across the back, and under the 
arm of an assistant, who is seated high enough to bring his shoulders a 
little above the level of the patient. The assistant braces his feet 
against the table on which the patient lies, and can maintain extension 
in such a position without fatigue for half an hour. For the lower 
portions of the spine the hammock position is very satisfactory. With 
an ordinary iron bedstead a sling can be improvised by passing several 
turns of a strong body bandage from one side to the other ; the patient 
is placed on this face downwards, and steadied by assistants holding 
his arms upwards and legs downwards. The sagging of the support 
produces extension of the spine, and the support is included in the 
jacket, from which it can afterwards be removed. 

In most cases the cord is involved, and the treatment must be 
guided by the amount of injury to it. The diagnosis is difficult, 
and if the damage is great, operative interference is useless. The 
following conditions are held to justify surgical interference : 
(r) To remove pressure produced by bone, whether the posterior arch 
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of a vertebra, or only spiculae of bone ; (2) To arrest haemorrhage, 

remove blood-clots, and arrest an advancing paralysis ; (3) To allow 
oozing in traumatic oedema of the cord ; (4) To provide drainage in 
septic conditions of the cord. Haynes urges immediate operation in 
every case of fracture-dislocation of the spine presenting symptoms of 
cord involvement, even if the severity of the symptoms seems to point 
to complete destruction of the cord. JMistakes in diagnosis are easy 
to make ; we cannot be sure of the extent of the injury for several 
days, and meantime the period has passed within which surgical inter- 
ference might have obtained strildng results. He advises wasting no 
time in methods of plastic work for replacing the laminae and spines. 
He also advises opening the dura in every case and inspecting the cord, 
and, if severed, uniting it. Of five cases on record where the divided 
ends were brought together, one died in ten days as a result of the 
injury ; the other four lived, and were improving at the date of the 
report, one two-and-a-half, and another four years after the injury ; 
and all showed unmistakable evidence of some restoration of 
functions between the sutured segments of the cord. Loose pieces 
of bone are removed, but those firmly adhering to the ligaments and 
not encroaching on the spinal canal are not disturbed. A dislocated 
vertebra may be reduced, and the wound is closed for primary union 
over a drain of several strips of rubber tissue or strands of silkworm 
gut, and a plaster case applied. The drainage should be removed in 
twenty-four to forty-eight hours. After three or four weeks’ treatment 
in bed, if the patient’s condition allows, a new plaster jacket should be 
applied with a Sayre’s extension tripod, or after the horizontal hammock 
plan. A support to the spine should be worn at least a year after a 
laminectomy for a fracture-dislocation. 

The pathological changes of fracture-dislocation of the spine may be 
divided into those affecting the bone and those affecting the cord. 
Bailey 2 says that in one-third of the cases the cord escapes injury, 
and this is more often the case in the cervical region, and in children 
more than in adults. The cervical and lumbar region arc affected in lialf 
the cases, and the dorsal region in the other half. Most of the dorsal 
fracture-dislocations involve the eleventh and twelfth dorsal vertebrae ; 
these produce the lumbar type of paralysis, and should be classed with 
these cases. Neurologically considered, the great majority of tlac cases 
of traumatic spinal paralysis are either of the cervical type, including 
the first dorsal segment of the cord, or of the lumbosacral type, includ- 
ing, of course, the cauda equina ; surgical statistics show a great 
preponderance of the latter over the former. Late results of injuries 
to the bones consist in osteomyelitis, which is very rare, in tuberculosis, 
and in traumatic spondylitis or Kummell’s disease, which affects most 
frequently the third and seventh dorsal vertebrae. The membranes of 
the cord are never injured alone; they may be lacerated, and the 
lacerations cause extensive bleeding within the spinal canal, either 
inside or outside the dura : in Bailey’s opinion, never without there 
being an extensive contusion of the cord associated with the bleeding. 
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litematoiThachis never occurs by itself, and there is very little use 
operating for it, as the haemorrhage will be rapidly absorbed. The 
cord may be extensively damaged, and show little or nothing abnormal 
at operation unless it is sectioned. The haemorrhage in spinal-cord 
injuries has a predilection for the grey matter ; it often occurs as a 
focus of bleeding at a single point, from which columns of blood ascend 
and descend the cord in the grey matter. As the blood is absorbed, 
cavities are left .in the cord (haematomyelopore). This focal haemo- 
myelia may occur in any region of the cord as part of the lesions 
secondary to fracture-dislocation ; it may also occur as a primary 
condition without demonstrable injury to the bone, and it is then 
found only in the cervical region, and results from stretching of the 
cord in sudden flexions of the neck, e.g., diving in shallow water. This 
primary focal haematomyelia has a rather unique clinical symptoma- 
tology and course, and its prognosis is relatively good. Finally, small 
blood extravasations may occur up and down the cord with or without 
spinal fracture. In fractures of the dorsal region the bone displacement 
is usually extreme and the cord lesion consequently severe ; few dorsal 
lesions of the cord are partial, and the outlook as a class is less favour- 
able than in cervical cases. The rule that total abolition of the reflexes, 
especially in the cervical region, indicates a total lesion, is not reliable, 
as for several days after the accident the knee-jerks may be absent, 
and then return and become exaggerated, or in some cervical cases 
knee-jerks, once exaggerated, may later disappear altogether. 

Bailey sums up the situation very well as follows : The injury to the 
cord takes place at the time of the trauma, the cord is bruised or 
lacerated or compressed, as the case may be, and as a consequence of 
this there ensue more or less softening and shrinking. The true 
damage, therefore, is a result of the initial and brief violence, the 
secondary and prolonged effect which may result from a narrowing 
of the canal having little or no effect. It is as though a banana were 
in a tube, and the tube were suddenly naxTOwed to half its size — all 
the injuiy to the banana would have occurred at the time of compres- 
sion. Furthermore, long-continued pressure of the spinal cord seems 
improbable, for the reason that from the moment of the initial compres- 
sion onwards, the cord undergoes softening, with a constant reduction 
in its volume, thus making more room in the canal and less opportunity 
for the so-called permanent compression. The only two exceptions 
are when splinters of bone have pierced the cord, and when there is 
compression of the cauda equina. The first, though rare, undoubtedly 
occurs, and when in the cervical region constitutes a cause for opera- 
tion ; and in the second case the relief of pressure is as strongly indi- 
cated, and is as successful as it is in the peripheral nerves. As to 
regeneration of the cord there is some doubt ; the symptoms of the 
original injury may pass away, but this does not prove regeneration, 
and occurs quite as often without as mth the sui'gical i*elief of pressure. 
These opinions, which are those accepted by most English surgeons, 
are in marked contrast to those enunciated bv Havnes. 
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Lloyd, of New York®, comes to similar conclusions, and says that 
regeneration of the cord has not been proved, and in thirty-two cases 
of laminectomy, though some have improved to a remarkable degree, 
in none can he attribute the improvement to regeneration. If regenera- 
tion does occur, we should have had more improvement in some of the 
cases that were not benefited. 

Rotary Dislocations of the Atlas . — Edred M. Corner ^ writes on twenty 
examples of rotatory dislocation of the atlas, including two which belong 
to him and have not hitherto been reported. The features by which 
this condition may be recognized are : History of the accident, in which 
the violence is commonly applied to the front and top of the head ; 
there are no symptoms of paralysis or anaesthesia, nor has there been 
recorded a case of spinal concussion. The neck is painful to touch and 
to move ; it is stiff and capable of little movement. The position of 
the head is characteristic ; it is flexed and turned a little to one side, 
usually the right : in more severe examples the head is bent towards 
one shoulder, so that the chin points to the other side ; in the latter 
case it is probable that the head cannot be moved ; in the former and 
less severe varieties the head can be rotated more to the side to which 
it is directed than to the other. The side to which the chin is directed 
is that on which the transverse process of the atlas is rotated back- 
wards ; the side to which the head cannot be rotated is that wMch is, 
wholly or partially, dislocated. By means of the rotatory movements 
present it is possible to decide whether the injury is unilateral or 
bilateral, but care must be taken in making observations. Normally 
the transverse process of the atlas can be felt half way between the 
tip of the mastoid process and the angle of the jaw ; this can be felt 
plainly on the side from which the head is turned, unless, when the 
patient looks forwards, it is hidden by the angle of the jaws. On the 
side to which the head is bent it cannot always be felt, the finger 
sinking deeply inwards and forwards into the neck. The transverse 
process of the atlas has been displaced backwai-ds. The condition of 
the spine is of interest, as sometimes it is more prominent than 
usual, and at other times less so ; the prominence is due to flexion 
and forward displacement of the head ; great prominence means 
much forward displacement of the head, and therefore the odontoid 
process is very likely to be broken. An examination of the pharynx, 
preferably under chloroform, reveals two prominences, that on one 
side being due to the forwardly-displaced transverse process, and that' 
on the other, wliich is bulkier and less distinctly defined, being due 
to the part of the axis which has been denuded by the backward 
displacement of the transverse process of the atlas on that side. A 
skiagiam of the lateral view of the head shows a forward displacement 
of one side of the atlas owing to the transverse axis of that bone being 
oblique to the rays. A most important thing is to ascertain if the 
odontoid process has been broken. If it has not, there is far less 
danger in attempting a reduction of the dislocation, a proceeding 
which is otherwise dangerous. This is not easy to make out. Anterior 
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sldagrams show nothing, and owing to the rotation of the head, and 
the patient’s inability to open the mouth wide, a skiagram of the 
odontoid process cannot be obtained. The five points for diagnosis 
arc : The position of the head, the positions and fixity of the transverse 
processes of the atlas, the examination of the pharynx, and the skia- 
gram of the lateral view of the neck. 

Treatment. — If the accident has happened a fortnight to a month 
previously, or the odontoid process is thought to be intact, an anaes- 
thetic may be given. In a number of cases spontaneous I'eduction 
occurs when the muscles are relaxed ; in others, gentle traction on the 
head and rotation will bring about the desired result. The head can 
be put up in plaster-of-Paris bandages and, later, in a poroplastic collar. 
If, on the other hand, the odontoid process is thought to be broken, 
keep the patient at rest in bed with the head immobilized with sand- 
bags, and three weeks to a month later give an anaesthetic to examine 
the pharynx and reduce the dislocation. Should the surgeon not 
reduce the dislocation, the neck is put into a poroplastic collar ; move- 
ments in the neck will return, but will be limited. Operative treat- 
ment, unless to relieve symptoms of pressure on the cord, is not likely 
to be of much use. 

References. — "^Med. Rec, Mar. 23, 1907; ^Ihid, \ ^Ihid. \ ^Ann. Stirg, 
Jan. 1907. 

SPIROCHETOSIS. /. W, W. Stephens, M.D. 

R. V. Moffat 1 describes the course of spirochaste fever as seen in 
Uganda. The incubation period is not less than seven days, but it 
may be much longer. As a rule the initial attack is followed by tliree 
or five relapses in a susceptible person: between the initial attack 
and the first relapse, from five to nine days; between the first 
and the second relapse, from five to eight days ; between the second 
and third, from five to nine days ; between the third and fourth, from 
eight to thirty-six days. Three to four days is the usual duration, 
but the later attacks are somewhat shorter. Parasites are most 
numerous in the first attack, and may be very rare in the later ones. 

Symptoms. — Malaise, headache, distaste for food, coupled with 
pains in the back and limbs. The temperature goes up to 104° F., 
more or less. The skin is hot and dry, and the face flushed. The 
temperature generally falls suddenly to normal, but may remain 
slightly elevated for a day or so after the crisis. 

Digestive System , — The tongue is characteristic : moist, flabby, and 
deeply coated with white fur. Excessive vomiting is a prominent 
symptom among Europeans ; liver and spleen are generally enlarged 
and very tender. 

Respiratory System . — Definite pneumonic symptoms may occur, 
which disappear with rapidity as soon as the crisis supervenes. Spiro - 
chaetes occur in the sputum in large numbers. 

Nervous System . — Persistent and excruciating headache is con- 
stantly present and causes acute distress ; it is accompanied by great 
tenderness of the scalp. 
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Eye Symptoms , — The eyes are commonly affected. The deeper 
vessels of the sclera around the cornea are injected. There are pain, 
lachrymation, and photophobia. The iris is affected, and there are some 
slight adhesions, which, however, can be broken down by atropine. 
Ophthalmoscopic examination shows in severe cases abundant deposits 
of pigment in the lens, and there is turbidity of the vitreous, the patient 
complaining of a cloud before his eyes. 

Diagnosis. — A fairly thick fresh film is examined, but if not found 
fairly readily, a dry film stained (e.g., with Leishman’s stain) should be 
used. 

Treatment. — Arsenic perhaps tends to decrease the number of 
relapses. A smart purge at the onset is beneficial. Morphine may be 
required to allay the intense headache; it also checks the vomiting. 
On the first sign of any eye symptoms, Atropine should be instilled, 
and the pupil kept dilated. 

Spirochesta laverani. — A. Breinl and A. Kinghorn^ describe the 
spirochsete in the blood of a white mouse, and also in a wild mouse. 
It is very minute — i ‘8-3 7 5 ^ long — and the number of parasites is 
generally very scanty. 

References. — '^Lancet, Jan. 26, 1907 ; Hbid. Sept. 8, 1906. 

SPLEEN, SURGERY OF. Rutherford Morison, F.R.C.S. 

D’Arcy Power ^ gives some cases which are of interest in illustrating 
the surgery of the spleen. The first was a healthy looking married 
woman, aged 42, who came complaining of an abdominal tumour simu- 
lating an advanced pregnancy. At the operation a large spleen, 8 in. 
by 4 in., and weighing 3-J- lbs. in the fresh condition, was removed^ 
Pathologically it was a simple hypertrophy. During convalescence a 
left subdiaphragmatic abscess formed, the evacuation of this being 
followed by a faecal fistula which subsequently healed. Two yeai*s 
later she was successfully treated for a leg ulcer by potassium iodide. 
Though a liistory of trauma to the left side two years before the 
splenectomy was given, Power thinks the condition was a syphilitic 
splenic hypertrophy, the leg ulcer and subdiaphragmatic abscess being 
confirmatory evidences. 

The next case was one of primary sarcoma of the spleen in a married 
woman, aged 49. Eight months before, there had been sudden acute 
left hypochondriac pain j ust after a meal. The attack was accompanied 
by vomiting, which lasted for a week. Three months later an abdominal 
tumour became evident, and there was a return of her other symptoms, 
which persisted up to the operation. The tumour was neither renal nor 
pelvic, and was assumed to be splenic in origin. Splenectomy was per- 
formed, the organ weighing 66 02. Microscopically it was a round-celled 
sarcoma. Six months later the woman died, evidently from cachexia. 

He mentions that the post-operative danger in splenectomy is 
hasmorrhage due to the tearing of one of the many thin-walled veins ; 
he therefore uses floss silk as a ligature. 

The third case was one of ruptured spleen in a boy aged 16, due 
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to a kick from a horse. On admission there was shock, a fast though 
I'egular pulse, also a little rigidity of the abdominal muscles. Except 
for these there was no cause for anxiety. The following noon he 
became much worse. A median laparotomy disclosed much blood in 
the peritoneal cavity and a laceration of the lower inner part of the 
spleen. This w^as plugged \vith gauze introduced through a flank 
wound. The patient made an uneventful recovery. 

A further case of splenic rupture was in a man aged 23. The wheels 
of a dray had passed over his abdomen. Four and a half hours after 
the accident a median laparotomy was done, when blood gushed from 
the peritoneal cavity. The spleen was softened and torn, and was 
treated similarly to the previous one. He died two days after 
operation. Power considers that it would have been better if he 
had done a splenectomy, as the packing at the operation had not 
effected complete stasis. 

Alexander ^ mentions a case of rupture of the spleen in which the 
organ was adherent to the diaphragm, and therefore more liable to 
injury from direct trauma. The patient, a man 34 years old, fell over 
a form and hurt his side. The morning after the accident he did 
his ordinary work for six hours, trundling a heavy wheelbarrow. At 
the laparotomy, forty-eight hours after the accident, blood was seen 
to be oozing from two holes on the surface of the spleen ; the organ 
was excised. As the blood was entirely confined to the left hypo- 
chondrium, the writer inferred that rupture of the splenic capsule did 
not take place until after his arrival in the hospital. Recovery was 
complete. 

Ellsworth Eliot, jun., in the New York Medical Journal^ calls 
attention to the fact that enlargement of the spleen is a predisposing 
cause for a subcutaneous rupture in the presence of slight trauma. It 
may be due to direct violence in the left hypochondrium below the 
costal margin ; indirectly tlirough contiguous ribs ; to violence to 
the abdomen as a whole, e.g., a cart wheel passing over the belly ; or 
to rupture by contrecoiip due to \dolence to the right side. With a 
splenic rupture other organs may be simultaneously injured. In mild 
cases the capsule itself may remain intact ; in severe ones fragments 
may be found lying loose in the pehds. Sometimes the vessels at the 
hilus are ruptured. Rarely the haemorrhage is into the lesser peri- 
toneal cavity. He considers abdominal rigidity an important guiding 
factor in making a diagnosis. Splenectomy is advocated in preference 
to suture, packing, or cauterizing. Charts are appended showing 
elaborate blood-counts done at different dates after the operation. 

A dislocated spleen with torsion of the pedicle complicating 
pregnancy is instanced by H. Meek. ^ The patient was a married 
woman aged 32. At the age of 15 she had malaria, and at 17 typhoid 
fever. For two years previously she had had left-sided abdominal 
pains, which were attributed to oophoralgia Three weeks before 
admission there was an acute attack of pain, attended by fever ; 
morphia was required to ease her sufferings. In the left flank was 
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a very tender abdominal tumour ; and the' patient was also three 
months pregnant. Splenectomy was done. The organ was 2 -} in. 
by I in. ; there was torsion of the pedicle to the extent of half a turn 
from left to right. The patient did well, and was delivered of a full 
term healthy child six months later. 

Two cases of excision of ruptured spleen arc given by E. W . Rougliton 
and T. P. Legg. ^ Roughton’s case was a child of 7, over whose abdomen 
a wdieel had passed three hours before. There ^vas great collapse, 
and laparotomy revealed a spleen which ^vas reduced to pulp. The 
gastrosplenic omentum was ligatured, and loose bits of spleen were 
removed. Recovery was uneventful. Eighteen months afterw^ards 
the axillary and groin glands, and also those on both sides of the neck, 
were somewhat enlarged. 

The second case ^vas that of a child of 12-, who, whilst running in the 
street, fell on to the kerbstone. Thirteen hours later the signs of intra- 
abdominal injury became marked, laparotomy was done, and an 
extensively lacerated spleen excised. Recovery was complete. 

An excellent record of the blood changes in the second case is given 
by Emery, illustrated by several charts. The examinations were 
made at stated intervals. 

The post-operative symptoms which have followed splenectomy 
are: (i) Rapid emaciation and weakness; (2) Great thirst; 
(3) Persistently rapid pulse ; (4) Intermittent elevation of tempera- 
ture ; (5) Great ansenua ; (6) Drowsiness, peevishness, and irritability 
of temper ; and (7) Griping abdominal pain. 

The advisability of performing splenectomy for Banti’s disease is 
urged by G. E. Armstrong. ® He has collected from the literature 
thirty -two cases with nine deaths, giving a mortality of 28 per cent. 
The disease appears to be most common from 10 to 40 years of age. 
The sex is stated in twenty-eight cases, sixteen being females. The 
average weight was 4 lb. 2 oz. All the patients, where splenectomy 
was mentioned, were quite restored to health. 

Proof that the spleen is not passive in this disease is gleaned from 
the facts that in many cases the liver is reported to regain its normal 
size ; there seems to be complete relief from the recurring and often 
alarming haemorrhages which so often occur in Banti’s disease ; and 
finally, that the improvement seems to be of a permanent character. 

He reports the case of a male, aged 26, who five years previously 
had received a blow in the left hypochondrium which made him vomit 
and confined him to bed for ten days. There was muscular rigidity 
over the injured area, a quickened pulse, and some pyrexia. Six days 
later the spleen was found to be enlarged and firm ; from this time it 
became steadily larger until it extended down to the iliac crest, and two 
inches across the median line. The blood was normal. Nine months 
before operation there was a large left varicocele, and the veins of the 
left leg were much dilated. There was slight jaundice and enlargement 
of the liver ; if he had a good meal, uncomfortable sensations, followed 
by movement of the bowels, and a feeling of tightness were produced. 
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He complained that chilling of the surface brought on diarrhoea. 
Splenectomy was performed. 

He gives a full list of splenectomies done for Banti's disease, and 
maintains that a diagnosis of the condition should lead to an immediate 
splenectomy, as the disease is progressive and tends to destroy life. 

W. L. Bierring and C. Egdahl ® also report a case of Band’s disease 
where splenectomy was performed. Striking facts were, a low per- 
centage of haemoglobin, and leukopaenia ; after splenectomy, a 
lencocytosis, at a maximum twelve days after operation, and chiefly 
of the large mononuclear variety ; the absence of myelocytes and 
scarcity of nucleated reds before and after operation. 

Movable Spleen. — T. G. Moorhead^ says this term is reserved for 
cases where the organ has slipped from its usual bed into some other 
part of the abdomen. "Dislocation” means that, after moving from 
its normal site, it again loses its mobility owing to adhesions. 

As a rule a wandering spleen is larger than normal. The cause of 
the relaxation of the splenic ligaments is unknown. Trauma due to 
rupture of these ligaments is reported to be a cause. It is commoner 
in women and in those with a relaxed belly wall. The spleen may 
1‘each any situation in the peritoneal cavity, but the commonest sites 
ai'e the cavity of the true pelvis and the left iliac fossa. The difficulty 
in diagnosis is often due to an obliteration of the characteristic shape, 
due to engorgement of the organ following torsion of the vessels. He 
gives an account of such a case wliich was regarded as a hydro- 
nephrosis until the operation. There was advanced mitral disease, and 
an operation, at which nothing was done, was only undertaken in the 
endeavour to relieve the patient’s pain. The feature of this case was 
the extraordinary variation in the size of the tumour. He considers 
that splenectomy has advantages over splenopexy in these cases. 

References. — ^CHn. Jour. Nov. 23, 1906; ^Lancet^ June 12, 1907; ^Brit. 
Med. Jour. April 30, 1907 ; ^Lancet, June 32, 1907 ; ^Brft. Med. Jour. Nov. 10, 
1906; ^Jo'ur. Amor. Med. Assoc. Oct. 13, 1906; "^Pract. Aug. 1907. 

SPRUE. 

(^Vol. 1900, p. 479 ) — General trcalmenl : Rest iu bed is necessary, also warmth. 
Diet : The orthodox diet has been one of milk, to which Citrate of Soda may be added 
to render the clot lighter and more digestible. Cantlie and others have given up 
milk, finding an all -meat diet more suitable. Thin and others recommend straw- 
berries. Medicines : Bigg advises the administration of Yellow (exposed) Santonin, 
gr, V, night and morning, for a week, in salad oil. 

STAMMERING. George C. CathcavU M.B., C.M. 

There has always been a divergence of opinion regarding the nature 
and origin of this impediment of speech. It has been maintained 
by certain authorities that it is hereditary, and occurs chiefly in 
patients with a neuropathic diathesis. But it may be argued that, if 
constitutional nervousness were always productive of stammering, the 
number of victims to the habit would be huge, and moreover, there 
would necessarily be a greater number of female sufferers, which it is 
well known is not the case. Many cases also have occurred in healthy 
families in wliich the defect has not been apparent, at any rate during 
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recent generations. Neither is it evident that stammerers are afflicted 
with weak nerves, although in some instances the perpetual worry and 
annoyance which it causes may produce nervous symptoms, which \¥ill 
be doubly marked if the stammerer be of a nervous diathesis. 

Since all speech is primarily due to imitation, it is much more likely 
that these cases of supposed heredity have originated through 
the same process. Children, either consciously or unconsciously, are 
especially prone to imitate any mannerism, whether of speech or 
behaviour, and on this account peculiarities of voice or enunciation 
usually run in families, so that they are erroneously supposed to be 
transmitted, when in reality a little patient correction, or perhaps a 
different environment, possibly both, before the habit had become 
chronic, would sufflce to check it. In some cases a child intentionally 
affects a stammer to tease and annoy a companion, and perhaps persists 
in this course until the stammer becomes habitual. Children, too, 
have been known to develop the impediment from associating with 
the most casual acquaintances or playfellows, wlhlst stammering 
nurserymaids have been before now the cause of its appearance in 
families previously untainted. The writer knows of a case in point, 
the eldest child having contracted the habit with his first lisping s 
from a stammering nurse ; each of the younger members of the family 
mimicked the trick in turn, the youngest, with five bad examples 
before liim, being the worst of all. It was found, however, in at least 
two of this group, that the starnmering disappeared on removing 
them even for a short time to different surroundings. 

The first symptoms often appear diming the weakness succeeding a 
severe illness, such as typhoid fever, or diphtheria. If following the 
latter, paralysis of the soft palate or diaphragm may have been a 
factor in the case; or it may have been the result of a bad fall, 
fright, or flogging. Even harshness in correcting sensitive children, or 
severity over lessons, may induce it. Though the first manifestations 
usually appear about the fourth or fifth year, boys of ton or eleven 
have been terrorized into the habit by harshness at school. Many 
sources of peripheral irritation, however, may act as exciting causes, 
such as intestinal woj'ins, the eruption of a permanent molar tooth, 
adenoid growths in the naso-pharynx, or a tight prepuce. It has often 
been stated that Jews, oiving to their being circumcised, are exempt 
from it, but it so happens that the writer has had several cases of Jewish 
boys who stammered. It may be mentioned that the operation of cir- 
cumcision is not always efficiently performed by the rabbi, and in one 
case known to the writer there was a very notable improvement in 
articulation after this operation had been repeated by a surgeon. 

In order to enter into the difficulties with wliich the stammerer is 
confronted, it may be well to analyze briefly the processes by which 
the ordinary individual articulates, as well as to note the abnormal 
processes by which this impediment is produced. As speech consists 
of words, and words are combinations of vowels and consonants, so 
the elementary sounds of vowels and consonants must be considered, 
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certain of these sounds presenting greater difficulties to some stam- 
merers than to others. 

The concerted action of three separate mechanisms is necessary 
for the formation of vowels and consonants : — ( i ) The respiratory 
mechanism to supply the breath which sets the vocal cords in vibra- 
tion ; {2) The laryngeal mechanism, consisting of two parts : (a) the 
true vocal cords, which by their vibration produce the voice, or sound 
of speech, (b) the false vocal cords, which govern the exit of the 
breath ; (3) The oral, or perhaps one should say the oro-nasal, 
mechanism, which, working by means of the tongue, soft palate, 
teeth, and lips, moulds the voice or material of speech into the different 
vowels and consonants. Every vowel, being a continuous voice sound, 
sets these three mechanisms in action. 

Ellis defines the vowel as “ a modification (due to resonance in the 
cavities above the larynx) of an original quality of tone produced by 
the vibrations of the vocal cords in the larynx.” The writer’s singing- 
master in Naples, the late Signor Scafati, pointed out to him that 
every vowel has a double resonance, a deep one at the back of the 
mouth, and a higher one in the front of the mouth. This may interest 
those stammerers who wish to make a more extended study of the 
subject. Signor Scafati also held that the deca^r of modern singing 
and oratorical speaking was due to the fact that vocalists would no 
longer devote sufficient time to the study of their art to enable them 
to obtain this deep resonance in all the vowels, which gives quality 
and carrying power to the voice. 

Every stammerer, if he be well taught, should be able to obtain 
tliis resonance and keep it always in use, so that he should have a 
better voice at the end of his training than the majority of his fellows 
who have started life with no impediment of speech. 

In 1849, Melville Bell constructed the first and best physiological 
alphabet. In it he divided the consonants into two main groups : 
(i) Voiceless or breath consonants, in which there is no voice sound ; 
and (2) Voice consonants, which have the same oral position as the 
former, and also a concomitant voice sound. 


Voiceless 

Voice 

Voicic AND Nasality. 

P 

b 

m 

wh 

w 


f 

V 


t 

d 

n 

th 

th(dh) 



1 



r 


s 

z 


sh 

zh 


k 

g 

ng 


y 
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On referring to the table it will be seen that there is complete contact 
between (i) The lips where p and h are formed ; (2) Between the tip 
of the tongue and the spring of the palate where t and d are formed ; 
(3) Between the back of the tongue and the soft palate where k and q 
are formed. These three positions have been well named by Professor 
Wyllie the first, second, and third stop positions. 

While these positions are being held, the voice may come out through 
the nostrils, which gives us ni, n, and ng respectively. For ivh and w 
the lips are approximated. For / and v the lower lip touches the upper 
teeth. In th and dh the tip of the tongue touches the inside of the 
upper teeth, and the under surface of the tongue is very slightly pro- 
truded between the teeth. In I the tip of the tongue is applied to the 
spring of the palate, while the sides are allowed to vibrate freely. It 
thus differs from trilled r, in which the tip vibrates while the sides 
remain still, S and z can be formed either by approximation of the 
upturned tip of the tongue, or the dorsum of the tongue and the hard 
palate. Sh and zh are formed by the approximation of the dorsum 
of the tongue and hard palate. Y is merely a tight e. The consonants 
that generally present the greatest difficulty to the stammerer are the 
breath or voiceless consonants, and whoever would undertake the 
treatment of a case of stammering should be cognisant of the proper 
way of producing these consonants. 

Melville Bell, so far as the writer is aware, is the only author who 
has pointed out that not only the treatment of stammering, but the 
essential difference between good and bad voice production, lies in a 
recognition of this fact. In the postscript to Elocution,’' he says: 
“ The voice organ and the articulating organs are entirely separate 
and independent : and the elements of their respective utterances 
are not coalescent, but merely sequent, however rapid and close may 
be their apparent connection. All actions of the vocal organs which 
partially or wholly obstruct, or which compress, the breath or voice, 
are called articulations (or consonants). The necessary effect of such 
obstructions, or compression, is a degree of explosiveness in the breath 
when the conjoined or approximated organs are separated. Hence 
arises an element of audibility produced by or with the mouth. When 
the current of unvocalized breath is altogether stopped by organic 
contact, as in p, i, k, the only audibility that the letter so formed can 
have is the puff or explosion which follows the separation of the 
organs. This must, therefore, be clearly heard, or the letter is par- 
tially lost. In the mode of producing this little effect lies one of the 
most imi:)ortant principles of speech — a principle on the right applica- 
tion of which depends much of a speaker’s distinctness, and all his 
ease. Here lies the point of importance. If only the breath from the 
mouth, and not any from the lungs, he ejected, a distinct sharp, quick 
percussion would he heard, which gives to these breath articulations all 
the audibility of which they are susceptible. The want of pharyngeal 
power manifests itself by distension of the lips and cheeks for p and h ; 
by incontinency of breath for t, k, d, and g ; by laborious actions of 
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the chest to create the explosive audibility of these letters ; by scatter- 
ing the saliva for s, /, and other continuous elements ; and by general 
indistinctness of articulation. It is the want of power to retain the 
breath after consonants which, causes the great difficulty that stam- 
merers experience in joining consonants to succeeding vowels. They 
will often get smoothly over the consonants and stumble at the vowel. 
They must bear in mind that the breath in articulation is exploded 
from the mouth, and not from the chest. The space within which 
air is compressed is above the glottis ; and the effect of the compression 
must not be communicated below the glottis. The quality of clear-cut 
articulation depends on the due separation of the functions of the 
vocalizing and articulating organs. The vocal sound seems to be 
unbrokeyi, because the actions of the tongue and the lips, while interwoven 
with it, do not interfere with it. All singers and all speakers may attain 
this bright excellence of articulation by forming consonants with the 
economic impulses of the pharynx instead of the wasteful explosion 
of breath from the chest.” 

It is surprising that Wyllie has failed to note this important practical 
point in his classic work, The Disorders of Speech,” as may be seen 
in the following passage, which refers to his physiological alphabet ; — 

“ Before I proceed to draw up this alphabet, let us consider, in the 
light of a few examples, the delicately co-ordinated action which is 
carried on in combination by the two mechanisms, laryngeal and oral, 
in the production of ordinary speech. Take the word satisfy. Here 
the laryngeal mechanism is called upon to touch off three separate 
vocal sounds, each of which is evolved by the vocal cords during an 
instant of approximation, viz., the sounds a and y and i, and between 
these sounds the open glottis must permit the current of air to pass noise- 
lessly into the mouth, where it will be utilized for the production of the 
voiceless consonants, which are made, as it were, to clothe the vowels 
in front and behind. Let the naked vowels as they sound in this 
woi'd, be pronounced, and then the full word itself ; and the extreme 
delicacy and exactitude of the three separate coaptations of the vocal 
cords will be realized. Let there be any delay in the pronunciation 
of the first vowel, and the initial s will be hissed and prolonged exactly 
as it is by the stammerer.” 

But the voice is not an exclusive possession of the vowels ; many 
of the consonants are in part made up of voice. Take the word wonder, 
for example. Here every letter, consonant and vowel alike, contains 
voice ; so that the larynx has to maintain its vocal cords in coaptation 
throughout the whole word, which may even be repeated many times 
in a deliberate and continuous hum. But add to this word the final 
syllable ful ; and as the word with this addition is being hummed 
over, note the moment of interruption of the hum during the production 
of the voiceless /. For a moment the vocal cords have been thrown 
apart to permit of the passage of voiceless air for the / ; but they are 
immediately brought together again for the production of the vocal u. 
These examples may suffice to show what a delicate and exact work 
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the larynx has to perform in supplying the vocal element to the vowels 
and vocalized consonants, and in intermitting the voice production 
when the air is required for consonants. 

With these facts fresh in our memories, we will consider what takes 
place when a ht of stammering comes on. In certain instances there 
is a want of co-ordination between the respiratory mechanisms, and 
the patient may even try to speak without first inhaling. In the great 
majority of cases, however, the want of co-ordination is between the 
laryngeal and oral mechanisms. Kussmaul has well described the 
result in the following graphic word-picture of a stammerer during a 
paroxysm : — 

He closes the oral canal at one or other of the closing points, 
according to the nature of the letter to be articulated, and this he 
does as well as a man who possesses the faculty of speech could do it ; 
instead, however, of allowing the vowel to follow without delay, he 
presses his lips, or his tongue and teeth, or his tongue and palate, more 
firmly together than is necessary; the explosive escape of breath 
does not take place, the other muscles of the face and those of the 
glottis, and even the muscles of the neck, become spasmodically 
affected like those of articulation, gesticulator^'- movements are made, 
the abdomen is retracted, the head is drawn backward, and the larynx 
is drawn forcibly upwards, until finally he works himself into a frightful 
state of agitation ; his heart beats forcibly, his face becomes red and 
blue, his body is bedewed with perspiration, and he may present the 
appearance of a complete maniac.*’ 

The voice, produced by the laryngeal mechanism, is wanting in all 
such cases, and the stammerer, not knowing what is at fault, mis- 
directs his energy into the oral mechanism. “ From the nerve centres 
of oral mechanism thus surcharged,” as Wyllie points out, “ an over- 
flow in many cases occurs. . . . The habit of overflow in the nervous 
mechanism of articulation wears in time easy channels for the over- 
flow ; so that very slight surcharge may eventually sufflce to produce 
spasmodic movement of the neighbouring muscles.” 

When the false vocal cords cause the obstruction, the sufferer may 
stand with the mouth wide open, and, perhaps, with the tongue pro- 
truded and eyes staring, though when the spasm passes off, the words 
rush out until breath is exhausted ; on renewing breath, however, 
the same thing is liable to occur again. 

Treatment. — The first step is to attend to the patient’s general 
health. All sources of peripheral irritation which may have been 
the exciting cause, or tend to keep up the condition, should be removed. 
The pharynx and naso-pharynx should be inspected for enlarged 
tonsils and adenoid growths, and if present they should be removed. 
The teeth should * also be attended to. Male patients should be 
examined in regard to the condition of the prepuce. 

Parents of sth.mmerers often fail to realize the importance of trying 
to cure the impediment at an early stage. They may be divided 
roughly into two classes : (1) Those who pay litde heed to the anguish 
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of nerves which is often suffered in childhood, or to the disabilities to 
which the disorder may condemn their offspring in later life ; and 
(2) Those who are duly sensible of the desirability of treatment, yet 
hesitate to remove the child from school in order to carry it out effec- 
tively. Indeed, the writer has lately come across two patients who 
informed him that they often contemplated suicide at school, owing 
to the incessant jeering of the boys, and the stupidity of the master, 
who thought that the best way to cure them was by severe thrashings. 

The mother of a very young child, or perhaps the governess, may 
often obtain a perfectly successful cure by persistently and patiently 
insisting on the repetition of any syllable (or syllables) over which 
the little one has stumbled. This course should be persevered in 
until the difficulty has ceased, and a careful watch should always be 
maintained in case it should recur. 

As a rule, the longer the habit has existed, the more difficult it is to 
cure, and if it be allowed to persist until the patient reaches the period 
of adolescence, his powers of concentration and of imitation may have 
become impaired. It is then often very difficult to effect a cure, as 
the stammerer may have grown utterly indifferent to the defect ; and, 
in the experience of the writer, it is useless trying to deal with such 
cases. If, on the other hand, the patient be willing and anxious to 
be cured, treatment should begin at once, and in most cases will be 
successful. In that of a boy at a public school, it is undoubtedly much 
b^ter to keep him away for a term, or as long as his case requires 
treatment. It saves time, in the end, to establish a habit of correct 
speech before letting him return. 

The practice of forming a special class for stammerers, so that their 
education and the treatment may proceed together, must be emphati- 
cally condemned. Several patients have been brought to the writer 
who have been treated in this manner, and in no single instance was 
the result satisfactory, while in some cases the affection had been 
aggravated. 

The teacher must first endeavour to gain the confidence of his pupil. 
Unless this be obtained the treatment will fail, although anotlier 
teacher, working on similar lines, may readily succeed. It has been 
pointed out already that, with correct articulation, “the vocal 
sound seems to be unbroken because the action of the tongue and 
lips, while interwoven with it, do not interfere with it.” The first 
step, therefore, is to obtain good vocal sound, which can be made 
continuous during forty, or even sixty seconds. To this end a proper 
method of respiration is absolutely essential. 

For many years physiologists have divided respiration into two 
strict types: (i) Ordinary; and (2) Forced, or “extraordinary.” 
During sleep, or while going through the daily avocations of life, the 
respiratory muscle chiefly brought into play (in man at least) is the 
diaphragm, and this constitutes ordinary breathing, anS is practically 
unconscious. 

Taking what the physiologists teach as being scientifically true, 
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many teachers of voice production insist that the diaphragm is the 
chief muscle to be considered. If, therefore, pupils find they need more 
breath than in ordinary life, they insist on the diaphragm being used 
more vigorously. This is an error which has had most baneful effects. 

Good vocal sound can only be produced when the resonators of the 
voice are used to their utmost capacity. The chief resonator is the 
chest itself, especially the upper part ; but it can never be used to its 
fullest extent if the diaphragm be brought into activity at the beginning 
of inspiration. The breathing which should be considered proper 
in voice production is that obtained by filling not merely the lower, 
but the upper part of the chest, chiefly by means of the serratus magnus 
and intercostal muscles. 

The ribs should move backwards and outwards, turn on their axes, 
and move upwards, carrying with them passively the breast bone 
and the inner ends of the collar bones. The front abdominal wall 
should sink inwards, instead of protruding as in diaphragmatic 
breathing, the chief use of the diaphragm being to prevent the abdominal 
viscera being sucked up into the thoracic cavity. 

This is quite different from the “ forced or “ extraordinary type 
of breathing, in which the collar bones are actively pulled up by the 
muscles above them. This method allows the chest to be used to its 
fullest extent as a resonator. This being a natural method, it also 
allows the exit of the breath to be fully and easily controlled by the 
false vocal cords which, as Wyllie has shown, should be the case. To 
obtain this control, take a breath, and then allow it to escape with a 
slight hissing noise, made at the larynx with the mouth wide open. It 
often happens that this is found difi&cult at the beginning, but it should 
be practised until the sound can be continued without fatigue, at the 
same time keeping the upper part of the chest expanded as long as 
possible.* 

Several writex's on the subject have stated that most cases ot 
stammering are entirely due to a faulty method of I’espiration, i.e., 
that the diaphi*agm was not sufficiently used. If this wei'e so the 
cure would be so easy that there would be no cases to record. To 
prove that the above view is erroneous, it is only necessary to make 
the patient intone while still using his ordinary method of breathing ; 
if this is done the stammer disappears, because during the intonation 
the mind of the patient is concentrated on the effoi't to produce a 
continuous vocal sound. 

The object of the winter in giving so much attention to the subject 
of breathing is not merely to improve the vocal sound, but also to 
give confidence to the stammerer, because the knowledge that he can 
take a deep bx'eath, and retain it, or exhale it under voluntary control, 
will go far to help him to overcome his nervousness. 

Very few cases are primarily due to defective bi’eathing, and in 


^ For fuller instructions in the pr.nctice of this type of breathing .ami breath control, see 
“Twelve Lessons on Breathing," by CJeorge E. Thorpe, to be obtained from Messrs. Saminels 
& I'aylor, 259, Oxford Street, London, W. 



STAMM ERINQ 


520 


MEDICAL ANNUAL 


these, when the patient tries to begin to speak without taking a proper 
breath, it is generally sufficient merely to point out the error in 
order to have it corrected. 

In cases which have their origin in a tight, spasmodic closure of 
the false vocal cords, the difficulty lies with the initial vowel. The 
spasm can be instantly relieved, however, by trying to inhale, thereby 
opening the false vocal cords. In order to prevent it the patient 
must at first alter the proper method of voice production, and preface 
each initial vowel with an aspirate, thus : ha-he-ho ; the effect of this 
preliminary escape of breath being to prevent a closure of the false 
vocal cords. The patient must persevere with this method until he 
has overcome all fear of not being able to pronounce any initial vowel. 
He must then gradually drop the aspiration, and learn to attack each 
vowel clearly and distinctly. 

In the great majority of cases the difficulty occurs with a consonant 
produced either at the first, second, or third stop positions mentioned 
above, or perhaps at all three of them. Less frequently it may be with 
one of the other consonants. It is important to find out exactly where 
it does arise. If the case be only slight, or just beginning, one may 
take these consonants first ; but if it be severe, and the patient be also 
very nervous, it is better to leave the difficult consonants alone until 
the others have been mastered. Taking it for granted that the patient 
has continued the practice of breath control until he can hold the 
breath for at least twenty-five seconds, let him now try to intone or 
sing for that length of time on the vowel sound ah, or oh, at as low a 
pitch as he can take with ease. Then, while intoning, and sustaining 
the tone evenly, let him attack one of the voice consonants, o-mo-mo. It 
is best to begin with the consonants formed at the first or second stop 
positions, and not try the ones formed further back until these have 
been mastered. Any one having a good musical car can do this at once, 
but those not so gifted take a long time before they ai'c conscious 
that their own voice stops, and that the tone seems to jump up, when- 
ever they try to form the consonant. Regular and patient practice, 
however, will at last enable them to do so. When the voice consonants 
have been mastered, the breath consonants should be begun in the 
order given in the table, but as these are much more difficult to 
manage, their positions should not at first be strongly taken; for this 
reason they will seem to be indistinct ; but if the patient persevere, 
articulation should improve rapidly. When this stage has been 
reached, the intoning may be dropped, and the exercise be done in an 
exaggerated drawling tone, and when the patient has gained sufficient 
confidence in himself he can begin to take part in general convex*sation. 

Reading aloud and reciting poetry in an oretund tone should be 
part of his daily routine. If the training has been properly carried out, 
he should by this time be able to speak more distinctly, with greater 
ease, and with a better tone than his fellows, and even if a relapse 
should take place — as it sometimes does after a severe illness, or 
nervous shock — it will not be so difficult to cure. 
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Should the patient be unusually nervous to begin with, or when, 
even after having learnt to produce his voice properly, he fails 
to do so when mixing with strangers, the writer has found 
hypnotism, in the hands of a properly qualified medical man, of the 
utmost benefit. 

The lessons should, if possible, be given twice a day, for half an hour 
at a time, and be continued for several weeks ; the length of the course 
will differ in each case. 

STERILITY IN THE MALE. /. W. Thomson Walker, M.B., F.R.CS. 

Hagner and Fuller, 1 of Washington, discuss the question of sterility 
in the male and its surgical treatment. Gross in 192 cases of sterile 
marriage found the male deficient in 18 per cent. Kehrer’s statistics 
in 'a series of ninety-six cases are quoted. Azoospermia existed in 
21*31 per cent, and practically all of these had suffered from unilateral 
or bilateral gonoiThoeal epididymitis. Oligospermia was present in 
11*45 cent. Of the ninety -six cases, 63 percent had a history of 
gonorrhoea with infection of the epididymis and prostate. The authors 
refer to the sterility caused by exposure to X rays. One prolonged 
exposure has been known to cause sterility lasting three months. At 
first the spermatozoa are dead, and later disappear altogether. Perma- 
nent sterility has not been produced by this agent. The authors 
specially refer to cases where bilateral gonorrhoeal epididymitis is the 
cause of sterility. They quote the statistics of Benzler, who found 
that of the soldiers who had suffered from gonorrhoea in the German 
army, and had been married three to nine years, 10*5 per cent where 
no epididymitis had occurred were childless, and were probably 
cases of prostatitis and seminal vesiculitis ; 23*4 per cent had unilateral 
epididymitis, and 41*7 per cent had bilateral epididymitis, and \vere 
childless. 

The globus minor is the portion of the epididymis most involved, 
and Martin, of Philadelphia, has introduced an operation for anasto- 
mosis of the globus major with the vas deferens, so that the obstruction 
is thrown out of circuit. An incision is made down to the epididymis 
on the outer side, so as to avoid tlic spermatic artery. The artery 
of the vas is pushed aside, and a half-inch incision is made along the 
axis into the lumen of the vas deferens on a level with the giobus major. 
A portion of the globus major is picked up between two fine forceps, 
and an elliptical piece removed. Four fine silver-wire sutures are 
inserted, one at each angle of the wounds and one on each side, and 
the vas and epididymis arc thus united. Live spermatozoa have 
appeared in the semen of a man a month after this operation. Martin 
has reported seven cases, in four of which spermatozoa appeared after 
operation, and one of these produced a healthy child ; two were lost 
from observation, and one case failed. 

Reference. — ^Med, Rec. Aug. 10, 1907. 


STOKES-ADAMS’ DISEASE. {See Heart Diseases.)- 
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STOMACH DISEASES. (See also Gastric Ulcer, H*^.morrhage, 
Gastroptosis.) I?obt Hutchison^ M.D. 

SaliWs Desmoid Reaction . — In 1905 Sahli published a new method 
for testing gastric function without using the stomach tube. It is 
based on the assumption that catgut in the raw state is soluble in the 
peptic secretions of the stomach but entirely indigestible in the pan- 
creatic juices (Ad, Schmidt). To carry out the test one encloses a pill 
(of methylene blue 0*05 gram, or iodoform o’l gram, or both together, 
with sufficient ext. glycyrrhizae to make a pill not over 3 or 4 mm. 
diameter) in a rubber sack made by twisting the pill in the centre of 
a square piece of thin rubber tissue, and tying the twisted neck with 
three turns of number 00 raw catgut previously soaked in cold water 
until soft, care being taken that the knots are both on the same side 
of the bag. The rubber is then trimmed away carefully so that only 
a little free edge of about 3 mm. remains beyond the ligature. It is 
essential to see that the cut edges of the rubber do not cohere, that 
the complete pill sinks instantly in water, and is watertight. 

This “ desmoid pill is given with or just after the mid-day meal, 
and the urine collected at periods of five, seven, and eighteen to twenty 
hours later is examined for methylene blue, or iodine, or both. The 
methylene blue is recognized by the greenish-blue colour imparted to 
the urine, or in absence of colour the urine is boiled with -1- volume of 
glacial acetic acid, when a greenish-blue colour appears if the chromogen 
of methylene blue is present. The chroinogen alone is seldom found ; 
most cases without colour are due to the fact that the gut has not 
dissolved. Iodine is recognized by strongly acidifying the urine with 
pure nitric or sulphuric acid, and shaking out with a little chloroform, 
when the rose colour is readily detected. It may be tested also in the 
saliva with starch paper or acid. If the methylene blue or iodine be 
found within eighteen to twenty hours after the ingestion of the pill, 
the test is called positive ; otherwise, negative. 

The advantages claimed are that the test is simple in application, 
that it causes the patient no distress, and more important yet, that, 
as it is given with the principal meal, it is subjected to the activities 
of the gastric functions when they are stimulated to do their utmost ; 
for, in accordance with Moritz’ observation, the pill being relatively 
heavy will remain in the stomach the maximum length of time, and so 
test fully the activity of the gastric juice. The desmoid will, therefore, 
often give a positive result when with the test breakfast wc get an 
absence of free hydrochloric acid. This is, as Sahli pointed out, a 
matter of considerable diagnostic importance in distinguishing cases 
with true achylia, carcinoma, or pernicious anaemia, from less serious 
disorders in which the stimulus of the Ewald breakfast is insufficient 
to cause an excess of hydrochloric acid, 

Boggs ^ has tested the reaction in thirty-four cases in which there 
was impairment of the gastric function, and in twelve normal persons. 
His results bear out Sahli’s contention that the desmoid pill does 
show the ability of the stomach under the best conditions. Particularly 
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is this true with regard to the presence of free hydrochloric acid, and 
he agrees with Eichler and Kuhn that its principal value is as a test 
for free hydrochloric acid. It cannot replace the test meal, but is a 
useful adjunct to it. 

Szczepanski^ is also of opinion that a negative desmoid reaction 
indicates absence of free hydrochloric acid, provided always that one 
can exclude exaggerated motility of the stomach, that the per- 
meability of the intestine and kidneys is normal, and that from the 
time, at which the reaction appears we can estimate approximately the 
degree of acidity. 

On the other hand, the results of Ludwig v. Aldor ® and of Lewinski * 
are not so favourable. The former, who experimented on a considerable 
number of patients, concludes that the desmoid reaction is not a 
reagent for free hydrochloric acid, but is to be regarded as an index of 
the proteolytic power of the stomach in a general sense. A negative 
result only justifies one in concluding that there is some functional 
disturbance of the stomach, but gives no information as to its exact 
nature. It may occur, for instance, in cases of hyperchlorhydria 
associated with hypermotility, as well as in slight degrees of subacidity, 
or in complete achylia. The method is no substitute for a test meal, 
but should only be employed where the latter cannot be given. 
Lewinski comes to very similar conclusions, and “ agrees with the 
increasing number of those who do not regard the desmoid reaction 
as a valuable addition to diagnostic methods.” 

Heilman,® who is the latest author to review the whole subject, 
concludes from a critical study of 238 recorded cases that (i) If a 
positive reaction appears within eight hours, a test meal will always 
give a confirmatory result ; (2) In other cases agreement between 
the two tests is not constant, which is due to the fact that a whole 
series of other factors besides the amount of hydrochloric acid in the 
stomach contents plays a part in the reaction ; {3) The reaction has 
a certain positive value, especially as a preliminary test before pro- 
ceeding to a test meal. 

A New Test for Free HydvocMoric Acid . — According to Simon® the 
power of nitrous acid to turn an alcoholic solution of guaiac blue can be 
made use of as a simple and striking test for small quantities of free 
hydrochloric acid. He proceeds as follows : a small knife-point of 
pure dry guaiacum resin in powder is dissolved in 5 cc. of the following 
mixture : sp. seth. nit. 10 cc,. sp. vini rect. 40 cc. A few cc. of the 
solution (freshly prepared) arc poxircd over 5 cc. of filtered gastric 
contents in a test-tube. If free hydrochloric acid be present, a blue 
ring appears where the fluids join. The reaction is quite as delicate 
as any other clinical test for free hydrochloric acid. 

Gastroscopy. — Jackson’ recommends gastroscopy as the only method 
known to-day that yields ocular information as to the condition of 
the gastric mucosa, and describes cases in which he has been able to 
detect organic disease by its aid. He admits, however, that it is 
impossible at present to be sure of exploring the whole surface of the 
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stomach, the explorable area*' being confined to the middle third, 
and as a general anaesthetic is essential for the examination, it is not 
likely that the instrument will come into general use. Its employment, 
however, in careful hands, is almost free from risk. 

Acute Dilatation . — In an elaborate review of this subject, based upon 
.an analysis of eighty-four cases, Conner® comes to the following con- 
clusions : — Acute dilatation of the stomach is a disease of consider- 
able clinical importance, and deserves wider recognition. It develops 
under a great variety of conditions, but is especially frequent after 
operations with general anaesthesia. In a majority of the cases there 
has been an associated dilatation of the duodenum. 

The mechanism of acute gastric dilatation is not yet clearly under- 
stood, but in a large proportion of cases (perhaps one-half) the dilatation 
is associated with, and seems to result from, some form of obstruction 
in the duodenum. Much the commonest cause of such obstruction is 
the constriction of the lower end of the duodenum between the root 
of the mesentery, which crosses in front of it, and the vertebral column. 
Such constriction can occur only when the mesenteric root, with the 
superior mesenteric artery which runs in it, is stretched tightly across 
the duodenum ; and this is possible, apparently, only when traction 
is exerted by the small intestine hanging over the brim of the pelvis. 
The development of mesenteric constriction is favoured, therefore, by 
whatever facilitates the entrance of the small intestine into the true 
pelvis (dorsal decubitus, a mesentery of suitable length, an empty and 
collapsed state of the gut, etc.), and whatever renders the duodenum 
more liable to compression (increased lordosis of the lumbar vertebrae, 
low position of the duodenum, etc.). Great dilatation of the stomach 
would doubtless increase the liability to mesenteric obstruction by 
crowding the intestines into the pelvis, and would tend, by preventing 
the escape of the gut from the pelvis, to render such obstruction, when 
once formed, more complete and permanent. 

Whether the dilatation of the stomach or the mesenteric obstruction 
of the duodenum constitutes, usually, the first step in the vicious 
circle by which both conditions are made worse, is still uncertain, but 
there is little doubt that in some cases, at least, the duodenal obstruction 
is primary. 

The symptoms and physical signs of acute gastric dilatation arc 
usually so distinct that the diagnosis should not be difficult if the 
possibility of such occurrence be but remembered. 

In spite of the high mortality (72 per cent) among the reported 
cases, there is much evidence to show that the disease can usually be 
controlled and cured if the diagnosis be made and suitable treatment 
begun before complete collapse of the patient has occurred. 

Gastrostaxis . — Hale White ® applies this term to cases of haematemesis 
met "with (usually in anaemic young women) in wdiich no gross lesion of 
the mucous membrane of the stomach is found at operation or after 
death. The cause of the condition is obscure. It is certainly not — 
as was once believed — vicarious menstruation, nor is there any evidence 
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of venous engorgement to explain it. Further, the patients are by 
no means all chlorotic. It is in the highest degree improbable that 
gastrostaxis is the result of erosions and represents the earliest stage 
of gastric ulcer, for the proportion of women to men who suffer from 
it is far greater than the proportion who suffer from ulcer. He con- 
cludes that we do not know the cause of the oozing of blood in these 
cases. The prognosis is good. Amongst 7500 post-mortem records 
at Guy’s Hospital, only three showed that death resulted from 
oozing from the mucous membrane of the stomach. 

Diagnosis. — The diagnosis of gastric oozing from most other causes 
of haematemesis, such as that due to cirrhosis, heart disease, or cancer, 
is easy, but it is often very difficult or impossible to separate these 
cases from gastric ulcer unless the latter has led to hour-glass 
stomach, gastric dilatation, tetany, a mass of thickening that can be 
felt, or a subphrenic abscess ; but points that will help are that these 
cases of gastric oozing of blood are almost confined to women, while 
a considerable proportion of gastric ulcers are present in men. If 
the patient has not been starved as a result of treatment, a sufferer 
from gastric ulcer is more likely to be wasted than one afflicted with 
gastric oozing, and although some of these give a history of chronic 
dyspepsia, pain after food, and tenderness over the stomach, yet the 
occurrence of considerable intervals during which there is no complaint 
of gastric symptoms is, perhaps, on the whole in favour of gastric 
oozing, and probably if large numbers of cases could be compared, 
the dyspeptic symptoms would be found to be less severe in the cases 
of oozing ; but in the present state of our knowledge the diagnosis 
between the two must sometimes be a matter of considerable difficulty, 
which, however, is probably less on paper than at the bedside. It 
may be that future observation will show that hydrochloric acid is 
more abundant in gastric ulcer. 

Treatment. — While the haemorrhage is actually in progress, and 
for a short time after it has ceased, the patient should be kept quite 
quiet in bed, should not be allowed food, but may have some ice to 
suck. Probably transfusion of normal saline solution is rarely 
desirable, for it will raise the blood-pressure and so tend to increase 
the haemorrhage ; but it is conceivable that in an extreme case it might 
be useful. Ergot should not be given in any form, as it will raise the 
blood-pressure by a general constriction of the arteries. It is doubtful 
if adrenalin is of value, being so diluted by the gastric contents, but 
still from 5 to 10 min. of a i-iooo solution may be given by the 
mouth in the hope that its local effect on the gastric vessels may lead 
to their constriction. It is not absorbed from the gastro-intestinal 
mucous membrane, so that the harm it would do^ if injected sub- 
cutaneously, by raising the blood-pressure, will not be experienced. 
Hale White has often given Perchloride of Iron by the mouth for its 
local haemostatic effect on the stomach, and sometimes with apparent 
benefit. Half a drachm of the liquor ferri percliloridi with an equal 
amount of glycerin forms a concentrated solution which is swallowed 
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easily. The only objection to it is that it appears sometimes to make 
the patient sick ; if it does not, this dose may be repeated frequently. 
The liquor is bettor than the tincture, because of the alcohol which. 
this contains. Ten grains of Calcium Chloride may be given, three 
times a day in the hope that, by increasing the coagulability of the 
blood, it may restrain the bleeding. Under treatment such as tliis it 
will nearly always stop. If the physician is of opinion that the case 
is one of gastric oozing, the patient may, after two, three, or four days 
from the cessation of the haemorrhage, be fed upon Milk in fair 
quantities — say one and a half or two pints in twenty-four hours, small 
quantities being given every hour, and the liability to the formation of 
curds being prevented by peptonizing the milk, or better still by 
adding two grains of sodium citrate to each ounce of milk. Then if 
no further bleeding occurs, any plain simple food, such as bread and 
milk, milk pudding, bread and butter, fish, or minced meat, may be 
ordered, for these patients do better the sooner they take ordinary food. 
At the same time some prepai*ation of Iron, such as the tartrate or 
dialysed iron, that does not upset digestion, may be prescribed. 
Probably an enema will be needed. He has treated many patients in 
this way lately, and the rapid improvement has been very striking ; 
instead of lingering in the hospital for weeks, many are, on this altered 
treatment, quite fit to leave the hospital and return to their work 
in three weeks at the most. 

Achylia Gastrica, — Brauner^® reports on seventeen cases of this 
disease, eleven males and six females, the ages varying from twenty-one 
to fifty-nine. None of the patients had any digestive disturbance 
before the nineteenth year. In addition to absence of hydrochloric 
acid, rennin is usually greatly reduced, pepsin less so. The defect of 
secretion may result from nervous influences or altered composition 
of the blood, but oftenest from diseases of the mucous membrane. 
After a test breakfast the stomach is either empty, or contains only a 
small residue. Chronic diarrhoea, or a tendency to it, is the most 
suggestive symptom of achylia. 

References . — ^Johns Hop, Hasp. Bull. Sept. 1906 ; ^Sem. M^‘d. Oct. 3, 
1906 ; ^Ber, klin. Woch. No. 46, 1906 ; ^Munch. med. Woch. No. 9, 1907 ; 
^Arch, f. Verd. Krak. Vol. xiii. p. 344, 1907 ; ^Ber. klin, Woch. No. 44, 1906 ; 

Rec. April 6, 1907 ; ^Amer, Jour. Med. Sci. Mar. 1907 ; '^Lancet, 
Nov. 3, 1909; "^^Wien. klin. Woch. No. 15, 1907. 

STOMACH, SURGERY OF. John B. Deaver, M.D. 

Astley P. C. Ashhurst, M.D. 
ly The most important surgical disease of the stomach is doubtless 
ulcer, because from it arise, either as complications or as sequels, 
practically aU the other affections of the stomach with which surgery 
has to deal. Haemorrhage, perforation, pyloric stenosis, gastric dilata- 
tion, hour-glass stomach, and perigastritis — ^these, with very few 
exceptions, owe their existence to gastric ulcer. And not only for 
this reason is ulcer the most important of gastric affections, but from 
the aspect of gastric therapeutics it is also of paramount interest to 
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the surgeon, because the more experience surgeons gain the more 
convinced they become that gastric carcinoma, in the vast majority 
of instances, traces its origin to a pre-existent ulcer ; and they are too 
sadly ^ware that cancer of the stomach is best treated by preventing 
its development. 

Ulcer of the Stomach and Duodenum. 

Surgery has been so busy ^vith the ireatment of gastric ulcer, that 
the subjects of etiology and pathology have been wisely left to our 
medical confreres. What the nature of gastric ulcer is, remains still 
undetermined ; we merely know that it appears to be a disease sui 
generis, being neither simply inflammatory, granulomatous, nor yet 
neoplastic. 

The question of how soon io operate in cases of open ulcers has not yet 
been definitely determined. It is certainly proper for medical treat- 
ment to be allowed one failure, if not several. The dictum of Leube, 
so often quoted, that patients who are not cured by medical treatment 
persisted in for five or six weeks will never be cured by such measures, 
should be remembered ; but surgery should never be a hasty resort 
in patients without alarming haemorrhage or other complications. 
It is far better for such patients to submit to two or three medical 
cures in the course of a year or so, than to form even the two or three 
pe*' cent of deaths in the statistics of the surgeon who would rudely 
terminate their medical cure by an operation. That there is a 
mortality in even a large series of the simplest operations for gastric 
ulcer cannot be denied ; and the judicious surgeon will delay 
operation until firmly convinced that the risk of persistence in 
medical treatment exceeds that to be anticipated from operation. 
While we do not think intelligent surgeons will be much influenced by 
the Cassandra-like prophesyings of physicians who rake up all the 
catastrophes of gastric surgery for the past decade, and refer to them 
as if of frequent and recent occuiTence, ^ a prudent conservatism in 
selecting the cases for operation should by all means be maintained. 

That gastro-enterostomy, especially in patients with open ulcer 
and unobstructed pylorus, is not chiefly, if at all, a mere mechanical 
remedy, has become more and more appreciated during the last few 
years. The skiagraphic studies, winch show that with unobstructed 
pylorus the gastro-intestinal anastomosis is sparingly, or not at all, 
used by the food in its egress from the stomach, have made this per- 
fectly clear. • But as Paterson well says, ^ these facts, deduced from 
experiments in which dogs were fed on bags of shot, are to him of more 
academic than surgical interest, since he, for one, is “ not in the habit 
of feeding his patients on such indigestible food.” For, as he also 
points out, the result in curing the ulcer is the same, no matter by 
which route the food escapes. Roux ^ is so impressed with the curative 
function of the direct action of the bile and the pancreatic juice on 
gastric ulcer, that since the spring of 1902 he has employed ” simple 
gastro-enterostomy ” (i.e. the posterior ” no loop ” method) in cases 
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of unobstructed pylorus with unhealed ulcer, believing that thus the 
intestinal secretions are freely admitted to the stomach ; while he 
reserves his own method of operation en-Y ”) for patients with 
pyloric obstruction. Paterson ^ further elaborates this theory, of the 
physiological action of gastro-enterostomy ; he thinks that all the 
good effects of the operation are by no means due merely to the direct 
chemical neutralization of the gastric hyperacidity ; he believes that 
after gastrojejunostomy, “ the early presence of acid in the jejunum 
will lead to a flow of pancreatic juice at an earlier period of digestion 
than in a normal individual. With this earlier stimulation of the 
pancreas there will be a correspondingly earlier diminution of the 
gastric secretion, and, as a consequence of this, a diminution in the 
total chlorides secreted by the gastric mucous membrane.” 

The Physiological Results of Gastro-enterostomy have been investi- 
gated recently by Katzenstein. ^ As the result of experiments on 
dogs he ascertained : ( i ) That after gastro-enterostomy of any kind, 
both pancreatic juice and bile passed freely into the stomach (from 
Terrier’s classical operation of cholecystogastrostomy we have long 
known that bile is well tolerated in the stomach) ; (2) This inflow 
of alkaline fluid into the stomach was continuous in the early period 
after operation, but later on the inflow was periodical only ; (3) Some 
months after the operation, pancreatic ferment and bile were 
demonstrable in the stomach one and a half hours after eating flesh, 
but after taking fat or water they were found there after half an hour ; 
(4) The results of these changes were diminution of acidity and of 
pepsin digestion. From these facts, Katzenstein concluded that 
gastro-enterostomy exerted a curative effect on ulcer by diminishing 
gastric acidity, and he suggested that the arrest of carcinomatous 
growth sometimes observed after this operation might be due to the 
local action of the trypsin of the pancreatic juice. In applying to man 
any conclusions drawn solely from animal experimentation, we have 
always felt that great caution should be employed ; but, as practically 
the same course of events has been observed clinically, the conclusions 
of Katzenstein seem to us worthy of acceptance. Even physicians 
admit® that the metabolism of the body is not materially altered by 
gastroj ej unostomy. 

Heemorrhage from Gastric Ulcer. — ^The question of operation for 
acute haemorrhage from gastric or duodenal ulcer is still a subject of 
considerable discussion. Our own judgment is decidedly against it, 
and we think Hale White ’ sums up the matter very well when he says ; 

If the bleeding from an ulcer is so severe that in spite of all medical 
treatment the patient dies, I think we ought not to regret having 
neglected to open the stomaoh, for the patient would have died in any 
case, and his chance of recovery would have been lessened by surgical 
interference.” Although we accept with some qualifications Hale 
White’s conclusions in regard to the condition denominated by him 
** gastros taxis,” we do not at all agree with his premises. This disease, 
he thinks, is met with chiefly in females under thirty years of age, and 
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for them he -thinks operative measures should very exceptionally be 
adopted. We believe he is right in preferring medical treatment for 
these patients ; but we incline to the French theory that such haemor- 
rhages are toxic or septic in origin, and that injection of the gastric 
vessels post-mortem would very likely have altered the conclusions 
which Hale White drew from his autopsical studies. 

Perforation of Gastric Ulcer is admittedly a surgical disease. The 
death-rate without operation is over 95 per cent; Mayo Robson® 
thinks by surgical means it will ultimately be reduced to S per cent in 
cases operated on early, although at the present time about one out of 
four of those operated on even within twelve hours will die. Moynihan ® 
reports twenty-seven consecutive cases of operation for perforation, 
with nine deaths, but only two deaths among the last fourteen patients. 
In St. Bartholomew's Hospital from 1897 to 1905 there were operated 
on, according to Gask, sixty-nine patients with gastric perforation, 
thirty-four, or 49*2 per cent, dying. Caird^^ has reported twenty-five 
consecutive operations for gastric or duodenal perforation, with a 
mortality of 36 per cent (nine deaths). The fact that in Caird's 
statistics a lower mortality (20 per cent) followed the five operations 
done from twenty-five to fifty-one hours after the occurrence of perfora- 
tion, than was present after the seven operations done within twelve 
hours, is not significant, since the figures involved are too small, and 
since more extensive statistics accentuate the importance of immediate 
operation. We earnestly counsel against waiting for any shock to 
disappear. The surest way to hasten its disappearance is to open 
the peritoneum and restore an equable intra-abdominal pressure. 

As to whether Gastro-enterostomy shall be done in cases of gastric 
perforation, surgical opinion is still divided. It is our own conviction 
that this additional operation is to be advocated in all cases except 
where there is purulent peritonitis ; and cases of acute perforation 
very rarely present this condition. It has been well said that the 
time spent in looking for a second perforation will be a pure waste in 
four out of five cases, and would be much better employed in doing 
gastro-enterostomy. And, although we are supported in this view 
by many surgeons of experience, yet we do not ignore the fact that 
Hale White has said : “ Judging from our results at Guy’s Hospital 

it appears that patients who survive an operation for perforated gastric 
ulcer do so well that a gastrojejunostomy is quite unnecessary.” Gask ^ ^ 
gave the results from Guy’s Hospital to which Hale White referred ; 
he traced eighteen cases, and was able to place them in two very clear 
groups ; ( I ) Those who remained perfectly well, fifteen cases ; and 
(2) Those who suffered from dragging and other pains, from adhesions, 
etc., only three cases. ” Those who did badly, did very badly, and 
were not relieved by subsequent gastrojejunostomy. Those who did 
well, did very well ; and as 83 per cent did so well, he thought that it 
■^as contra-indicated to perform gastrojejunostomy at the time of 
suturing the perforated ulcer.” 

Subacute Perforation of the stomach and duodenum has again been 

34 
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discussed by Moynihan. ^ He reports fifteen personal operations for 
this condition, with one death. As causes of subacute, rather than of 
acute perforation, he has encountered the following factors : ( i ) An 
empty condition of the stomach, when the extravasation js very 
limited, and a vigorous and effective defence is made by the peritoneum : 
(2) The plugging of the perforation by a tag of omentum, of which 
one example was encountered ; (3) Sealing of the opening by plastic 
lymph ; (4) Adhesions of the base of the ulcer to neighbouring struc- 
tures. This last form of subacute perforation, as described by 
Moynihan, really constitutes a so-called chronic perforation. The 
chief interest in cases of subacute perforation is confined to the tech- 
nique of operation, since the symptomatology and diagnosis offer 
nothing particularly novel. Granted that operation be done, shall it 
consist in suture of the ulcer alone ; shall gastro-enterostomy also be 
done, or shall the ulcer be left undisturbed, and the short-circuiting 
operation alone be employed ? For some years we have advocated 
and practised Oastro-enterostomy without disturbing the adhesions 
surrounding the ulcer, believing that in the majority of cases the 
barriers Avhich nature has ei*ectcd around the lesions arc safer than 
those which the surgeon’s art can establish. Recently Lund^^ has 
exj^ressed similar views, and Moynihan quotes his advice with approval. 
As has been more especially pointed out by the French surgeons, most 
of these subacute perforations occur close to the lesser curvature of 
the stomach, in locations where efficient suture may be extremely 
difficult, if not impossible ; and the incautious rupture of these limiting 
adhesions may even uncover a perforation which, passing unperceived 
during the operation, will subsequently cause death from peritonitis. 
Of course, if the perforation is on the anterior wall and readily accessible, 
or if the existing adhesions interfere markedly with gastric motility, no 
hesitation should be felt in performing Gastrolysis, which still, in 
selected cases, must be considered a proper operation. Gastro- 
entei'ostoni}^ should also be done unless positively contra-indicated. 

Duodenal Ulcer. — W. J. Mayo^® explains the apparent increase in 
the proportion of duodenal to gastric ulcer, by the fact that a more 
accurate anatomical classification is now adopted. Formerly, all 
ulcers about the pylorus W'ere classified as pyloric, and therefore gastric ; 
and “ as 95 per cent of all duodenal ulcers extended up to the })ylorus 
or within J in. of it, and adhesions more or less obscured the field, the 
facts were but slowly bi'ought forward.” Dr. Mayo proceeds : ” In 
searching for the pylorus in the adherent cases the arrangement of the 
blood-vessels is the best guide. Close to the gastric side of the pyloidc 
ring will be found a vein extending from the inferior surface upwards 
anteriorly fully half-way across the pyloric end of the stomach ; from 
the superior border another vein, less prominent but regularly placed, 
extends downw’-ard in the same line.” This line he considers the 
boundary between stomach and duodenum. 

This fine distinction between gastric and duodenal ulcer seems to 
us of more theoretical than practical importance, since ulcers in the 
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first part of the duodenum so closely resemble those of the stomach in 
clinical pathology, symptomatology, and indications for treatment, 
that a differentiation is rarely important. Mayo reports 188 operations 
for duodenal ulcer, with 7 deaths, a mortality of 3*7 per cent, which 
was thus distributed — 175 operations for chronic ulcer, with 2 deaths ; 
10 for acute perforation, with 4 deaths ; and 3 for repeated acute 
haemorrhages, with one death. He was able to trace 103 patients to 
ascertain the ultimate results : of these, 93 were cured, or considered 
themselves practically well ; 8 were unimproved (some after temporary 
improvement) ; and only 2 were reported worse. 

In discussing this address of Mayo, Murphy called attention to the 
fact, “ that an important point has been generally omitted from the 
anatomical description of the first part of the jejunum. In the process 
of development of the intestinal tract, it often happens that a loop 
of jejunum is left behind the peritoneum. This extends as low as the 
brim of the pelvis, and then passing backwards and upwards enters 
the peritoneal cavity through its posterior wall, just below the level 
at which the duodenum passes across the aorta.” Murphy suggests 
that this “ sigmoid curve of the jejunum,” which he has recently 
encountered once in every three cases, may have as baneful an 
influence in posterior gastro-enterostomy as the long surgical loop 
which was formerly made use of.” 

Mayo Robson^’, in his Hunterian Lecture, calls attention to the 
relative frequenc}^ of duodenal and gastric ulcer, and states that the 
real proportion is as one to two, or thereabout. In his personal expe- 
rience 86 per cent of duodenal ulcers have been in males, and only 
14 per cent in females. IMayo found the proportion to be 73 per cent 
male and 27 per cent female. In operating for perforated duodenal 
ulcer, Robson thinks that, as a rule, gastro-enterostomy is not to be 
advised. He prefers to do this operation at a subsequent period, if 
it proves necessary. He collected all the cases of operation for acute 
perforating duodenal ulcer that he could find recorded — 155 operations 
all told ; of these 52 recovered and 103 died, a mortality of 66 per cent. 
Sixty-one were operated on within twenty-four hours of perforation, 
with a mortality of 377 per cent; and 63 after a period of twenty- 
four hours, with a mortality of 82*5 per cent. ” Of the remaining 
31 cases, in which the time of operation was not stated, but in which 
the time was probably over twenty-four hours after rupture, three 
recovered and 28 died — a mortality of 90*3 per cent.” 

Pyloric Stenosis. 

We are so accustomed to thinking of gastric ulcer as the only cause 
of benign stenosis of pylorus, that other factors are of interest. Mansell 
Moullin ^ s has recently had a series of seven cases in which no evidence 
of ulcer, either present or past, was detected. The stricture seemed 
to be due to fibroid thickening, and was successfully relieved by Finney’s 
Operation, of which Moullin is a well-known advocate. If this operation 
be adopted at all, it is certainly more suitable for such cases as those 
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encountered by Moullin than for ordinary cases of pyloric stenosis, in 
which inflammatory thickening of the pylorus or perigastric adhesions 
render any form of pyloroplasty difficult and unsatisfactory. It has 
long been our teaching tha,t Finney's operation should be limited to 
%ases without much pyloric thickening or adhesions, and with good 
gastric motility ; and further experience and study of the recent 
reports of this operation have not made us alter our opinion. Cases 
similar in nature to those discussed by Moullin are reported by Lambert 
and Foster. 1 ® 

Adams operated on a patient with obstruction of the pylorus 
which was found to be caused by a supplementary lobe of the liver. 
This was successfully amputated, and the patient rapidly restored 
to normal health. He refers to similar cases operated on by Langen- 
buch, Martin, Bastianelli, and Lockwood. Treves, and likewise 
Rolleston^ advise against excision of the lobe, if any other cause be 
found for the symptoms, such as gall-stones or perigastric adhesions. 
Billroth and Techerning sutured the abnormal lobe to the abdominal 
wall. In Terrier’s patient the symptoms were much ameliorated by 
removal of gall-stones without any treatment of the hepatic lobe, 
and in seven patients referred to by Terrier and Auvray, proper 
operative treatment of the underlying condition caused the tonguclike 
lobe to disappear. 

Ex'cision v. Gastro-enterostomy for Benign Stenosis of the Pylorus . — 
The advocates of excision of benign ulcers urge the danger of perfora- 
tion, or haemorrhage, or the development of carcinoma subsequent 
to gastro-enterostomy, as reasons for preferring excision. An impor- 
tant article has been contributed to this discussion by Brechot, 
who advocates Pylorectomy instead of Gastro-enterostomy in benign 
obstruction of the pylorus. He reports thirty-two cases of pylo- 
rectomy for benign disease, by various French surgeons, with three 
deaths, a mortality of 9*4 per cent. Individual operators have had 
a considerably lower mortality. But the facts remain: that (i) Tlie 
immediate mortality of excision is higher, being 7 to 10 per cent instead 
of I to 3 per cent, even in experienced hands ; that (2) Gastric ulcers 
are frequently multiple, and while one or two may be removed, others 
are almost invariably overlooked ; that (3) Even should all the existing 
ulcers be readily discoverable, their removal may be impossible without 
performing a gastrectomy of prohibitory extent ; that (4) After 
excision of the suspected ulcer, or ulcers, fatal perforation and heemor- 
rhage have occurred from ulcers which were left ; and, finally, the 
question of the line to be drawn between benign and malignant 
aflections of the stomach cannot at the present time be answered 
definitely by microscopical studies alone. It seems fair to conclude 
that many of the patients subjected to excision for supposedly benign 
disease, which yet was found on microscopical examination to be in a 
very early stage of “ malignant degeneration,” would have been at 
least as thoroughly cured by a palliative operation, as have been 
those by no means innumerable patients who presented a gastxic 
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tumour, which was considered clinical evidence o£ malignant disease 
too far advanced to be treated otherwse than by a palliative operation. 
Such cases, however, have been noted by Bidwell, Eiselsbcrg, Pantzer, 
Wallis,. Tiifher, Robson, and many others. 

We have spoken of Brechot’s article as important ; and it is so, 
not only because of its size (84 pages, extending through three numbers 
of the Revue de Chifurgie), but because those surgeons who take time 
only to read an author’s conclusions, or who agree with everything 
plausible set before them, will be very prone to be influenced by his 
statements. We have been at some pains to examine this paper, and 
beg to call attention to some of its contents. Brechot commences 
by insisting on the importance of the normal physiology of the 
duodenum ; we grant its importance. He then asserts that exclusion 
of the duodenum as effected by gastro-enterostomy materially impairs 
the digestive functions ; this we deny, and as he brings forward 
no facts of value sufficient to support his assertion, it is, perhaps, 
unnecessaiy to call attention again to observations which prove 
the opposite. (Cf. Hale White, supra. ) Brechot divides organic 
stenosis into : ( i ) Those forms caused by Idnking, by pyloro- 
spasm without obvious cause, and fibrous stricture ; and (2) Those 
forms caused by benign tumours, or ulceration and its products. For 
the first class, he says the proper operation is restoration of the gastro- 
duodenal canal ; wo agree with him. For the second, he asserts 
excision should be done ; in the case of benign tumours we tliink 
he is right, for modern experience goes to show that few such tumours 
are clinically really benign ; but in the case of stenosis from ulceration, 
we still think that gastro-enterostomy is to be prefeiTed in all but 
exceptional cases. After again stating the dangers of persistent 
haemorrhage and subsequent perforation after gastro-enterostomy, 
he urges the danger of carcinomatous implantation. In regard to 
haemorrhage and perforation, it may be said that the cases which have 
been observed are far too few in proportion to the total number of 
operations performed to make these late results worthy of such serious 
consideration ; and, in regard to carcinoma, it may justly be urged 
that gastro-enterostomy does cure the ulcers, and thus prevent the 
development of carcinoma. After rehearsing all the failures after 
gastro-enterostomy, such as the vicious circle, internal hernia, volvulus, 
and peptic ulcer of the jejunum (all of which are things of the past), 
Brechot closes liis remarkable essay by giving us some statistics and 
case histories, which he claims are the justification of his conclusions. 
As recent statistics, he refers to sixty-two gastro-enterostomies by 
V. Eiselsberg (reported by Clairmont) with ten deaths, a mortality of 
16*1 per cent; and opposes to these lugubrious figures a record of 
eight pylorectomies by the same surgeon, with two deaths ; but when 
he perceives that the latter mortality is 25 per cent, he hastily states 
that the figures involved are too small to be significant. Then he 
tabulates thirty-one case histories, in which operations are recorded, 
there being four immediate and two remote deaths ( 1 3 per • cent 
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mortality at least) ; and among the twenty-five who recovered from 
pylorectomy, only four are reported as permanently cured, and in most 
of these no date is given as to the duration of the post-operative history. 
Seventeen pa,tients were not traced at all, and four were not c.ured by 
the operations employed. These case histories, says Brechot, prove 

the necessity of resection of the ulcer, and the simultaneous establish- 
ment of the gastro-intestinal canal.” Let any candid reader compare 
these records of pylorectomy for benign disease with those of gastro- 
enterostomy for the same condition. 

Hour-Glass Stomach. 

Moynihan’s oft-repeated assertion that he has failed to substantiate 
the congenital origin of any of the cases of hour-glass stomach commonly 
reported under that title, has become so fixed in surgeons' minds, 
that it is somewhat of a surprise that Barnabo^^ should record as 
“ congenital ” 6i, or 27*11 per cent of the 235 cases he analyzes. Of 
the acquired variety [143 (63*55 per cent)] he found SS (59*44 per cent) 
due to gastric ulcer, i (0*67 per cent) to caustics, 6 (4*19 per cent) due 
to malignant tumours, 2 (1*34 per cent) to spasm, 33 (i8*i8 per 
cent) to perigastritis of various forms, 4 (2*68 per cent) to splanchno- 
ptosis, 19 (13*28 per cent) to unrecorded causes; while in 22 (9*33 
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per cent) it "was not recorded whether the hour-glass constriction was 
of congenital or acquired cause. His researches evidently have not 
included all the cases, since three years ago Schomerus-'* recorded 10 
cases of hour-glass stomach due to malignant disease which had been 
treated by operation, in addition to 138 operations of various kinds 
for this affection due to benign disease. The greatest number (52) of 
cases were operations of gastro-enterostomy, with a mortality of a 
little over 1 1 per cent ; there were 47 gastroplasties, with a slightly 
lower mortality ; but as recurrence of symptoms occurs in about 
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25 per cent of patients after gastroplasty, Gastro-enterostomy is usually 
to be preferred. Monprofit has proposed a modification of the 
gastro-enterostomy of Roux, by which each pouch of the sacculated 
stomagh shall be drained directly. The accompanjdng illustration 
{Fig. 84) shows his method, which appears to us more complicated 
and no more likely to be successful than that employed by Clement, 
of Fribourg (Fig. 85). Indeed, it is questionable to our minds whether 
such operations are ever desirable. It has been our practice, and we 
have found it quite satisfactory, to employ gastrogastrostomy combined 
with posterior gastro-enterostomy. Bakes is quoted ^ “ as having 
employed an anterior gastro-enterostomy to each sac of an hour-glass 
stomach, the afferent and efferent jejuna,! loops being anastomosed 
as in Braun’s operation. 

Paterson has added another case to the short list of trifid or double 
hour-glass stomachs. In his patient gastroplasty was employed to 
connect the pouches, and gastro-enterostomy was done in the pyloric 
pouch, which was much the largest of the three. The patient was in 
good health when examined nearly two years later. Kausch**^’ and 
Schmitt 2 ® have each recorded a case of trifid stomach. 

Gastric Carcinoma. 

Recent opinion inclines to the belief that a majority of cases of 
gastric cancer arise from a pre-existing ulcer. Moynihan‘^^ noted a 
history of gastric ulcer, or chronic indigestion, in twenty-seven out 
of forty-five patients with cancer of the stomach (60 per cent). Mumford 
and Stone 3 *^ traced sixty patients who had been treated for chronic 
indigestion, and who subsequently died. Half of them died of cancer 
of the stomach. These authors further found that forty-one out of 
fifty patients with gastric carcinoma ga\'e a clear history of long- 
continued gastric disturbance, mostly due to ulcer. Mayo'*^ found 
such a history in 36 per cent of his patients with gastric cancer. Other 
statistics might be (pioted ; they would merely emphasize the fact 
that chrome gastric dyspepsia is the chief predisposing cause of cancer 
of the stowach. 

Every one knows that cancer cannot be cured by medical means, 
and that it is not easily cured by surgery. From these facts arises 
the need of preventing gastidc cancer by all means in our power, leather 
than awaiting its development, and then attempting to cure it. This 
is a plain argument in favour of the surgical and permanent cure of 
gastric ulcer, pyloric stenosis, etc. As surgical treatment cannot 
always be adopted in what may be called the precancerous stage, it 
becomes important to recognize the very earliest symptoms of gastric 
carcinoma. In a small proportion of cases these symptoms develop 
rapidly, without a history of previous long-continued indigestion. 
Mansell Moullin®^ attempts to point out the methods by which a 
diagnosis in these cases is to be made. He says, “ The first thing to 
attract the patients’ attention was nearly always either an alteration 
in the appetite or pain. ... In most there was a di.staste for meat 
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and all rich articles of diet. In some the distaste was generiil. There 
was complete loss of appetite ; no wish or desire for food, oven a 
loathing of it, though previously the appetite had been normal. . . . 
Exercise, cold, and change of air made little or no difference. There 
was no definite evidence of gastritis, though most suffered from 
flatulence, and one or two used to vomit a little mucus ; there was 
simply no wish to eat, and an utter distaste for food. Then, very 
soon, loss of strength and energy followed, and, in those who kept a 
record, loss of weight as well." He goes on to point out the importance 
of strict attention to the clinical history and the physical symptoms, 
since laboratory tests at this early stage of the disease show nothing 
characteristic. If these tests are positive, they are confirmative ; 
but if they are negative, they should be utterly disregarded. Explora- 
tory laparotomy is less unjustifiable in gastric cancer than in any 
other non-infiammatory disease. 

The immediate mortality of excisions for gastric cancer is the next 
question of importance. These have been thus tabulated by Deaver : •** 


Partial Gastrectomy for Carcinoma. 


Opemtor 

Cases 

Deaths 

hloiuillty 
per cent 

Mayo 

81 (25) 

12 (I) 

14' 1 5 (4) 

Kocher 

no (58) 

27 (9) 

24-5 ('5) 

Mikulicz 

100 

37 

37*0 

Maydl 

25 

4 

i6'0 

Kronlein 

50 

14 

28*0 

Roux 

39 

13 

33*0 

Meyer 

5 

I 

20*0 

Kappeler . . ' 

30 

8 

26*6 

Garre 

26 

7 

26 ’0 

Hartmann 

22 

7 

31 

Moynihan 

9 

2 

23 '3 

Paterson 

4 

I 

25J0_ 


This gives a total of 393 partial gastrectomies, with 104 deaths, a 
mortality of 26*5 per cent. Mayors latest statistics show a mortality 
of 11*45 per cent; and Heaver’s show a mortality of ii‘ii per cent. 
Czerny’s mortality for the season of 1904-5, quoted by Kausch,'^ 1 was 
17 per cent ; and Mayo Robson’s for the period of 1896-1906, was 
16 per cent. Thus, it is evident that gastrectomy is no trifling opera- 
tion, and should not, in our judgment, be habitually’ employed for 
benign diseases. 

The remote results of Gastrectomy for carcinoma have been carefulty 
investigated by Kausch. ^ s The average duration of life after operation 
was 1 8*3 months in Mikulicz’s patients ; in Kocher’s patients it was 
18*7 months; and in Kronlein’s, 18 months. Deaver quotes 
Paterson’s figures, from collective statistics, as follows : The duration 
of life after operation (86 operations in all) was an average of 19 months 
after total gastrectomy (17 patients); of 22 J months after subtotal 
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gastrectomy ( 14 patients) ; and of just over 2 years after paiTial gastrec- 
tomy (55 patients). Now if these patients had not been operated on, 
the duration of life from the beginning of the disease (not only from the 
date of operation) would have been at most one year, probably less. 
Thus, as pointed out by Deaver, not only is life considerably prolonged, 
but at the end of this period a number of patients are still living and 
in good health, whereas if no operation had been done they would all 
of them have been dead before this time was reached. The question 
next arises, what proportion of patients will be living and well at the 
end, say, of three years ; and how many may hope to be permanently 
cured ? Deaver shows that we may expect about 10 or 15 per cent 
of patients treated by gastrectomy to be permanently cured without 
liability of recurrence. Leriche^’^ quotes the reckoning of Petei'sen 
and Colmers that one-fifth of those that survive the resection will be 
permanently cured. According to Kausch, Makkas traced ninety -two 
of Mikuhez’s patients who had been operated on before 1902. He 
found twenty-seven (30 per cent of those operated on) of these still in 
good health ; of these seventeen were well more than three years after 
operation — ^which number represented 14*3 per cent of the whole 
number operated on, and 23*9 per cent of those who recovered after 
operation. Petersen and Colmers traced eighteen patients, and found 
that six were alive and well three years or more after operation — 
being 20 per cent of the whole number operated on, and 33 per cent 
of those who survived operation. These various figures may be seen 
in the annexed table, from Kausch : 


Gastrectomy for Carcinoma. 


Operator. 

1 Cases without lecurrence after 3 years. 

Czeni}'' 

No. of 
Patients. 

6 ! 

Percent, of 
whole numher 
operated on. 
20 

Percent, of those 
who survived 
opeiation. 

33 

Mikulicz 

17 

14 

24 

Mayo Robson (4 yrs. alter op.) 


14 

— 

Kocher 

8 

9 



Kronlein . . . . . . . . | 

0 ! 

7 

10 


Last year Patei'son’’® collected, mainly from British sources, the 
end results of seventy-nine cases of gastrectomy, thirty- three (41*6 
per cent) of whom were free from recurrence three years or more 
after operation. Leriche, ® ® still more recently, has collected records 
of eighty-nine patients treated by gastrectomy, who were traced 
and found in good health three years or more after operation ; of 
these, no less than thirty-four had been traced for from five to ten 
years after operation. Boas (cited by Kausch) diagnosed sixty cases of 
gastric cancer within three months of the appearance of first symptoms. 
He found that of these, only three (5 per cent) could be treated by 
resection ; thirteen were suitable for gastro-enterostomy ; and two 
could only be explored. Of 127 cases diagnosed within six months 
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of the appoarancc of first symptoms, Boas found only ciglit (6*3 
per cent) suitable subjects for resection. From this experience 
Boas came to the conclusion that the early diagnosis of gastric 
cancer is at present usually impossible ; th£it the constant moan of 
surgery, that patients are not sent early enough for operation, is not 
warranted by the facts ; and that those patients who encounter the 
question of operability more than six months after the first onset of 
symptoms, afford a greater hope of radical cure than the earlier cases. 
But Hoffmann, in Mikulicz’s clinique, found that of 117 cases diagnosed 
witliiii three months of onset, twenty-four (20*8 per cent) could betreated 
by resection ; and of 193 cases whose first symptoms dated back six 
months to one year, he found that fifty -eight (30*3 per cent) could be 
treated by resection. This discrepancy between the surgical and medical 
statistics is not because Mikulicz allowed wdder limits to the indications 
for radical operation ; but because the worst cases go to the physician, 
and the more operable ones go direct to the surgeon. Moreover, the 
patients seen by medical men are either hospital out-patients, or those 
in private practice — the number is great, but the patients do not 
remain long under obseiwation ; they pass on to another clinique. 
The following table, from Kausch, gives the total number of cases 
under observation ; the total number of operations, with the relation 
of these to the whole number of patients ; and the number of radical 
operations done, with the relation of these to the whole number of 
patients : — 

Ratio of Operable Cases to Whole Number of Patients. 



Total 

Cases. 

Whole No. of 

Ratio to Whole 

No of 
Resections. 

Ratio to Whoh 

Author. 

Ops. incliidinj; 
Explorations. 

No. of 
Patients. 

No. ot 
Patients. 

Boas 

^34 

48 

20*5 *>(^ 

T I 

47 % 

Krdnloin . . 

264 

197 

75 ''> '!» 

50 

ig-o % 


665 

1 -(58 

I 

‘.Vil 

(75-'> ";.i 


(t 347 % 
U/'o % 

Mikulicz j 

(of whom 5y r<> 
fiisetl ()|Kj:ratiou) 

16.4 

\ 




Korte 

126 

II 5 

9 ft % 

38 

% 


Lymphatics of the Stomach . — Jamieson and Dobson’*' report their 
studies on the distribution of the lymphatic channels of the stomach 
and their collecting glands. While their observations invalidate 
those of Cuneo in some anatomical details, the practical lessons to be 
drawn from Cuneo’s classic researches, and Hartmann’s clinical adapta- 
tion of the same, are in no way affected. Thus, while Cuneo found 
that glands beneath the pylorus were very unusual, Jamieson and 
Dobson found them quite frequently present, thus confirming the 
observations of Lengemann, who noted their presence in 60 per cent 
of the stomachs examined. But Cuneo’s conclusions that removal of 
these glands is rarely necessary, is paralleled by Jamieson and Dobson’s 
assertion that their removal would be extremely difficult, if not impos- 
sible, and is probably very rarely accomplished. And, while C'uneo 
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thought that the pylorus and the whole of the lesser curvature drained 
into the lower coronary group of glands, as they are named by Jamieson 
and Dobson, these writers found that in not a few instances lymph 
channels may be traced which pass from the pylorus directly past 
these glands, and empty into the right suprapancreatic glands lying 
along the trunk of the hepatic artery. From their studies, therefore, 
they reach the somewhat disheartening conclusion, that “ except as 
a mere matter of chance, no operation for gastric carcinoma can be a 
radical one when once malignant emboli have commenced to reach 
the lymphatic glands. The only reason,"' they add, “ for removing 
as many of the diseased glands as possible, is the hope that once the 
primary growth and the majority of the affected glands have been 
removed, the remaining glands may be able to deal with, and, perhaps, 
destroy, the malignant elements they contain ; of this process, how- 
ever, we know little or nothing.” We do not think, however, that 
this doctrine of despondency should make the surgeon hesitate to 
perform radical operations for gastric carcinoma, on the plan originally 
laid down by the theory of Cimeo and the practice of Hartmann. 

Sarcoma of Stomach. 

McCormick and Welsh, of Sydney, contribute an interesting 
paper on this subject, including the repoi*t of three original cases, and 
a tabulation of forty-five cases of gastric sarcoma. Two of their own 
patients were treated by operation, with recovery. In the first case, 
the growth was removed by resecting the posterior gastric wall from 
which it sprang ; but in the second patient it was found necessary to 
do a subtotal gastrectomy, including a resection of the entire trans- 
verse colon, which was adherent to the neoplasm. They are of the 
opinion that “it is improbable that the total number of properly- 
authenticated instances of pi'imaiy gastric sarcoma exceeds sixty.” 
They quote Corner and Fairbank (1905) as referring to fifteen instances 
of gastrectomy for this disease, with twelve recoN'ories. iMcCormick 
and Wclsli think the prognosis is better in spindle-cell growths than 
in others. 

Yates - reports four cases of gastric sarcoma operated on by Ochsner ; 
also one case of myoma of the stomach. One death occurred in the 
resections for sarcoma, on the twenty-seventh day after operation. 
From a study of the literature, he found that round-cell sarcoma 
forms 28 to 45 per cent of the cases, the spindle-cell variety occurring 
in 32 to 36 per cent, and the lymphosarcoma in 1 5 to 35 per cent of cases. 
“ The cardiac end is more or less involved in 6 per cent, the fundus in 
58 per cent, and the pylorus in 36 per cent (carcinoma 60 per cent), 
with but 9 per cent of these producing pyloric obstruction. About 
one-third are more or less diffuse.” He found that metastasis was 
noted in 70 per cent of the round-cell sarcomata and lymphosarcomata ; 
and in less than 50 per cent of the spindle-cell variety. He thinks it 
is true that the clinical history closely resembles that of gastric cancer, 
with the exception that there is no history of long-standing dyspepsia, 
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which is SO frequent in the latter disease. Without oiDeration the 
average duration of life is “ fifteen to eighteen months for the round- 
cell, and twenty-four to thirty-two months for the spindle-cell forms, 
both distinctly longer than carcinoma.” 

Gastrostomy. 

As a further development of Tavel's method of gastrostomy (exclu- 
sion of a segment of jejunum and attaching its anal end to the stomach 
and its duodenal end to the abdominal wall), Roux, of Lausanne, 
has planned and executed the following procedure in a child with 
benign oesophageal stricture, which suddenly became impassable, 
and threatened death from starvation : Selecting a portion of the 




Fig.. 86. —Roux's method of nastrostomy in a case Fig. 87. — Roux’s Operation. 'I'he huvvel joined 
ofoisophageal stricture. The bowel i.s divided, by a Murphy button at a and /'L* 
at « and i>. 

jejunum provided with a long mesentery, he divided the bowel in 
two places far enough apart to allow of the intervening portion reaching 
from the stomach to the patient's neck {Fig. 86). He then re-estab- 
lished the intestinal canal by means of a Murphy button, and withdrew 
the excluded segment of jejunum from the abdomen, after detaching 
only the upper two-thirds or so of its mesentery. Owing to the 
anatomical distribution of the blood-vessels in this region, tliis is quite 
easily accomplished (Fig. 87). After implanting the distal end of the 
excluded jejunal loop into the anterior wall of the stomach (Fig. 88), 
the patient was fed through the opening thus made, before the 
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subsequent steps of the operation were undertaken. A subcutaneous 
channel was next made from the upper angle of the abdominal wound 
at the ensiform, to the upper sternal region {Fig. 89), and the loop of 



Fig. 88. —Roux’s Operation. The excluded loop Fig. 89.— Roux’s Operation. A subcutaiicoii.s 
implanted into stomach, enabling the child to channel made to the upper sternal region, 

be fed before the succeeding steps are taken. 


jejunum was carefully drawn up through this channel {Fig. 90), and 
its upper end sutured to the skin {Fig. 91). The arterioles in the gut 
thus transplanted continued to beat normally. A stomach-tube 



Fi^\ go.”— The loop of intestine drawn through Fi^. gi. — The upper end of the loop sutured to ^ 
the channel. the skin. 

was passed down through the bowel from the neck into the stomach, 
and allowed to remain in place for several days, to facilitate feeding 
while the bowel acquired firm attachments in its new situation. The 
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progress of the case was uneventful. The child was ready to be up 
when the case was reported. Only a little mucus was exuded from 
the fistula in the neck, and no gastric regurgitation was ever observed. 
Peristaltic actioti seemed to be preser\’-ed. “ When a bolus gf food 
was placed in the jejunal orifice, as for example a chocolate-drop, it 
could be seen to descend quite rapidly and disappear in the abdomen, 
to the great satisfaction of the patient, who appeared to accommodate 
himself better to solids than to the soups with which he was at first 
fed through the tube.” 

The operation as planned ^vas to be concluded at a second sitting, 
in -which the oesophagus above the stricture was to be united to the 
jejunal fistula. This would have been done at the time of the original 
operation, except that the latter had been undertaken for acute 
obstruction of the previously permeable stricture, and it was not 
thought wise to open the oesophagus while it was still acutely inflamed. 

Gastrostomy for certain forms of peritonitis, in which gastric 
dilatation is a prominent feature, has been advocated by Jaboulay, 
of Lyons. Gauthier and Pinatelle^^ report three patients on whom 
they have performed this operation. Two recovered ; but from 
the evidence submitted, it is not altogether clear, we think, that the 
operation can be considered the main cause of this fortunate result. 
We have seen many cases of peritonitis ; and \ve are firm believers 
in the old operation of enterotomy — Nelaton’s operation — in certain 
cases of intestinal obstruction ; but we do not recall having ever 
seen a patient with intestinal obstruction, or peritonitis, in whom 
gastrostomy seemed to be indicated. 

x\cuTE Dilatation of the Stomach. 

A case of this nature is reported by Lichtenstein^® under the title 
of arterio-niesenteric occlusion of the duodenum. The condition 
developed soon after an ovariotomy ; the abdomen was reopened for 
supposed intestinal obstruction, and two loops of bowel which seemed 
to be twisted, were untwisted ; but the true lesion w^as not found until 
autopsy. ^\Tiatever the cause, it is fairly well established that acute 
gastric dilatation is the chief clinical manifestation, and it seems well 
to retain this term until one can be selected which is more truly 
scientific. Seelig-*® reported a similar case, also post-operative. The 
true condition was promptly recognized, and relieved by raising the 
foot of the bed very high in the air. Symptoms began again whenever 
the bed was lowered. After persistence in this position for four days, 
the horizontal posture could be safely resumed, and recovery ensued. 
Seelig suggests as a cause, that the tight application of an abdominal 
binder produces a sort of hour-glass-shaped abdomen ; that thus, as 
the intestines work their way into the pelvis by peristaltic action, 
they are unable to get up again past the barrier formed by the tight 
binder ; and that being crowded down into the pelvis, the mesentery 
becomes taut and so occludes the duodenum. Finney, ^ in discussing 
acute gastric dilatation, narrates the Ifistory of a diabetic patient 
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operated on by another surgeon, by Gastrostomy, with complete relief 
of symptoms, though death occurred from diabetic coma a week after 
operation. 

• Volvulus of the Stomach. 

Neumann'^® reports one of these rare cases. In his patient the 
rotation took place around an axis in the frontal plane transverse to 
the patient’s body, and in the direction of an advancing wheel — 
that is to say, the greater curvature and the transverse colon travelled 
backwards and then upwards, while the lesser curvature came forwards 
and downwards. The volvulus was successfully reduced by laparo- 
tomy. In our forthcoming work on ** The Surgery of the Upper 
Abdomen,” we will tabulate seven cases in which operation has been 
resorted to for gastric volvulus. Five patients recovered and two 
died. There appear to be on record a total of twelve cases of this 
condition. None recovered without operation. 

Gunshot Wounds of the Stomach. 

Walton Martin, of New York,*® collected twenty-five recent opera- 
tions, including two of his own. Six patients died, a mortality of 
less than 25 per cent. Following Forgue and Jeanbrau, he lays stress 
on the situation of the stomach, surrounded by liver, diaphragm, 
heart, lung, colon, spleen, and pancreas, as explaining the rarity of 
uncomplicated wounds. Among a hundred and twenty-six cases of 
gunshot wounds of the stomach studied by the authors above named, 
only in thirty-two patients was there no associated injury. The 
mortality in this series of cases varied from 42 per cent for the uncom- 
plicated cases to 68 per cent for those complicated by other visceral 
injuries. These statistics included many rather ancient cases, all of 
them reported before 1903 j so that Martin thinks the mortality of 
25 per cent in his own series of cases, all of them reported since that 
date, is more accurately representative of modern results. He proposes 
as an aid in determining the existence of a wound of exit in the posterior 
gastric wall, to inject the stomach with normal saline solution through 
the anterior perforation, and to look for the appearance of this fluid 
in the lesser peritoneal cavity through an opening made in the gastro- 
colic omentum. We cannot but think that even should such a method 
be adopted, it would not be apt to give as positive results as direct 
inspection of the posterior gastric wall, which is not usually a very 
difficult feat to accomplish. Indeed, even should the posterior perfora- 
tion not be found, a fatal termination is not necessarily to be anticipated, 
and Martin himself admits that the failure “ to suture the bullet-hole 
in the posterior wall of the stomach has not materially influenced the 
mortality.” He advocates drainage of the pleura, by thoracotomy, 
in most cases where the diaphragm is wounded ; a pneumothorax is 
unavoidably established through the diaphragmatic wound as soon 
as the abdomen is opened, and we think with him that it is better to 
drain the pleural cavity from the outset in the majority of cases. 
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Perforation of Jejunal Ulcer after Gastro-enterostomy. 

Edington^o adds one more case of perforation to the thirty-one 
cases of peptic jejunal ulcer collected last year by Gosset. This last 
patient had been operated on seven years previously by anterior 
gastrojejunostomy. Laparotomy was done twenty-seven hours after 
perforation, but the patient died in collapse three and a half hours later. 

References. — ^Portis, Ann. Surg. Dec. 1906; ^Jour. Amer. Med. Assoc. 
1907, ii. 662 ; ^Sem. Mid. Jan. 23, 1907 ; Moc. cit. p. 657 ; ^Quoted in Med. 
Press, Dec. 5, 1906 ; ®Hale ^Vhite, Lancet, Nov. 24, 1906 ; '^Ihid . ; Hhid. Nov. 
24, 1906 ; ^Ibid. ; ^^Ibid. Dec. 15, 1906 ; Med. and Surg. Jour. Sept. 

1906 ; '^Moc. cit. ; "^^Lancet, Dec. 15, 1906 ; '^^Ann. Surg. Feb. 1907 ; ^^Bost. 
Med. and Surg. Jour. 1905, i. 516 ; Med. Jour. Nov. 24, 1906 ; ^Ubid. 

Feb. 2, 1907 ; ^^Lancet, Jan. 19, 1907 ; ^^Amer. Jour. Med. Sci. 1907, ii, 
335 ; ^^Glasg. Med. Jour. Dec. 1906 ; ^^Rev. de Chir. Jan. Feb. Mar. 1907 ; 

Policl. 1907, xiii. Fasc. 8, 9, 10 ; ^^Sympt. d. Sanduhrmagens, Gottingen. 
1904 ; “"^Arch. Pvov. de Chir. 1906, Nos. ii and 12, and 1907, No. i ; ^^Centr. 
f. Chir. Aug. 3, 1907 ; Jour. April 24, 1907 ; “'^Centr. f. Chir. Aug. 

3, 1907 ; ^Hbid. S. 61 ; ^^Trans. Clin. Soc. Land. 1906, xxxix. 84 ; ^^Stirgical 
Aspects of Digestive Disorders, New York, 1905, pp. 87 and 201 ; ^'^Jour. 
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Jour. Oct. 1906 ; ^^jlnn. Surg. Oct. 1906 ; *^Sem. Mid. Jan. 23, 1907 ; ^^Prov. 
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SUTURES. Priestley Leech, M.D., F.R.C.S. 

Metallic S utter es. — Leedham-Green ^ has been experimenting on the 
antiseptic action of metallic sutures. The results showed that gold, 
platinum, tin, aluminium, magnesium, and nickel had practically 
no inhibitory power over the growth of micro-organisms. Lead and 
silver had no action, save that when weak cultures were used they 
showed a slight inhibitory action. Iron exhibited a variable action, 
dependent on whether oxidation were favoured or hindered. If no 
oxidation took place, no inhibitory action could be detected ; when, 
on the other hand, there was free oxidation, the inhibitory action was 
decided. By far the most powerful of the metals bactericidally was 
copper, and in a less degree (according to the percentage of copper 
used in their composition) its alloys, bronze and brass. On the Con- 
tinent bronze wire has largely supplanted silver as a suture material, 
and is used in the form of aluminium bronze (copper 95 parts, alumi- 
nium 5 parts). This wire far surpasses silver in tenacity and pliability, 
and is unirritating to the tissues. It is, however, too soft to be used 
in the form of screw-s or nails for bone suture. For this purpose 
Leedham-Green has lately been employing a true bronze (i.e., a mixture 
of copper and tin), which has the requisite hardness, does not irritate 
the tissues, and is equally powerful as a permanent antiseptic agent. 
He has been particularly struck with the value of permanent antiseptic 
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sutures, such as bronze, in the fixing together of bone fragments 
where the wound is already infected, e.g., in certain compound 
fractures. 

Pvepcwation of Catgut . — Peyton Beale® has used the method of 
preparing catgut described by Everett,® and says it is efficient and 
simple ; it can be used either for plain or chromicized catgut, and the 
strength is not impaired. The raw catgut, after its strength has been 
carefully tested, is rubbed over with a swab soaked in methylated ether 
to remove fat or other impurities. It is then wound on a microscope 
slide, only one layer being put upon each slide, and immersed in a i per 
cent solution of iodine in methyl alcohol. It is left in this solution 
from one to three days, according to the thickness of the strands, after 
which it is quite sterile ; it is convenient to leave it for a week, as the 
strength of the catgut is not impaired. The catgut is then removed from 
the solution, each slide is wrapped in two layers of sterilized filtering 
paper, and the whole stored in a dry place. When required for use 
the paper wrappings are removed by forceps, and the catgut dropped 
into lotion. If plain catgut is being used it is better to place it in 
methylated spirit, or some spirit lotion, as a watery lotion causes 
swelling of the strands, and makes them weaker. Chromicized catgut 
prepared in this way will remain firm and unabsorbed for at least 
eighteen days ; the plain gut for at least six days. 

Scott Riddell ^ describes a similar method of preparing iodine-spirit 
catgut. Catgut prepared in this manner has stood bacteriological 
tests in the laboratory, and has also given good results clinically in 
over one thousand operations. The method he used is one described 
by Salkindsohn. The solution is tincture of iodine i part, proof 
spirit 15 parts. The catgut should be immersed for eight days before 
using. It is wound on glass spools, and it is well to add fresh iodine- 
spirit solution after two or three weeks, to ensure that there is always 
an excess of iodine bathing the catgut. 

Blake, of Brooklyn, ^ has tried Crede's silverized catgut both bacterio- 
logically and clinically. It appears to be little, if at all, inferior in 
strength and resisting qualities to chromicized catgut, and is very 
markedly superior to plain sterilized catgut in both these qualities. 
Four coils of catgut, each containing ten strands, are wound on four 
glass slabs, and placed in a jar containing a 2 per cent solution of 
collargolum. They remain in this for about a week, the jars being 
shaken once or twice in the interval. The slabs are then removed, 
washed in sterile water until the excess of collargolum solution is 
removed, and placed in 95 per cent alcohol for fifteen to thirty minutes. 
After this the separate strands are wound on separate spools under 
aseptic precautions, and preserved in 95 per cent alcohol until used. 

Johnson® has been investigating the preparation of catgut, and 
has made experiments on the absorbability of variously prepared 
catguts by placing small pieces under his own skin. The method 
which gives the best results in preparing chromic gut is as follows : 
Immerse one gross of lo-ft. lengths for one hour in a i~iooo solution 

35 
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of bichromate of potassium in water ; remove the gut, wipe it, and 
stretch it on frames to dry. This catgut will last two or three weeks 
before absorption. To obtain a more durable catgut, lasting about 
six weeks, the solution used should contain i per cent of bichromate 
of potassium, and the time of immersion should be one hour as before. 
The quantity of solution is of no importance ; but it must not be used 
a second time. 

Iodine catgut is quite satisfactory when a period of only six 
to ten days is required before absorption, and so is formalin catgut. 
The commercially-prepared catguts are very resistant, lasting twelve 
weeks or more. 

He thinks most surgeons would prefer heat as the sterilizing agent 
in preference to chemical sterilization.. He tried various strengths of 
methylated alcohol for heating and sterilizing catgut, but found that 
the gut is always profoundly changed unless it be over-hardened ; 
and absolute alcohol must therefore be used, which is very expensive. 
He has used xylol and mixtures of xylol and absolute alcohol, but as 
the cylinder in which the gut is generally boiled has not proved very 
satisfactory, he has used glass tubing. He gets glass tubing with an 
outside diameter of i cm, and the thickness not more than i mm. 
he takes lengths of 2 ft. 6 in., washes them well out with water and 
then methylated spirit, and dries before a fire. The clean dry lengths 
of tubing are then sealed in the middle in the blow-pipe or ordinary 
Bunsen flame, and the edges of the open ends are rounded in the flame. 
Then with clean and perfectly dry hands half a hank of catgut (about 
5 ft.) is rolled round two slightly separated fingers, and is inserted into 
the tube and pushed to the closed end of the glass tubing with a glass 
rod of smaller diameter. Then enough xylol to completely cover the 
catgut is put in from a burette or pipette, and the end sealed off in 
the blow-pipe or Bunsen flame. After sealing, the tubes are placed 
in water in an upright position, which is maintained by arranging 
them in the pockets of a calico-bag suspended in an instrument kettle. 
They are kept at 212° F. for from half an hour to an hour, varying 
with the thickness of gut, or they may be kept at 212° F. for 
about twenty minutes on each of two succeeding days. When to be 
used the tubes are filed about opposite the upper end of folded gut 
and broken in a sterilized towel; the gut is extracted with sterilized 
forceps and placed in lotion. The nurses at the Manchester Royal 
Infirmary now prepare the gut in this manner. 

References. — ^Pvact. Mar. 1907 ; ^Med. Press, June 15, 1907 ; ^Med. 
Herald, Sept. 8, 1906 ; ^Brit. Med. Jour. April 6, 1907, p. 809 ; °Ann. Surg. 
1907 ; ^Lancet, April 20, 1907. 

SWEATING SICKNESS. E. W. Goodall, M.D. 

During the last 200 years there have been several epidemics of this 
disease in different parts of France ; but towards the close of the 
nineteenth century they became limited to the region through which 
runs the river Charente. In May of last year (1906) the disease 
reappeared, after a fourteen years* absence, in the department of 
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Charente, at a village called Genac, about j&fteen miles to the north- 
west of Angouleme. It quickly spread, mostly in westerly and northerly 
directions, till it had invaded a tract of country some thirty-five to 
forty «niles in diameter. Most of the cases occurred before the middle 
of June, and by the middle of July the epidemic had died out. 
Altogether nearly 6300 persons were attacked (6 per cent of the 
population), though the attack-rate varied much in different villages. 
The case mortality was nearly 2 per cent. 

The first symptoms of the disease were often gastric disturbance, 
constipation, headache, and fever of a few days’ duration ; but nearly 
always these prodromal symptoms were very slight and passed un- 
noticed, so that the characteristic sweat was the first symptom. The 
affected person would go to bed feeling quite well, and would wake up 
in the early hours of the morning with vague sensations of ill-health 
and bathed in sweat. The condition of sweat lasted two to four days, 
and was succeeded by an eruption. During the period of sweating 
there was pyrexia, with, in some cases, nausea or vomiting and 
epistaxis. Certain nervous symptoms formed a characteristic feature 
of this stage : a sensation of tightness of the chest, palpitation, 
respiratory embarrassment. These symptoms were often most 
distressing, so that the patient thought he was going to die. The 
eruption appeared on the third or fourth day ; sometimes it was 
delayed to the fifth, sixth, or seventh. It was heralded by intense 
itching or by a feeling of pins and needles. At the same time the 
nervous symptoms increased in severity, and then was the dangerous 
period of the disease. The eruption began on the sides of the neck, 
the flanks, the front of the forearms, the wrists and backs of the hands, 
and the front of the thorax. It spread afterwards to the rest of the 
trunk and to the lower extremities. The face was rarely affected, 
though it was usually very red. Just as the rash was coming out the 
skin felt rough because of a number of minute papules that appeared ; 
these papules increased in size and became red and conical ; between 
them a morbilliform or scarlatiniform erythema appeared. Both 
varieties of erythema might be seen at the same time in the same person. 
The summit of the papules (which were the size of millet seeds) became 
white before they disappeared. Between the papules were often a 
number of very minute vesicles, like sudamina. 

The eruption took tw^enty-four to forty-eight hours to come out 
fully. During this period the temperature came down, and the nervous 
and other symptoms subsided. The urine, scanty up to now, became 
abundant ; sometimes there was bleeding from the nose, lungs, or 
bowels. About the eighth day convalescence began ; it lasted several 
-weeks, during which the patient was very weak and suffered from 
gastric troubles, more or less marked. The fading of the rash was 
followed by profuse desquamation, which often consisted of large* 
flakes, such as one sees after scarlet fever. 

Various degrees of severity were observed in this epidemic. In 
some cases death took place in a few hours, the patient being comatose 
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and convulsed. Sometimes there was hyperpyrexia. In a few cases 
death was not only sudden but unexpected, the previous symptoms 
not having been severe. On the other hand, very mild and abortive 
cases were observed. 

The treatment adopted in this epidemic consisted chiefly of 
Diuretics, Nerve Sedatives, and Cardiac Stimulants according to 
necessity. Some cases of high temperature did well under the 
Cold Bath treatment. 

There is some difference of opinion as to the cause of the epidemic 
amongst those who have written about it. Bacteriological investiga- 
tions yielded no positive results. One set of observers connected the 
epidemic with a disease amongst field-rats (compagnols), and believe 
that the disease was carried from the rat to the human subject by 
fleas. These writers are of the opinion that the disease is not infectious 
in the ordinary sense of the word. On the other hand there are those 
who do not believe in the rat hypothesis ; they affirm that the disease 
is infectious, and spreads from one person to another ; they confess 
their ignorance of the true cause. A perusal of the accounts leads 
the present writer to favour the views of the latter observers. One 
curious observation remains to be mentioned. The outbreak of 
sweating sickness was immediately preceded by one of measles, which 
began in Genac during the second week in April. The measles out- 
break was started by a little girl, who developed the disease two days 
after coming from Cognac, where measles was prevalent. There were 
never any cases of sweating sickness in Cognac during this epidemic ; 
it was just outside the invaded region. Early in May cases were 
noticed in which the symptoms were those of combined measles and 
sweating sickness (rougeole suettisSe), Then measles disappeared and 
the cases presented symptoms of sweating sickness only. In previous 
epidemics it has been recorded that sweating sickness has accompanied 
or very closely followed outbreaks of measles, scarlet fever, cholera, 
dysentery, typhoid fever, smaU-pox, and pneumonia. 

References. — Haury, Rev. de MSd. Feb. and Mar. 1907 ; Vignol, Sem. 
M^d. Jan. 9, 1907. 

SYCOSIS. 

{Vol. 1906, p. 452) — Hall recommends constant close shaving, followed each 
morning by the application of : R Calamin®, 3 ij ; 2 inci Oxidi, 5 ij ; Glycerini, 3 ss ; 
Liq. Plumbi, 3 j ; Rosae ad gj. Boric Lint Fomentations are to be worn every 
night. If the calamine lotion ^ies too much, use Ungr. Glyc. Plumbi Subacetatis. 
Treat pustules by pulling hairs out of them, and applying Hydrarg. Biniodid. in 
spirit, with a pointed match. Also treat the general health. X Rays may cure 
otherwise intractable cases. 

SYMPATHETIC OPHTHALMIA, (See Eye, Injuries to.) 

SYNOVITIS (Traumatic). 

(Rose and Carless, Manual of Surgery) — Rest the joint in the most comfortable 
position : for the shoulder, bandage the arm to the side, and apply a sling to the 
hand ; for the elbow an internal splint is advised, the arm being flexed at the elbow, 
and the forearm carried across the body midway between supination and pronation ; 
for the wrist, a palmar splint to the forearm ; for the hip, a Liston splint and exten- 
sion ; for the knee, a back splint ; and for the ankle a Roughton splint. Apply 
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evaporating lotion in the early stages (Methylated Spirit, i part ; Liquor Ammonise 
Acetatis, i part ,* Water, 6 parts). Practise aspiration, if there be great and persis- 
tent distention with fluid. In the later stages, break down adhesions under an 
anaesthetic, maintaining the freedom thus gained by passive movements. 

SYPHILIS. /. W. Thomson Walker, M,B., F,R.C.S, 

In a contribution to the study of syphilitic bacteria, Miihlmann^ 
records his observations upon twenty-eight patients, of whom twenty- 
four were diagnosed as syphilitic, and four were doubtful. The 
material examined comprised roseola, papules, condylomata, the 
products of the inguinal lymph glands, removed by means of a syringe, 
and the blood of a number of cases. In twenty-four undoubted cases 
of syphilis the Spirochceta pallida was found in only five, usually in 
cond^domata, and in no single case was it discovered in the blood. 
Muhlmann found, on the other hand, in syphilitic papules, condy- 
i*lomata, ulcers, and bubos, shining bodies of round, oval, pear, or 



Fig, 92. — A, typical Spirochceta pallida (gentian violet); B, evidence of longitudinal clivi.sicn 
(gentian violet) ; C, shorter form, with regular coils and more equal ends, seen in secondaries (silver 
preparation) ; I? and F, irregular large type, seen in secondaries (silver preparation) ; E, typical 
S. pallida, showing how the relations between the ends are maintained in silver preparation ; 
G, S. refringens (silver preparation). 


cone shape, and small size (about 2*3 fx diameter), which showed 
extraordinary mobility. The bodies were polymorphous and contrac- 
tile. They possessed a tail as long as the body. The bodies stained 
with difficulty, and were best shown by staining with carbol fuchsia 
after being treated with sulphuric acid. They were met with free, 
and in epithelial, round, or lymph cells. In two preparations they 
were observed in large amoeboid cells. The writer believes that these 
are neither identical with the micro-organisms described by Klebs 
and Dohle, nor with the Cyiorrhyctes luis of Siegel, and that everything 
points to their being a form of zoosperm. 

Herbert Fox^ publishes some observations upon the structure of 
the SpirochcBta pallida (Schaudinn), in which the following points 
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are worthy of note. The spindle-like bundles and rosette arrange- 
ments of these spirochaetse, simulating segmenting trypanosomata, 
which Herxheimer and Laeser have described, were not observed. In 
smears the organisms were usually single. Two or three migjit be 
seen intertwined at some point, while two individuals w’ere sometimes 
found lying parallel, with their coils closely interlocking, and giving 
the appearance of longitudinal division. In tissue preparations they 
were most frequently single, and when present in large numbers lay 
more or less parallel to the tissue structure. Masses of spirochaetae were 
without definite arrangement. In tissue preparations the long axis 
of the organism was commonly straight, but in smear preparations 
it was most frequently curved, at times even forming a circle. 
These shapes were probably artificial, and due to variations in drying. 
No contractile pore or undulating membrane was observed with ^ 
any method of examination. Undoubted transverse division was 
frequently observed, and was charactei'ized by an area of pale stain- 
ing at or near the middle of the spiral, with subsequent thinning and 
separation of the extremities into new individuals. Transverse 
division into three individuals was once observed. The newly-formed 
individual spirals had more curves in relation to their length than 
the older individuals. Indications of longitudinal division were not 
clear. The forms of the Spirochista pallida in the initial sore 
were more typical and regular in their shape and size than those 
met in the later manifestations. In all preparations with high magni- 
fication, one end of the organism was thicker than the other. The 
thinner end fades away into a fine filament, called by Schaudinn the 
flagellum, but this appears to be a continuation of the body. This 
extremity is blunt, and has not the appearance of a whip. The thicker 
end is not only wider, but takes the stain more deeply. A short, thick 
form of SpiyochcBta pallida was observed in the secondary lesion. 
This form was quite regular, and both ends had nearly the same 
diameter. The average length of this small form was lo’i /j, 
with an average of eight windings. These were observed about once 
in every spiral, and were differentiated from the SphirochcBia vefvingens 
by the fineness and apparent flexibility of the latter, and by the coils 
forming a small arc of a large circle, with ends of the same thickness 
and equal staining. The average length of these was 12 n, and 
the average number of curves six. 

Metchnikoff and Roux^ record a series of fresh observations upon 
the attenuated virus of syphilis. They endeavoured to discover 
whether the passage of the organism through certain lower apes did 
not attenuate its viimlence. For this purpose they chose the rhesus 
variety of macaques, which are less susceptible to the syphilitic virus 
than the long-tailed varieties. The virus was shown after eight 
“ passages to be as virulent as ever in producing primary and 
secondary lesions in a chimpanzee, but on re-inoculation through a 
series of rhesus it showed the peculiarity that the incubation of the 
primary lesion became shorter and shorter, until it was seven days 
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instead of nineteen. This virus, inoculated into the monkeys for a 
further period, appeared to have lost much of its virulence, producing 
slight lesions of short duration ; and in three cases of inoculation 
the mqst susceptible monkey, the chimpanzee, was immune. These 
authors, therefore, raised the question as to whether this form was 
not innocuous to man, and suggested the possibihty of vaccination 
with an attenuated virus. Other facts point also to attenuation of 
the virus, for these observers record the case of a laboratory assistant 
who, while aiding these researches, observed a small ulceration on 
his lower lip, which disappeared in a few days and then reappeared 
some weeks later. This ulcer did not resemble any syphilitic lesion. 
Nevertheless, a macaque, which was inoculated with a scraping of the 
sore, after thirty-five days developed a typical syphilitic lesion 
containing numerous pale treponemes (Schaudinn has suggested the 
name “ Treponema ” for the spirochseta. — Ed.). The assistant did 
not develop any other recognizable sign of syphilis. It is probable 
that there was here an inoculation of a human subject with virus 
attenuated by apes, but it is difficult to say whether the patient had 
not previously been vaccinated against the human virus. On the 
other hand, a virus attenuated by several passages through apes may 
sometimes show itself very attenuated or even quite innocuous to man. 
Some of the virus, having been submitted to five passages through 
apes, was injected into a man of 69 years who was immune to syphilis. 
He developed only two small red papules, which appeared twelve days 
after inoculation, and disappeared several weeks later. No other 
lesion was developed during twelve months’ observation. A chim- 
panzee and a macaque inoculated at the same time showed typical 
primary lesions. 

“ These experiments furnish the data on which a method of vaccina- 
tion against sypliilis by the passage through lower apes may be based. 
It is necessary to fix the number of passages necessary in order to 
obtain the best vaccine.” ” One may perhaps hope for a vaccination 
of human beings against syphilis which will not produce secondary 
lesions.” 

Marzinowsky, ^ in investigating the relation of the SpivoohcBta pallida 
to syphilis, made a number of control observations with the object of 
discovering whether this virus was found only in syphilis. He found 
that spirochaetas were widely distributed in nature, and accom- 
panied almost all changes in the skin which are related to tissue necrosis. 
They were found in ulcerative gingivitis, in noma, in a case of frost-bite, 
etc. In all the different forms of spirochaeta only two so resembled 
the 5 . pallida that they might be confused with it. One of these was 
discovered in the sputum and the other in the urine. That in the 
sputum was somewhat thicker than the S. pallida, while that in the 
urine of a child suffering from scarlatinal nephritis could not be 
distinguished from it, and this observer therefore^named it the 
SpiYochcBta pseitdoluetica, 

Domernikowa ® records his investigation of a case of pneumonia alba 
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syphilitica in a child aged ij. The greatest number of spirochaeta3 
were found in the walls of the bronchi and alveoli. These were 
irregularly distributed, being plentiful at some parts and absent at 
others. The same distribution was observed in the contents of the 
bronchi and vessels. Spirochsetae were absent from parts of the lungs 
that were healthy. 

In the Institute for Experimental Medicine in St. Petersburg, 
Wersilowa ® investigated the transference of the spirochaeta from 
mother to child in a case of triplets, of which one boy was macerated, 
a second boy lived several hours and showed pemphigus, papules, 
and a large, hard spleen, and the third, a female child, lived one day 
and showed no syphilitic lesions. The mother showed no signs of 
syphilis. The placenta was in three parts, and showed connective 
tissue nodules. Spirochsetae were found in smear preparations from 
the umbilical cord, pemphigus, and in the heart of the macerated child ; 
and also in smear preparations from the lungs, heart, pemphigus, and 
papules, and in sections of the placenta, cord, liver, heart, lung, spleen, 
skin, pemphigus, and papules of the second child. Wersilowa therefore 
concluded that : (i) The Spirochceta pallida is found in syphilitic 
processes and in the organs of hereditary syphilitic foetuses ; (2) The 
spirochaete may pass from the mother to the child by way of the cord. 
(3) The spirochaete may be found in the placenta, cord, and organs 
of the foetus where the mother shows no sign of syphilis. 

At the Congress of the German Dermatological Society^ in Bern, 
in September, 1906, the etiology of syphilis was discussed. According 
to Neisser the amount of the poison injected was the most important 
factor in the inoculation. Sypliilis did not gain a footing where[^there 
was unbroken skin or mucous membrane ; even energetic rubbing in 
of the poison was unsuccessful. Subcutaneous or intravenous 
injection were also unsuccessful. In practice experimental proof of 
syphilis was difficult or scarcely possible to obtain, on account of the 
long interval which must intervene. The discovery of the spirochaete 
was much more important according to this practitioner. In fifty- 
two experiments of injection of blood in apes a positive result 
was obtained from the fifth to the thirty-fourth days, much earlier 
than the appearance of the primary chancres. The inoculation 
was unsuccessful in thirty-seven cases. He concluded that syphilis 
could be inoculated from the blood, but not from the milk or 
semen. Hoffmann had obtained a positive result with spinal fluid. 
The probability of successful inoculation was greater in animals 
inoculated with human syphilis than where it had been passed through 
other animals. The spread of the syphilitic poison in the body was 
very rapid and soon after the injection. In one case excision of the 
primary point of injection on the eighth day was successful in preventing 
general symptoms, but this was exceptional. After the eighth day 
excision could never prevent the appearance of secondary symptoms. 
He was successful in preventing the appearance of general symptoms 
by rubbing in locally 5 per cent nitrate of silver solution, iodoform. 
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carbolic acid, and corrosive sublimate (2- to 3-1000), but not by the 
application of 10 per cent precipitate ointment and grey ointment. 
Hoffmann found the spirochaete most abundant in the expressed 
discharge of the primary lesion and of condylomata. The form of 
movement of the 5 . pallida was characteristic. All other spirochaetae 
had an eel-like movement, while the S. pallida had fine lateral bending 
movements. The addition of normal saline solution rendered the 
observation of this more easy. The serum of untreated syphilitics 
reduced in some cases the movements of the spirochaetae. In glycerin 
the 5 . pallida^ according to Schaudinn, lost its movement and became 
absolutely stiff. The spirochaete passes quickly into the blood, 
although the conditions for its existence in it do not appear to be very 
good. They are often found in masses in the vessel walls, although 
they may not have been discovered in the blood. 

James Brew, ® of Nashville, records a case of reintection with syphilis : 

A man, aged thirty-seven, of somewhat loose habits, was treated twenty 
years previously for a hard chancre, followed four or five weeks later by an 
eruption, which was diagnosed by a specialist in venereal diseases as syphilis. 
He underwent syphilitic treatment for three years, and had no recurrence, 
except an attack of “ S3q)hilitic rheumatism,” which cleared up under mercury 
and iodides. He had various venereal accidents, and in August, 1905, a 
hard, densely indurated niass, the size of half a peanut, appeared on his 
penis three weeks after connection. The inguinal, cervical, and epitrochlear 
glands were palpable, discrete, and slightly tender. This was followed by 
an eruption over the body, with headache and sore throat. 

In discussing the case, the author states that all authorities recognize 
three immunities against syphilis: (i) In a person who has suffered 
from the acquired form of the disease ; (2) In a person who has 
inherited the disease from one or both parents (Profeta’s law) ; (3) In 
a woman who has borne a syphilitic child without showing in her own 
person any of the lesions of acquired syphilis (Colles’s law). There 
are several sources of fallacy in diagnosing a second attack of syphilis : 

( 1 ) A non-specific general eruption may accompany a chancroid ; 

(2) Impetigo contagiosa, ecthyma, or some form of eczema may be 
mistaken for true syphilis, and, if it follows a genuine attack, be cited 
as a case of second infection, or the first attack may have been impetigo 
or eczema, and the second true syphilis ; (3) A chancroid or mucous 
patch may become the seat of such marked inflammatory induration 
that it is mistaken for the true chancre ; (4) A tertiary gummatous 
ulcer may be mistaken for a hard chancre ; (5) There may possibly 
be such a thing as a recurrent chancre ; (6) Not infrequently chanCre 
almost entirely disappears, yet a slight induration remains, which at 
some subsequent period enlarges into a similitude of a new initial sore. 

R. W. Taylor, ® of New York, says the belief that in the primaiy 
stage of syphilis the disease is in a latent condition, and only becomes 
constitutional when the general manifestations appear, is now known 
to be fallacious. It is now accepted that the syphilitic poison infects 
the part at once, and from the original focus rapidly diffuses itself 
through the entire system. . The existence of an early systemic infection 
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is shown by the development in some cases of a succession of initial 
lesions following the appearance of the inaugural chancre — at various 
intervals before the date of the general explosion ; in other words, in 
the classical primary period. These anomalous initial lesion^ have 
been termed chancres syphilitiques successifs by French authors. They 
are evidence of intraprimary syphilitic infection. Other evidence 
of the early diffusion of the S5^hilitic poison is presented by the 
appearance of lesions which Taylor calls prodromal localized syphilides. 
In clinical practice successive chancres are usually due to simultaneous 
or later infections from a single source, or to auto-infection. In some 
cases the victim may be poisoned from two sources. The inoculated 
lesions are found to be papular, nodular, and erosive, and usually 
rather small but in some cases they may be as large as the parent 
chancre. The date of evolution of the successive chancres varies 
from five to thirty and in one case forty -two days after the first one. 
It is very rare to observe the development of a successive chancre later 
than ten days before the appearance of secondary manifestations. 
A special form of consecutive chancre is due to coaptation of parts, 
one of which is the seat of a chancre. This is seen on the scrotum, 
internal surface of the thighs, or upon the hypogastrium in cases of 
chancre of the penis ; and in women on one side of the vulva, the 
opposite one being the real lesion. 

Taylor draws the following conclusions : (i) By the auto-inoculation 
of the secretion of the hard chancre in the primary period a proliferative 
lesion resembling a secondary papule rather than a true chancre is 
produced ; (2) In many cases a syphilitic is infected several times 
following a first infection, and a succession of primary lesions is produced ; 
(3) In some cases infection of one or more portions of the body, usually 
extragenital, is produced by a second syphilitic individual a short time 
after the development of the initial lesion ; (4) Infection of a patient 
by a second syphilitic a short time after his or her primary infection 
occurs in exceptional instances ; (5) Successive syphilitic lesions run 
a regular course, and do not usually portend malignancy ; (6) The 
view that syphilitic infection is for a time local, and that there is an 
immunity to further early specific neoplasms in contiguous parts, is 
based on a false conception of the course of syphilitic infection ; 
(7) The claimed immunization in primary syphilis is founded on false 
pathology ; (8) Though syphilis usually pursues a tolerably orderly 
course, and its general manifestations appear at the classical secondary 
climax, sparse precocious exanthemata are not infrequently observed. 

F. C. Knowles, of Philadelphia, in recording a case of multiple 
chancre where there were five initial lesions on the penis, states that 
such cases are rare in his experience. He has seen three cases of 
multiple chancre in two hundred cases of syphilis. He refers to the 
following varying statistics of multiple chancres observed by other 
writers : Beaurin and Dumont twenty-five in ninety-one consecutive 
cases, Queyrat 26*2 per cent, Biichler 12 per cent, Lewin 10 per cent. 

J. D. RoUeston^^ relates two interesting cases of syphilis simulating 
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typhoid in order to “ emphasize the importance of bearing in mind 
the possibility of syphilis in dealing with obscure cases of fever.” 
Such cases are not common. “ Since 1896, out of a total of 3,076 
cases a^piitted to the Metropolitan Asylums Board hospitals, wrongly 
certified to be suffering from typhoid fever, only ten were subsequently 
diagnosed to have syphilis only.” Some of the cases resemble typhoid 
very closely. The spleen may be enlarged, the abdomen distended, 
and the stools loose. It is often important to realize that fever in 
syphilis may exist apart from any other specific manifestation, such 
as iritis, adenopathy, periostitis, arthritis, or skin lesions of any kind. 
To this variety Fournier has given the name “ essential syphilitic 
fever,” to distinguish it from the symptomatic fever which is associated 
with obvious syphilitic lesions. In the former case the disease may 
be mistaken for tubercle, for malaria, or for influenza. In one of 
Rolleston’s cases typhoid fever, diphtheria, and brain disease had been 
successively diagnosed. 

Parkes Weber relates several cases of tertiary syphilitic fever 
combined with changes in the spleen, liver, bones, etc. One case 
illustrated on four different occasions the rapid disappearance of the 
fever on the commencement of anti-syphilitic treatment. 

Tomomitsu Watabild,!^ Tokio, made a study of the blood in 
syphilis, and found that in the primary stage there was only occasionally 
a decrease in the erythroc3rtes. In the second period the rule was to 
find a decrease in the red cells, especially in severe cases, in which they 
might be as low as 2,000,000. In about 70 per cent of the cases there 
was a distinct change in size and form. In the tertiary stage more or 
less decrease was demonstrable, and some change in shape and form. 

A loss of haemoglobin was observed in all three stages of syphilis. In 
the primary stage the total leucocyte count was unchanged. The 
lymphocytes were normal or slightly decreased, the polynuclear 
neutrophiles were increased. In the second period the total count 
was usually smaller than normal. Lymphocytes were normal or 
slightly increased, polynuclear neutrophiles might be slightly decreased. 
Mast cells were more numerous than in the primary stage, and 
myelocytes were occasionally seen. In the tertiary stage the total 
count was usually decreased. Eosinophiles were present in greater 
numbers, mast cells were present as in the secondary stage, and 
myelocytes were in relatively greater numbers than in other stages. 

In an article on deformities of the penis due to syphilis, gonorrhoea, 
and other causes, R. W. Taylor, of New York, describes the 
indurating oedema of the penis which is seen in the primary and 
secondary stages of syphilis. Indurating oedema, he states, is observed 
in no other disease than syphilis, and is usually seen as a complication 
of hard chancre. When the initial lesion is fully formed and its 
induration well marked and circumscribed, a wall or circumvallation 
may develop around it. This hyperplastic process occurs slowly or 
moderately quickly, without any marked symptoms of pain, uneasiness, 
or discomfort. In two or three weeks the tumefaction around the 
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chancre becomes well marked, and examination shows swelling and 
hardness, without pain in the parts. In this aphlegmasic manner 
the induration extends, and may involve the whole integument of the 
penis.” In most cases the hard oedema is limited to the penis, but it 
may extend up the abdominal walls and towards the groin, or it may 
creep down and involve the scrotum. The invaded tissues are smooth, 
hard, and dense; there is no pitting on pressure, and no pain or 
tenderness. The colour is of a dull brick-red or purphsh hue. It may 
remain for months. Indurating oedema may also complicate mucous 
patches and condylomata, and develop from traumatism and around 
such lesions as chronic chancroids and herpetic ulcers, but as a rule the 
severe extensive cases complicate hard chancres. In many cases this 
lesion, even if extensive, disappears, and seems to have no untoward 
result, but in some instances greater or less disfigurement or deformity 
of the parts is produced. 

Tertiary ulcers and gummatous infiltrations of the skin of the penis 
may also disfigure that organ. In such cases the infection lasts for 
several years. Later on, atrophy and shrinking may take place. In 
some cases of old syphilitics with long prepuce, years after subacute 
balanitis or chronic gonorrhoea, the distal extremity of the penis slowly 
becomes swollen. The organ becomes permanently enlarged, and 
presents an appearance like an Indian club. 

There is a group of cases in which there is a more or less vague 
history of syphilis and of undoubted gonorrhoea. These are not 
uncommon in tropical countries. They are mixed cases in which 
syphilis, gonorrhoea, and chronic, slow, streptococcal infection are the 
indiscriminate causal agents. In tropical climates filarise may act as 
concomitant and causal agencies. When indigenous to American 
soil, they are classed as cases of elephantiasis nostras. In regard to 
the etiology of genital elephantiasis, Taylor states the following 
conclusions : (i) The filariae are rarely, if ever, the sole pathogenic 
cause of elephantiasis of the male genitals in extratropical countries ; 
(2) In tropical climates there is evidence that a mixed condition is 
the underlying cause, the predisposing factors being uncleanliness and 
want of hygiene, and. the exciting causes old, uncured syphilis and 
gonorrhoea ; (3) It is probable that gonorrhoeal infection in the urethra 
may have been an early factor in the inflammation, but that the 
gravamen of the attack was by the streptococcus (possibly evysipelaiis), 
which in all countries seems to be the pathogenic cause ; (4) Congenital 
anomalies of the lymphatics may perhaps be concerned in the processes 
inviting ectasis ; (5) In America, and undoubtedly in Europe, 

elephantiasis of the male genitals is never of filarial origin unless the 
disease started in tropical regions, and then it is a moot question 
whether it was the sole cause of disease. 

Treatment. — Boisseau ^ ® discusses the local treatment of syphilitic 
gummata by Injections of Iodide of Potassium. The drug, he contends, 
is most potent when injected into or near the gummata, instead of being 
taken as a medicine by the mouth. These injections may be used 
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simultaneously with mercurial preparations in cases in which the 
iodide cannot be taken by the mouth. They may be substituted 
for general mercurial or general iodide treatment, when the patient 
cannot endure either this one or the other, owing to bad teeth or renal 
insufficiency. They ought also to be tried in cases of syphilides or 
gummata which resist general treatment. The local method of using 
iodide of potassium can, of course, only be adopted in cases of cutaneous 
gummata. A weak solution (3 per cent) is sufficient, and causes very 
little pain. The injection may be made painlessly by adding guaiacyl 
calcium to the iodide of potassium solution. An ordinary hypodermic 
syringe holding 2 cc. (33 min.) may be used. Besnier and Radclifte- 
Crocker push the iodide injection into the gumma ; Boisseau and 
others advise that the solution be placed in the cellular tissues around 
the gumma. 

Colonel Lambkin, R.A.M.C.,^® describes an improved preparation 
for Intramuscular Injections of insoluble salts of Mercury in the treat- 
ment of syphilis. Two factors have militated against the treatment 
of syphilis by this means, namely, the pain caused by the injection, 
and the nature of the vehicle, which is liable to act as a foreign body. 
Calomel is the most potent salt of mercury in its effect upon syphilis, 
but it has the drawback of causing intense pain at the site of injection. 
Fournier gives statistics collected by himself and Portalier of 473 cases 
of syphilis treated by injections of calomel ; in 36 per cent pain 
was slight, in 35 per cent moderate, in 29 per cent acute, and 
in 3 per cent intolerable. Lambkin says this rather understates 
the actual amount of pain. Although the action of calomel on syphilis 
is so markedly energetic and rapid, it is short-lived when compared 
with that of metallic mercury, and it is necessary to revert to the 
latter as soon as possible. ** Being cognisant of the analgesic powers 
of creosote, it struck me that some combination between it and 
camphor might possibly meet with success.” Colonel Lambkin 
therefore had a purified creosote prepared. This is “an intimate 
chemical substance consisting roughly of 20 per cent of guaiacol, 
40 per cent of creosote, and 40 per cent of monatomic phenyl ; it is 
Methyl-catechol, and has the empirical formula of C,.N^Cj ; it 
possesses double the bactericidal effects of pure carbolic acid when 
tested by the Rideal-Walker process.” This substance, in combination 
with camphoric acid, has proved successful in combating pain which 
may immediately follow an injection, and in preventing the occurrence 
of after-pain on the second or third day. 

The substances that have been employed to hold the mercury in 
suspension are glycerin, gum-water, olive oil, vaselin, oil of vaselin, 
and lanolin. Each was introduced as an improvement on the other. 
“ Personally,” writes Lambkin, “ I could never get away from one 
objection which was common to all — being insoluble in the organism 
they entered the circulation as foreign bodies, and as such ihight 
possibly have produced nodosities, ;^abscesses, and embolism,” At 
the suggestion of M. Duret, a well-kn'own French chemist, the author 
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has been trying Palmitin as a vehicle during the past eighteen months, 
and has been satisfied with it. Palmitin is a neutral fat derived from 
palm oil, having the same chemical composition as the palmitin of 
the human system. It is easily saponified in the fluids of the organism, 
being converted into a soluble alkaline palmitate and glycerin; thus 
it does not enter the circulation as a foreign body like all substances 
hitherto used as vehicles. The following are formulae for mercurial 
creams : — 

j^! Hydrargyrum . . . . . . . . lo grams 

Palmitin Basis . . . . . . . . ad loo cc. 

10 min. contains i gr. of mercury. 

B Calomel 5 grams I Palmitin Basis 100 cc. 

Creo.-Camph. 20 cc. | 

10 min. contain i gr. of calomel. Melting point 37® C. 

“ Both these preparations form cream of almost perfect consistence 
and homogeneity. Both the metallic mercury and calomel are 
triturated vith the other constituents by a special process which 
has been highly developed by Messrs. Oppenheimer. Both are very 
finely divided. Messrs. Oppenheimer, to prevent any chance of 
overdosing, supply these creams in aseptules, each graduated to hold 
a maximum dose of 15 min.'’ 

The following course of treatment of a case of syphilis without 
relapses is elsewhere^’ recommended by this observer; Six weeks’ 
treatment (six mercurial injections) ; two months’ interval ; two 
months’ treatment (four injections) ; four months’ interval ; two months’ 
treatment (four injections) ; six months’ interval ; four months’ 
treatment (four injections) ; total 21 J months’ treatment. 

Professor Gaucher, ^ ® of Paris, prefers a soluble salt to the insoluble 
preparations for hypodermic treatment. He generally uses the 
benzoate in a i per cent solution in distilled water containing also 
per cent of sodium chloride. He advises that the pharmacist be 
requested to prepare Mercury Benzoate freshly by adding sodium 
benzoate to the yellow oxide of mercury in an acid solution. The salt 
thus obtained should be washed for a long time in cold distilled water, 
or until the washings no longer redden litmus paper. The sodium 
benzoate of commerce is usually impure and does not dissolve readily. 
The solution when made from the commercial product does not keep 
well, for the salt commences to precipitate in a few days. The dose 
usually given is 2 cgrams, or 2 cc. of the solution, daily. If at the 
same time the patient be under treatment ^vith agents which facilitate 
the elimination of mercury, such as sulphur baths or the drinking 
of sulphur waters, larger doses may be well supported. The injections 
are made with a short fine needle, directly into the subcutaneous 
cellular tissue and not into the muscles. The care of the mouth is 
important. Frequent rinsing with solution of potassium chlorate 
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(2 per cent), or with a solution of hydrogen dioxide in three parts of 
water, is advisable. The following dentifrice may be used : — 

B* Pulv. Potassii Chloratis 1 Pulv. Cinchonse aa 15 grams 

Cretae Praeparatae I Phenylis Salicylatis 2 grams 

M. Ft. pulv. 

Professor Gaucher recommends the following course of treatment. 
For the first year two months of treatment by pills by the mouth or 
fifteen days of injections and one month of pills, or two series of twenty 
days each of inunctions. For the rest of the year treatment is given 
each alternate month. For the second year, treatment for five 
months, each month of treatment alternating with a month of rest, 
except in the summer, when two months’ rest may be given. For 
the third year four months of treatment in all, giving two months of 
rest between each month of treatment. For the fourth year, two 
months only of treatment, one in spring and one in the fall. In 
ordinary cases, after a four years’ course of treatment the patient may 
pass a fifth year under observation without treatment. If after the 
expiration of the fifth year he has not presented any symptoms for 
two years, the patient may be allowed to marry in the sixth year, but 
it is well to give him a course of one or two months' treatment before 
marriage in order to obviate the danger of procreating a syphilitic 
child. When the wife of such a patient becomes pregnant, she should 
receive a mercurial treatment in the early months of gestation. 

Lindenheim, ^ ® in an article on a fever reaction at the end of the 
first mercurial administration in the early days of syphilis, quotes 
from a paper by Thalmann : ** The recognized outburst of roseola after 
the first administration of mercury is to be referred to the widespread 
destruction of spirochastae by the mercury and to the resulting flooding 
of the organism with the endotoxins which are set free by the death 
of the germs.” Lindenheim infers that a rise of temperature should 
accompany this phenomenon. There are three fallacies to be considered : 

(1 ) The increase of the syphilitic eruptive fever after the first mercurial 
treatment. Both Fournier and Lesser state that this form of fever 
is always of several days’ duration, sometimes lasting for two weeks. 

(2) The confusion with the fever of mercurial intoxication. But 
according to modern toxicologists, mercury is never the direct 
cause of fever, and only indirectly causes it by producing stomatitis, 
enteritis, etc., so that by excluding all such causes it is possible to 
avoid this fallacy. (3) It is necessary to avoid being led astray 
by an accidental rise of temperature from bronchitis, etc. In to6 
cases examined there was a reaction in twelve. The reaction occurred 
always within the first twenty-four hours after the administration of 
the mercury. In women it reached its maximum in the first twenty- 
four hours, and usually fell by crisis within that time. In male s ubj ects, 
however, the rise of temperature which similarly occurred in the first 
twenty “four hours continued for several days, and fell gradually to 
normal. 
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W. I, Robinson, of New York, advocates the use of Pilocarpine 
as an adjuvant in the treatment of syphilis. The drug is particularly 
useful in cases “ which seem to be supersaturated with mercury 
and wliich no longer respond to the drug.” It has also a remark- 
able effect upon salivation and stomatitis, and this observer says 
it is much more efficient in this respect than atropine or potassium 
chlorate. The writer is also convinced, that cutaneous syphilides 
which obstinately resist the persistent administration of mercury 
will disappear rapidly if pilocarpine be administered for several days, 
either in addition to the mercury or, if sufficient mercury be already 
given, after discontinuing the drug. The pilocarpine should always 
be prescribed alone. The alkaloidal salt is recommended either in 
piUs containing 2 to 8 ingrams each to gr.) two or three a day, 
or the following solution : — 

R Pilocarp. Hydrochlor. .. .. .. o*i2 gram (gr. ij) 

Aq. Chlorof. .. .. .. .. 120 grams (3 iv) 

Detur in vitro nigro. 3 3 to 5ij ter in die. 

Dardel, of Aix-les-Bains, 2 ^ discusses the use of Sulphur Waters in 
S37philis. The employment of mineral waters in addition to the 
mercurial treatment is directed against the anaemia or cachexia due 
to the syphilitic poison, or it may be used for certain organic 
defects which existed before the onset of syphilis and wliich compli- 
cate the latter (scrofula, arthritism, neuropathy). Lastly, thermal 
cures increase the tolerance of the organism to mercury. Three 
categories of mineral water stations are suited for the treatment 
of syphilis : the saline, the arsenical, and above all the sulphurous. 
Saline Waters have a powerful action on nutrition, and increase the 
phenomena of oxidation. Their most important indication is when 
syphilis is complicated by the existence of scrofula or of syphilitic 
cachexia, and it is necessary to stimulate the whole organism. 
Arsenical Waters are to be recommended when syphilis affects a torpid 
nature. Sulphur Waters have the most marked therapeutic action 
of any variety. Formerly sulphur waters were only given when the 
secondary period was past, as it was feared that they might lead to 
mucous or cutaneous complications. They were also given to patients 
who seemed quite cured, in order to prove whether they were so or not, 
for in the latter case symptoms reappeared after a sulphur treatment. 
This method is now entirely abandoned. 

Experience has shown that sulphur waters have a general tonic and 
stimulant action. The appetite is stimulated, the red corpuscles are 
increased in number, the urine is increased in quantity and contains 
more urea. Nutrition, which is retarded by the direct action, is 
stimulated by the use of sulphur waters. The sulphur cure has also 
a special action on the absorption and elimination of mercurial 
compounds. Sulphur waters render compounds of mercury more 
soluble and increase their absorption and action. '^ The sulphur acts 
on mercurial compounds stored up in the organism, and facilitates their 
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elimination. Long after a mercurial treatment one can find traces 
of mercury in the organism, especially in the liver, the kidneys, and 
the lynjphatic glands. After the ingestion of sulphur water, mercury 
has beeffi found in the urine several weeks after the patient had ceased 
taking the mercury, the urine having contained no mercury before 
the sulphur cure was instituted. Sulphur waters allow a very prompt 
and energetic treatment of syphilis, for they facilitate the absorption 
of large doses of mercury without fear of intoxication. The waters 
are therefore to be administered to patients who stand mercury badly, 
or who present symptoms of intoxication, or whose system is saturated 
with mercury to a dangerous extent. Unless the patient has lately 
undergone a severe mercurial course, the water cure should be combined 
with mercurial treatment. The author recommends the hypodermic 
use of soluble salts of mercury. The best-known sulphur spas in 
France are Luchon, Bareges, Cauteret, Uriage, Challes, and Aix-les- 
Bains. The water at Aix is a sulphide calcic water with a temperature 
of 45° C. It is used externally as a douche or vapour bath, and the 
Marlioz water is reserved for internal use. The “ douche d’Aix ” con- 
sists in a kneading (petrissage) of the muscles, and at the same time 
the body is sprinkled over with warm sulphur water. The douche 
massage is either given in closed or in ventilated rooms. The 
temperature of the water varies from 57° to 109° F. 

The sulphur cure is indicated at any stage of the disease. It is 
contra-indicated in patients suffering from arteriosclerosis or liver 
trouble and in highly nervous people. 

In an instructive article on Virulent Syphilis and its treatment. 
Colonel Lambkin remarks that in the majority of these cases there 
is some well-marked cause which influences the progress of the disease. 
The following conditions, either singly or together, will generally be 
found to be associated in such cases : (i) Poor physique ; (2) Living 
under bad hygienic and generally debilitating circumstances ; 
(3) Malaria ; (4) The presence of any organic disease, especially 
renal; (5) Alcoholism; and (6) Delayed and inefficient treatment. 
“Up to a comparatively recent .time such cases were looked upon as 
more or less hopeless .... and some of the greatest authorities on 
syphilis taught that the exhibition of mercury in them was not only 
contra-indicated, but actually harmful.” The introduction of intra- 
muscular Injection of Mercury has, however, changed this. It is 
necessary first of all to find out what caused the disease to assume 
its virulent character, and to attend to this. If the virulence 
suddenly sets in while the patient is under mercury, it will be necessary 
to stop it for a time and trust to mild sweating in hot air. Other cases 
may requii'e the mercury to be increased, and if no mercury has been 
given the drug should be rapidly pushed. The majority of these 
cases will do well on small doses. Lambkin gives a weeldy intra- 
muscular injection of | gr. metallic mercury as a maximum, never 
exceeding this, but sometimes being satisfied with gr. or ^ gr. 
For the cases that require to be dealt with rapidly, such as phagedenic 
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syphilitic chancre, intramuscular injections of Calomel are best ; i gr. 
twice a week should be given until its physiological effects are 
apparent, and then mercurial cream substituted for it. The injections 
are given once a week for a month, and then all specific treatpient is 
omitted for the following month. During the period of active treat- 
ment, should symptoms show signs of exacerbation, as they often 
do, the mercury must be stopped for a time, when the symptoms will 
probably improve and one can recommence specific treatment again. 

Next to specific treatment comes the important point of increasing 
and maintaining tissue metabolism. Sulphur Waters and Hot-Air 
Baths are the best methods of doing this. At the outset Iodide of 
Potassium does more harm than good,. but as the case progresses its 
efficacy is far more marked than in a similar stage of an ordinary case 
of syphilis. It should be given in intermittent courses of increasing 
doses for not more than ten days at a time. lodipin is a combination 
of iodine and sesame oil, and is prepared in two strengths: a 10 per 
cent, which has been given internally in gelatin capsules, and a 25 per 
cent, which is given hypodermically in doses of from 1 5 to 20 cc. for 
ten consecutive days. For local lesions. Chromic Acid and its solutions 
are best. “ A good procedure is to paint the lesion first with a 5 to 
10 per cent solution of chromic acid, and immediately afterwards apply 
either the solid stick or a 30 per cent solution of nitrate of silver ; this 
forms chromate of silver.’' To some of the severe mucous ulcers, Acid 
Nitrate of Mercury is the best application. For phagedenic ulcers 
Lambkin recommends the application of crude chromic acid. The 
patient should be put under an anaesthetic, crude chromic acid 
applied, and the slough removed by poulticing with charcoal. This 
may require to be repeated. After separation of the slough, iodoform 
should be dusted on. 

References. — ^Roussky Vratch, 1906, No. 7, in Miinch. med, Woch. Sept. 
II, 1906 ; ^Univ, Pennsyl. Med. Bull. Dec. 1906; ^Ann. do I’ Inst. Pasteur^ 
Oct. 1906 ; ^Medizinshoja Obosrenije, 1906, No. 9, ref. Dent. med. Woch. 
1906, No. 49 ; ^Roussky Vratch, 1906, No. 22, Dent. med. Woch. 1906, No. 
49 ; ^Ibid. ] "^Munch. med. Woch. Dec. 4, 1906 ; ^Med. Rec. July 27, 1907 ; 
^Brit. Med. Jour. Oct. 6, 1906; Y.Med. Jour. Dec. S, 1906; Prcssy 

Mar. 20, 1907 ; '^^Lancet, Mar. 16, 1907; ^K4mer. Med. April, 1907; Y. 
Med. Jour. June 8, 1907 ; '^^These de Paris, 1906, in Canad. Jour. Med. 
and Sttrg. May, 1907 ; ^^Lancet, July 6, 1907 ; ^’’Hosp. June 29, 1907 ; 
Clinique, Nov. 2, 1906, in N.Y. Med. Jour. Dec. i, 1906 ; ^^Berl. hlin. Woch. 
Mar. iS, 1907 ; ^^Med. Rec. June 15, 1907 ; ^^Ibid. July 20, 1907 ; --Lancet, 
Nov. B, 1906. 

SYPHILIS (Cutaneous Manifestations ofj. 

E. Graham Little, M.D., F.R.C.P. 

To disperse a cutaneous syphilitic symptom no method of treatment 
can compare in rapidity and certainty with that of Intramuscular 
Injections, and Shields^ contributes a timely paper routing some of 
the “ bogeys ” that appear to have frightened practitioners from using 
this excellent method, which is fast replacing all others in Continental 
practice. He claims the following advantages for the method, viz. : 
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that (i) We deal with a definite quantity of mercury ; (2) The dose 
is regulated; (3) We produce a more rapid mercurialization ; (4) It is 
suitable for both sexes ; ( 5 ) Smaller quantities of mercury are required 
to produce the same results as with larger quantities administered 
by other methods ; (6) It is not necessary for the patient to take 
mercury for so long a period as when given by other methods ; (7) 
Ptyalism occurs less frequently, in fact is exceedingly rare ; (8) Gastric 
intestinal disturbances are prevented; (9) Instead of patients losing, 
they gain weight; (10) The anaemia which accompanies syphilis 
disappears in a much shorter time than when mercury is administered 
by the mouth or inunctions ; (ii) Owing to the limited time of its 
administration, there is not the anaemia which so often results from 
the prolonged and continued use of mercury ; (12) The symptoms 
yield more rapidly ; (13) It is cleanly, and suitable for mild as well 
as for severe cases ; (14) We have better control of our cases ; (15) 
As a rule, this method gives results, when others fail. 

The safety and painlessness of the method depend largely on the 
care with which the instruments used are sterilized ; the injection 
into the muscle and not the subcutaneous fat ; the purity and non- 
irritating quality of the preparation used. This author prefers the 
soluble salts, and places in order of preference the sublimate, then 
the sozoiodolate, cyanide, and salicylate of mercury. 

I have personally used the method of injection of soluble salts for 
the past seven years, and can confirm the commendation contained 
in this paper. With regard to the statement that it is equally 
applicable to both sexes, this may need to be qualified for English 
women. But the experience at the Broca Hospital in Paris, where 
the patients are all women, and where this treatment is the rule, shows 
there is no inherent objection to its use in females. 

Reference. — ’^Jquy, Cutan. Med. May, 1907, p. 307. 

TABES DORSALIS. Purves Stewart, M.D. 

The literature of tabes dorsalis, although of colossal dimensions, is 
concerned chiefly with the etiology and morbid anatomy of the disease. 
The profound influence of syphilis as a pre-existing cause is now almost 
unanimously admitted, and in this connection it is of interest to note 
that Spielmeyer^ has succeeded in producing experimentally in dogs 
degeneration in the posterior roots and posterior columns almost 
identical with those of tabes, by inoculating the animals with the 
trypanosome of sleeping sickness. Such ** trypanosome-tabes takes 
ten weeks or more to attain its full development. It is associated 
not only with tabetiform degenerations in the spinal cord, but also 
with degeneration in the sensory root of the trigeminal nucleus, and 
occasionally even with degenerative changes in the optic nerve. 
When we remember that both the syphilitic spirochsete of Schaudinn 
and the trypanosome of Bruce belong to the same family of 
organisms, the significance of Spielmeyer's observations is further 
enhanced. 
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When we come to the treatment of tabes, however, it must be con- 
fessed at once that we are on less secure ground. Unfortunately, 
even in early cases of tabes, energetic antisyphilitic treatment has but 
little effect. If, however, the tabetic patient still has signs of teistiary 
syphilis, it is our duty to push mercurial treatment for a time ; but 
inasmuch as tabes is a post-syphilitic rather than an actual syphilitic 
disease, we cannot expect to cure it by syphilitic remedies pure and 
simple. Possibly a post-syphilitic antitoxin will yet be discovered 
which will enable us to arrest the advance of tabes. At the present time 
ah we can hope to do is to increase the patient's resistive powers so 
that the disease may spontaneously come to a standstill ; and we are 
more likely to influence the disease beneficially the earlier it is recognized. 
Nowadays the neurologist can usually make a diagnosis of tabes 
long before the patient has become ataxic, and even before the knee- 
jerks have disappeared. It is in such pre-ataxic cases that we are 
most likely to do good ; but in most instances the patient is already 
ataxic before he seeks our advice. In such cases what is to be done 
for him } 

Non-Medicinal Treatment. — ^Firstly, as to Diet. Most tabetics are 
thin. This may be partly a result of the muscular exertion necessitated 
by their ataxy, and partly, as Tobias and Kindler ^ suggest, the result 
of nervous and psychical excitement produced by the disease. In any 
case, the indication is for a specially nourishing diet, with abundance 
of milk, fats, and carbohydrates, and a moderate amount of meat. 
Artificial or forced fattening of such patients must, however, be avoided. 
Excessive obesity makes a tabetic worse, inasmuch as an excessive 
body-weight increases the difficulty of locomotion. On the other 
hand, stout tabetics — and they are uncommon — must not be artificially 
brought down in weight, since with diminished bodily nutrition the 
disease tends to get worse. We thus see that there is no special diet 
for tabes : a moderate standard of nutrition should be aimed at. 

Hassage is strongly recommended by some physicians, but it is of 
value chiefly in the haggard, emaciated cases, with poor general 
nutrition. Massage is also useful in certain cases with obstinate 
constipation, and it has a palliative effect upon certain other symptoms, 
such as lightning-pains, various “ crises,” etc. 

As regards Exercise, over-exertion, in the experience of every 
neurologist, undoubtedly aggravates the disease. All games involving 
violent exertion must be forbidden, even to the non-ataxic tabetic, 
whilst gymnastic exercises, if uncontrolled by medical supervision, 
must also be strictly limited. Any exercises that we permit should 
be such as to strengthen the patient ; if they exhaust Mm they are 
doing harm. Frenkers special co-ordination exercises deserve particular 
mention. In certain cases the patient is enabled by means of these 
exercises to diminish his ataxia, or even to overcome it, though the 
latter is rare. Continued experience of tMs method of treatment, 
however, teaches us that certain conditions must be carried out in 
order to obtain the maximum benefit. The earher these special 
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exercises are commenced, the better are the results ; but we must 
pay particular attention not only to the patient’s ataxy, but to the 
general state of his nutrition ; when the latter is going from bad to 
wors^, special exercises must be absolutely forbidden. It is in slowly 
progressive cases, and more especially in those which have come to a 
standstill, that the best results are obtained. In patients who can 
afford it, a six-weeks’ course of treatment should be recommended 
in a special medical gymnasium twice a year. Severe cases of ataxia 
should be sent away from home to a new environment whilst 
pursuing their “ cure.” 

As to Hydrotherapeutics in tabes, Tobias and Kindler, whilst 
admitting that the effects are largely psychical, consider them of 
sufficient value to merit serious attention. Rapidly progressive cases 
of tabes, with violent lightning pains and “ crises,” are often aggravated 
by hydrotherapeutic measures, however mild. In other instances a 
certain amount of relief is obtained, mainly by the employment of warm 
full baths of a temperature of about 95° F., lasting from half an hour 
to an hour, and succeeded by an hour’s rest in bed. Two or three such 
baths per week may be given. Stationary cases of the disease do 
well with warm carbonic-acid baths, such as those of Oeynhausen or 
Nauheim, twice or thrice a week. The temperature of successive 
baths is gradually diminished from about 95® F. to 86° F. The colder 
the bath, the shorter should be its duration. Robust individuals may 
have salt added to the carbonic-acid bath. In all cases extremes of 
temperature must be avoided : Turkish baths, for example, tend to 
aggravate the symptoms. For the relief of lightning pains, local cool 
spongings of a temperature of 64° to 60° F. for a few seconds at a time, 
are often of benefit. Even more efficacious are hot applications along 
the spine, at a temperature of about 104° F., lasting for half an hour 
at a time. 

The effect of Electrical Treatment is variable. In some cases pains 
are relieved by the faradic brush, in others by the galvanic stream to 
the spine. Electric baths yield negative results. 

All these methods, it may be objected, are but palliative, and do 
not attack the disease itself. This is true ; but in the present state 
of our knowledge palliative remedies are all that medical science has 
to offer. 

Treatment of Tabetic Pains and Visceral Crises ” — These are often 
so distressing that any treatment which offers relief, even though it 
be frankly symptomatic, is deserving of our consideration. Various 
synthetic analgesics may be employed, e.g., Phenazonum, Acetanilide, 
Salicyl-acetic Acid, Caffeine, etc,, singly or in combination. As a 
dernier ressort it may be necessary to administer Morphine hypo- 
dermically. This latter, however, tends to induce the morphia habit, 
and we are therefore reluctant to embark a patient on a regular course. 
Within the last few years good results have been obtained in some 
cases by the hypodermic administration of Nitrite of Soda. Encour- 
aging results have been obtained in some cases, whilst in others no 



TABES DORSALIS 


, 566 


MEDICAL ANNUAL 


appreciable benefit has resulted. This is Raymond’s ^ experience, and 

1 can corroborate it from personal observations. The method of 
administration is as follows : A 2 per cent solution of the salt in sterile 
water is made. Of this i cc. is injected daily for ten days then 
comes a period of ten days without injections ; then a second series of 

2 cc. daily for ten days ; then another ten days’ interval ; then 3 cc. 
daily for ten days ; and so on until 4 cc. daily are given for ten days. 

References. — ^Mmich. med. Woch. Nov. 27, 1906, p. 233S ; ^Berl. Min. 
Woch. Mar. 4, 1907, p. 249 ; -^Med. Press, Sep. 4, 1907. 

TACHYCARDIA. (See Heart Diseases.) 

TAPE WORM. 

{VoU 1907, p. 554) — Kingston Fowler’s treatment consists of rest in bed on a 
diet of beef tea and rusks for three days, with Ext. Case. Sagr., gr. ij, thrice daily ; 
on the fourth day at 5 a.m. he gives Haust. Sennae Oo., sj, at 9 a.m., Ext. Filiois Mas, 
n\xv in capsule, repeated at 9.15, 9.30, and 9.45. At ii a.m., Haust. Sennae Co., 
sj, is given; at i p.m., if the worm be not passed, head and all, the dosage with 
filix mas is recommenced ; and if this fails, a third course of the drug may be given. 
After this there should be an interval of one day before giving the drug again. 

TEETH EXTRACTION (Pain after). 

[Vol. 1903, p, 634) — Syringe out the socket daily with a warm antiseptic lotion : 
apply hot fomentations externally ; and advise the frequent use of the following 
mouth wash ; B Ac. Carbol., TT^x ; Sodii Bicarb., gr. xx ; Aq., ad 3 j ; to be mixed 
with an equal quantity of boiling water. 

TERATOMATA. Rutherford Morison, F.R,C»S, 

David C. Hilton^ says teratomata are described as tumours con- 
taining structures derived from two or all of the germ-layers. Dermoids 
are not teratomata, because they are only derived from epiblast, i.e., 
one layer. Of the recorded cases in the literature, one half are in a 
testicle and one fourth of the whole in the scrotum. The majority 
are not larger than a hen’s egg, and have been found between the ages 
of 5 months and 64 years. On palpation they are either firm, or soft 
and doughy, depending on the character of the contents, which in some 
cases are fluid, in others solid. The solid material may be desquamated 
epithelium, hair, and sometimes teeth, cartilage, and bone. 

The differential diagnosis is from all neoplasms, parasitic cysts, 
granulomatous masses, serous and sanguineous exudates, haematomata, 
from suppurative inflammatory swellings, and from an inguinal 
irreducible epiplocele. In the latter case a liistory of former 
reducibility will aid the diagnosis. He records a case of his own in a 
male aged 32, who for twenty-eight years had had a scrotal swelling, 
which had at various times been diagnosed as hernia or hydrocele of 
the cord. Injury to the tumour lead to its exploration, the mass being 
successfully removed. The seventy-nine reported cases are tabulated. 
Reference. — ^Ann. Surg. Oct. 1906. 

TESTICLE, TUBERCULOSIS OF. Priestley Leech, M.D., F.R.C.S. 

Keyes, junior, of New York, ^ records his observations on one hundred 
cases of tuberculosis of the testicle. His conclusions are as follows : 
(i) Clinically, testicular tuberculosis is never an isolated lesion ; it is 
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only one feature of a general genital tuberculosis ; (2) Sterility is 
frequent, if not constant, at the time the first testis is invaded, for 
there is evidence at this time of inflammation of the internal genitals ; 
(3) Relapse in the opposite testicle occurs within a few years in eight 
or nine cases out of ten, and such relapse is in no wise postponed by 
early removal of the diseased testis ; (4) Though suppuration seems 
often to result in a permanent cure of the local process, and though a 
chronic focus several years old is likely never to suppurate, one can in 
no case feel certain of a real cure unless the tuberculous epididymis 
has been removed ; (5) The demoralizing effect of epididymectomy 
is not to be compared with that of castration, and slight tuberculosis 
of the testis may be depended upon to heal spontaneously after removal 
of the epididymis ; (6) In his opinion Epididymectomy is the radical 
operation of choice, unless there is hyperacute generalized epididymo- 
orchitis, or unless the testis is destroyed by suppuration ; (7) This 
operation has a beneficial effect upon the general health and upon 
tuberculosis of the internal genitals, and should be performed early 
in the disease, in spite of the fact that tuberculosis of the testis is often 
but an insignificant part of a generalized progressive tuberculosis, 
or is for many years the only active lesion of the disease ; (8) If the 
patient is sterile, it would probably be wise to remove both epididymes, 
even though only one side is diseased. 

Tuherculoits Testicle in Infancy . — In an interesting article, 
Poissonnier^ reviews the symptoms and pathology of this condition. 
In children genital tuberculosis is almost always an OYchitis^ the 
testicle, the epididymis, the vas deferens, and the tunica vaginalis 
being affected, while in the adult it is often an epididymitis ^ the testicle 
being only affected secondarily. Statistics as to the frequency of 
tuberculous testicle vary greatly, but it is not very common in child- 
hood ; its incidence diminishes after two years until puberty, when 
its frequency increases until adult age. It has been seen in the foetus 
at term, and also in a child several days old. 

As a rule one testicle only is affected ; exceptionally, it affects an 
undescended testicle. The greatest factor is undoubtedly heredity. 
As regards the part first affected it is difficult to obtain exact informa- 
tion, but from the facts at hand it may be stated that in children it may 
commence in the head or the tail of the epididymis, in the periphery 
of the testicle, or in the body of Highmore ; and that it does not 
commence uniformly as an epididymitis as in the adult. That infection 
by the blood-stream may occur cannot be denied, as where the organ 
is affected at birth ; the testicle may also be invaded by way of the 
tunica vaginalis in cases of tuberculous peritonitis. The testicle and 
epididymis as a rule are both affected, and the tunica is more involved 
than is generally the case in the adult. The vas is frequently invaded, 
and vesicular and prostatic lesions have also been found. 

The clinical forms are two : the acute and the chronic. Some 
authors say that the acute form is the more frequent, but Broca thinks 
that the chronic form with acute attacks is the more frequent. There 
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is very often enlargement of the inguinal glands, and the cord is 
thickened. Sometimes the chronic form presents itself under the 
guise of a voluminous hydrocele, in the midst of ■which is a tuberculous 
epididymis. The disease may remain stationary for a long tii^e, but 
sooner or later it either becomes caseous (when an abscess generally 
forms), or the organ becomes fibrous and the disease quiescent. The 
abscess may in some cases be absorbed, but generally the scrotum 
becomes adherent to the testicle, and the abscess ruptures, forming a 
fistula, which may close spontaneously. The prognosis is good if no 
other organs are seriously affected with the disease. 

The diagnosis is between infantile syphilitic testicle, cancerous 
testicle, a testicular tuberculosis invading the cord, and an inflamed 
epiplocele. The syphilitic testicle is seen most frequently in the 
newly-born child (rarely in the older children), and is accompanied 
by other symptoms of hereditary syphilis. 

Treatment. — The medical treatment is very important, and is that 
of other tuberculous lesions : good food, proper sanitary conditions, 
etc. As regards surgical intervention, opinions vary ; Jullien and 
Rocher say that it is rarely, if ever, necessary, except for scraping a 
sinus or injection of iodoform into a hydrocele, and Castration ought 
only to be done in very rare cases. Felizet and Phocas, on the other 
hand, recommend castration if the disease does not yield to less 
vigorous treatment, and they say that often the child begins to improve 
and put on weight after the operation. When there is tuberculosis of 
other organs castration is useless. 

References. — ^Ann. Surg. June, 1907 ; ^Ga^. d. H 6 p. Mar. 16, 1907. 

TETANUS. Purves Stewart, M.D, 

The pathology of this disease is now fairly well established. The 
tetanus bacillus, which is of the anaerobic variety, i.e., incapable of 
growing in the presence of free oxygen, flourishes best at a temperature 
of about 60° F. and upwards. Tetanus, therefore, is preponderatingly 
a summer rather than a winter disease. The bacillus is specially 
common in the intestinal tracts of horses and cattle, and certain cases 
of the disease which have followed operations on the human intestinal 
tract suggest that in man also it is an occasional habitant of the 
intestine. It is important to remember that all wounds received in 
stables, or which are contaminated with horse-droppings or street dust, 
are particularly liable to be infected with tetanus. Blank-cartridge 
wounds, e.g., from fireworks, are another particularly fruitful source 
of infection. A mixed infection with other organisms enhances the 
virulence of the tetanus bacillus. Tetanus is a pure intoxication, its 
symptoms being due to the absorption of the tetanus toxin. Ordinarily 
the tetanus bacillus is only present at the site of the original wound, 
and the toxins are thence conveyed largely along the nerve-trunks. 
The period of incubation appears to be proportional to the length of 
the ner\»-e-trunks along which the toxin is conveyed. The toxin 
seems to be absorbed primarily by the muscle end-organs, and is 
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transported along the axis-cylinders of the nerve-fibres up towards 
the spinal cord. It is only slightly absorbed into the general circulation 
by lymphatic channels. It has been conclusively shown that 
tetanij^s antitoxin is able to neutralize free tetanus toxin outside the 
body, or in the circulating fluids of the body. Unfortunately anti- 
toxin in the blood or lymph-stream, even in large amount, cannot 
neutralize the toxin passing along the axis-cylinders ; to do this it 
must be injected directly into the nerve-tissues. 

These facts are of profound significance in the treatment of tetanus. 
Firstly, as Jacobson and Pease ^ have emphasized, every lacerated 
wound should be carefully purified, and if there be any possibility of 
tetanus infection, e.g., where dirt, manure, or road-dust may have been 
carried in, the wound should be excised and the tissue examined for 
tetanus bacilli. At the same time a preventive inoculation of Anti- 
toxin should be given by intramuscular injection. These procedures 
are sometimes sufficient to prevent the development of tetanus, even 
in cases where tetanus baciUi have been demonstrated in the wound ; 
but not always. For example. Terrier and Mercade “ report two cases 
which proved fatal in spite of prophylactic injections of serum. Once 
tetanus has actually developed, antitoxin treatment by subcutaneous 
injection is less likely to be efiicacious, though Hall, ^ Carter,^ and 
Howard® have each recorded successful cases within the past year. 
In the fully developed disease we should now endeavour to apply our 
antitoxin directly to the nerve-tissues, either by intraneural injection 
into the nerve-trunks, or by intrathecal injection into the spinal canal. 
In one case of localized tetanus Kuster® injected the antitoxin into the 
nerve-trunks of the affected part. Of course, in generalized tetanus, 
intrathecal injection is obviously better. Intracerebral injection 
through a trephine opening in the skull has no special advantages, and 
is attended with greater difficulties and risks. If opisthotonos and 
tetanic spasms have already supervened, some spinal anaesthetic, such 
as novocain, cocaine, or stovaine, may be administered by lumbar 
puncture, serving to mitigate the spasms and allowing us meantime 
to proceed with antitoxin treatment, preferably intrathecal. 

Recently several observers have tried the effect of injections of Spinal 
Anaesthetics alone. Amongst these considerable attention has been 
devoted to Magnesium Sulphate (i cc. of a 25 per cent solution for 
every 25 lb. of body-weight), in view of certain interesting results 
published by Meltzer’ on the action of this salt in blocking impulses 
along nerve-fibres. Meltzer showed that magnesium salts have a 
marked inhibitory influence upon the conducting power of nerve-fibres, 
whether afferent or efferent. Magnesium sulphate can therefore be 
employed for spinal anaesthesia, though he admits that its action is 
slow (requiring three or four hours for total anaesthesia). On the other 
hand, the drug is very slowly eliminated, and its mhibitoiy action is 
therefore prolonged. Blake® records a successful case of tetanus 
treated in this manner, and refers to three other unsuccessful cases. 
Franke® has also had a successful case, three injections in all being 
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administered, at intervals of five or six days. After each injection 
opisthotonos was alleviated, pain was relieved, and the tetanic par- 
oxysms for the time disappeared. But on the whole, whilst spinal 
ansesthetics are of great value and often alleviate the symptoms, they 
should not prevent us from persevering with antitoxin treatment 
either by hypodermic, or, better, by intrathecal injection. Magnesium 
sulphate offers no special advantages over other spinal ansesthetics, 
such as a mixture of Novocain and Adrenalin, or Cocaine and Morphine, 
as described in last year’s Medical Annual, 

References. — '^Ann. Sttrg. Sept. 1906 ; ^Rev. de Chir. Jan. 1907 ; 

Med, Jour. Mar. 9, 1907 ; ^Ibid, ; ^Ibid. ; ^Germ. Surg. Congr. 1905. 
'^Bcrl. kUn. Woch, 1906, No. 3 ; ^Ann. Surg, Sept. 1906 ; ^Centr. f, inn. Med, 
April 6, 1907. 

TETANUS, INFANTILE. (See New-born, Diseases of.) 

TETANY. 

(Goodhart and Still, Diseases of Children^ p. 600, 1902 Ed.) — ^Treat the underlying 
conditions (especially gastro-intestinal disorders and rickets in infancy, and dilatation 
of the stomach in adults). If the spasm is painful, Opium may be used (Pulv. Ipecac. 
Co., gr. ss ; Hyd. c. Creta, gr. ss ; Ft. Pulv.; one thrice daily, for an infant, with or 
without bromides or chloral. For the form occurring in older, neurotic children : 
R Potassii Bromidi, gr. v ; Sodii Sulph-, gr. xv ; Aq. Chlorof., ad 3 ij » every four 
hours, may be given to a child of 6 during the spasm. Between the attacks give 
Nux Vomica, and attend to the general health. 

TIC DOULOUREUX. 

{Vol. 1905, p. 430) — Hammond speaks well of the use of Strychnine in large doses, 
beginning with gr. ^V., and raising it gradually till gr. ^ or more is taken daily. (Vol. 
1S99, p. 559) — Bergonie applied the Constant Current with success, as far as imme- 
diate relief was concerned, in 15 cases. Accumulators or piles were used instead of 
batteries, and a current of 35 to 50 amperes employed. The positive electrode is to 
be of such a kind and size as to be moulded over the entire painful area. Each 
application is to last 15 to 30 minutes. 

TINNITUS AURIUM. 

[Vol. 1907, p. 41) — ^Where this is a symptom of otosclerosis, Valyl, in 2-gr. 
capsules, three to nine daily, is useful. (Vol. 1900, p. 178) — Mendel has employed 
Tinctmre of Oimicifuga Racemosa (n\xv-xxx per diem) with success. [Vol. 1903, 
p, 356) — Remember that tinnitus may be due to a plug of wax in the outer ear pressing 
on the drum. [Vol. 1893, p. 216) — ^Bromides are often valuable. 

TONGUE, CANCER OF, Priestley Leech, M.D., F.R.C.S. 

Poirier^ records the results of thirty-two cases of cancer of the 
tongue on which he has operated during the last few years. In eight 
there is at present no recurrence, after a lapse of from several months 
to several 5?'ears. From these statistics (they were all advanced cases) 
Poirier concludes that cancer is curable provided it is attacked in the 
early stages ; in cases of doubt a piece should be removed and 
examined microscopically, and if cancer is found operation should 
be immediate. 

Berger ^ says removal of cancer of the tongue is one of the severest 
operations, but it is followed sometimes by lasting cures. He quotes 
four of his own cases where no recurrence has taken place after six, 
eight, ten years, and more. The contra-indications to operation arc 
the extension of the cancer to the epiglottis and its neighbourhood, 
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the invasion of the pillars of the fauces and the tonsils, the adhesion 
of the cancer to the inferior maxilla, the invasion of the two sides of 
the tongue beyond its anterior half, diffuse glandular engorgement, 
and inflammation. 

Cornil® says it is difficult to appraise the degree of malignity of a 
cancer of the tongue by the microscope. One must take notice not 
only of the structure of the new growth and of the kind and variety 
of the neoplasm, but also of its seat, and in sarcomas and carcinomas 
there are various degrees of malignity. For example, fibromas can 
degenerate into sarcomas, as is seen in fibromas of the abdominal wall. 
Tubular or alveolar epithelioma is certainly the most dangerous, as it 
recurs and becomes generalized within three to five years ; never- 
theless, in its scirrhous form one sees — rarely it is true, but it has 
occurred — a survival of the patient for ten, fifteen, and twenty years 
where there has been no surgical intervention. The epithelioma with 
Malpighian cells and epidermic nests, the termination of which is 
habitually fatal when it is situated in the tongue, the lip, or the anus, 
is, on the contrary, very benign when it develops on the cheek, the 
nose, or the forehead. The epithelioma with cylindrical cells has a 
rapidly fatal termination when it is situated in the stomach or rectum, 
but it is much less dangerous when it occurs in the breast. 

References. — '^Sem, Mid. Oct 31, 1906; Mbzd. No. 46, Nov. 14, 1906; 
Mdid. Nov, 21, 1906. 

TONGUE, TUBERCULOSIS OE. PnestUy Leech, M.D., F.R.C.S. 

Dr. Della Vedova^ publishes two cases of this disease seen in the 
clinic of Professor Durante, of Rome. He thinks that tuberculosis 
of the tongue is not so rare as many suppose. The first notice of this 
disease dates from 1767, when Morgagni described a case which at the 
autopsy showed also pulmonary tuberculosis, and he also relates a 
similar case of Lorenzo Mariano. A diagnosis of epithelioma is often 
made, and Della Vedova has made the same mistake. His cases were 
in men, aged respectively 37 and 33. A diagnosis of epithelioma was 
made in both, and a portion of the tongue excised. Both men were 
healthy, and there were no signs .of tuberculosis in other organs. In 
the first case there was a circumscribed ulcer, and in the second 
tuberculo-fibrous glossitis diffused over a large part of the dorsum 
of the tongue. 

Primary tuberculosis of the tongue has been denied, but facts prove 
its existence. It may commence in the lingual parenchyma or in the 
mucosa. In the first form the disease slowly increases, and, it may be 
after years, it opens on the mucous membrane, forming either a large 
ulcer or a fistula. This form may be easily mistaken for syphilitic 
gumma, and the diagnosis is made by the frequent multiplicity of 
syphilitic gumma, the preference of tuberculosis for the tip of the 
tongue and of gumma for the base, and the presence of numerous 
fissures with hard, irregular, prominent borders which surround a 
syphilitic gumma. Actinomycosis, which is more rare, may complicate 
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the diagnosis. The presence of yellow bodies in the pus in the later 
stages is characteristic. As regards the neoplasms, the most frequent 
mistake is to make a diagnosis of epithelioma ; lipoma, fibroma, and 
cysts may also cause some embarrassment to the surgeon. The only 
true criterion in doubtful cases is a microscopical examination of a 
portion of tissue taken from the floor of the ulcer. 

Arturo ^ reports a cold abscess in the tongue of a child seven years 
old, in which a diagnosis of cyst was made and a cure obtained by 
withdrawal of the fluid and injection of Durante’s iodo-iodurated 
solution. 

References. — PolicL Fasc. 3, vol. xiv. C. p. 89 ; Hhid. Fasc. 40, 1906. 

TORTICOLLIS, SPASMODIC. 

{Vol, 1905, p. 581) — ^This is not a satisfactory condition to treat. Try Rest in 
Bed, with Overfeeding, Massage, and Local Gralvanism. Bromides, OMoral, and 
other sedatives may be used. Atropine injected into the affected muscles, beginning 
with gr. and rising to gr.| checks the spasm. Division of the Affected Nerves 
generally, but not invariably, Cures the condition, but, of course, paralyses the 
affected muscles. 

TRACHEOBRONCHOSCOPY. (See Bronchi and Larynx.) 

TRICHORRHEXIS NODOSA. E. Graham Little, M.D., F,R,C.P. 

Lassueur^ corroborates the opinion of Sabouraud {reiterating that 
of Erasmus Wilson), that this condition of the hair is due to mechanical 
or chemical injury to the shaft of the hair, and not to the parasitic 
causes which have from time to time been alleged. He found that the 
typical appearance of trichorrhexis nodosa could be produced in the 
hair of the moustache in four cases by simply using excess of soap. 
The same appearances are seen in almost every shaving-brush that 
has been in use for any length of time. Lassueur found it in the 
shaving-brushes of fi.fty-six patients; in only one of. the owners was 
the disease observed. 

Adamson, ^ by a pretty experiment, demonstrates still more forcibly 
the accuracy of Wilson’s view, “that the fractures or nodes are 
the result of mechanical injury to a hair of damaged nutrition.” 
If a healthy hair, and a hair deemed unhealthy (e.g., of alopecic, 
trichophytic, or seborrhoeic derivation) be struck with a paper- 
knife, the healthy hair fractures simply ; the unhealthy hair with 
the nodose ” compound ” fracture, to which this lengthy name 
is given. 

References. — ^Ann, de Derm, et de Syph. Nov. 1906, p. 21 1 ; 

Jour, Derm. Mar. 1907, p. 99. 

TRICHOSIS, CERVICAL MYELOPATHIC. 

E, Graham Little, M.D,, F,R,C.P, 

Gowers^ reports a unique case of abnormal growth of hair in the 
lumbar region, the hirsute area being triangular in shape, and unilateral, 
the base of the triangle, parallel with the spine, extending from the sixth 
cervical to the third dorsal. The hair was almost an inch long, and 
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had been present since birth in the patient, who was forty-one years 
old when seen. The right arm and leg were a little weak and rigid, 
but sensation was normal here and on the trunk to the level of the 
shouldei^. At this level there was a band of analgesia, but tactile 
sensibility was unimpaired, that is, there was definite evidence of 
accompanying cervical syringomyelia. Similar growths of hair have 
been recorded in cases of spina bifida occulta, but without the unilateral 
distribution described here. 

Reference. — ^Bvit. Med. Jour. June i, 1907. 

TROPICAL ULCER. /. W. W. Stephens, M,D, 

Bettmann^ gives a description of this affection. It occurs singly or 
even to the number of a hundred. It begins as if there were an insect 
bite. A fiat papule slowly develops, which after some months may be 
re-absorbed, or which more commonly proceeds to ulcerate. In any 
case a cicatrix results from the healing, the process lasting nine months 
to a year. As the disfiguration which results is unsightly, especially 
on the face, where the process is not uncommon, children are frequently 
inoculated on other parts of the body, so as to avoid this disfigurement. 
The process is usually a local one, but complications — such as glandular 
swelling, lymphangitis, phlegmon, erysipelas, and even severe sepsis 
— may ensue. The disease is most common in the rainy season, and 
affects chiefly uncovered parts of the body. The diagnosis is not 
always easy except by a microscopical examination. For this purpose it 
is not necessary to excise a portion, but expressed blood-drops show 
the parasite, the Helcosoma tvopicum of Wright, which morphologically 
is extremely like the Leishman-Donovan body. Dried films are made, 
and stained with Romanowsky. The parasites are 2to3jubyitoi*5^, 
and show the characteristic two nuclei, one large and the other small 
and rod-like. The parasites occur mainly in large mononuclear cells 
with eccentrically placed, feebly staining nucleus ; also in polynuclears, 
and in some cases apparently free. 

Oudiourminsky 2 treats cases of tropical ulcer by Bier’s Method. 
The ulcer is first cleaned by hydrogen peroxide or sublimate, and the 
whole of the involved surface is then covered with a cupping apparatus. 
This is not exactly described, but by its means 5 to 30 cc. of secretion 
are extracted. At the end of ten minutes the ulcer is covered again 
with a compress soaked in Hydrogen Peroxide. The cupping is now 
repeated until the wound becomes clean. At the end of this treatment 
the ulcer is blackish. A compress of Carbolic or Ichthyol is then put on. 
The treatment is repeated on the following day. Ulcers dealt with in 
this way heal much more rapidly than they otherwise would ; ten to 
fifteen days suffice to heal a completely formed ulcer ; only five to 
eight days are needed in the initial stages. 

Nathan-Larrier and Nikolaides ® state that the parasite can be found 
in the blood in the neighbourhood of the tropical ulcer. 

References. — '^Miinch, med. Woch, Feb. 1907 ; ^Sem, Mid. Sept, ii, 
1907 ; ,^Gaz. d. H 6 p, 1906, p. 1614. 
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TRYPANOSOMIASIS. /. W. W. Stephens, M,D. 

K. H, Kutscher ^ gives a summary of some of Koch’s earlier work in 
connection with the German sleeping-sickness commission in East 
Africa and subsequently in Uganda. The observation of laymen that 
glossinse sucked the blood of crocodiles was confirmed by Koch. In 
a later paper it is suggested that by destroying crocodiles (e.g., by 
collecting their eggs) an important source of food for the flies may be 
destroyed !. Koch confirms the discovery of Greig and Gray that 
gland-puncture of enlarged glands is of great diagnostic importance. 
The treatment adopted was that of 0*5 gram of Atoxyl on two con- 
secutive days with ten days’ interval. The trypanosomes disappear 
out of the blood quickly, and there is a general improvement of 
symptoms. 

J. E. S. Moore and A. Breinl^ describe the occurrence of a resistant 
form of trypanosome in the cases of T. gamhiense in animals. They 
occur mainly in the bone-marrow and spleen at a time when parasites 
are disappearing from the circulation. They consist of a nucleus and 
kaiyosome embedded in a thin sheath of protoplasm. They are the 
bodies described by other observers as “ free nuclei.” From these 
forms eventually develop trypanosomes. They indicate then that this 
trypanosome has a cycle of its own in the body. The authors do not 
believe in the existence of male, female, and indifferent trypanosomes, 
as described by many authors. 

A. Kinghorn and J. L. Todd^ discuss the means at present available 
for combating sleeping sickness : ( i ) The existence of an area 300 yards 
in width, free from rank undergrowth or grass, will do a great deal to 
keep it free from tsetses ; (2) The value of atoxyl in treatment is still 
problematical ; (3) Villages of “ detention ” and treatment should be 
situated in infected areas, but in places free from tsetse flies. In 
these villages should be isolated all local cases of sleeping sickness 
indigenous or introduced ; (4) Inspection posts should be established 
to prevent infected persons from entering a district. Infected 
cases akeady introduced must be expelled, and it must be made 
an ofience for employers of labour to have any person under his 
control with enlarged glands (if these are proved to be due to infection 
with r. gamhiense). 

A, Breinl and J. L. Todd ^ make the following recommendations with 
regard to the treatment of sleeping sickness by Atoxyl. They make a 
20 per cent solution of atoxyl in sterile normal saline. The solution is 
warmed to blood-heat just before use, in order to dissolve the drug 
completely and to prevent the pain which occasionally occurs at the 
seat of injection. Give 0*6 cc. subcutaneously for four days. On 
each of the four succeeding days give o’8 cc. Then raise the 
dose for a week to i cc. each day. Now give r cc. every two 
days for a fortnight. Then reduce to i cc. twice a week until all 
symptoms have disappeared and the patient’s blood is negative to 
subinoculation into susceptible animals. Afterwards i cc. should be 
given weekly for as long a period as possible. Should signs of poison- 
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ing or unfavourable symptoms arise, the same doses should be given, 
but less frequently. All solutions should be kept in dark (brown) 
bottles, and made up fresh each week 

References'. — '^Berl. klin. Woch. Jan. 7, 1907 ; ^Laneet, May 14, 1907 ; 
^Ibid. Feb. 2, 1907 ; ^BriL Med, Jour. Jan. 19,. 1907. 

TUBAL PREGNANCY. {See Fallopian Tube.) 

TUBERCLE OF THE EYE. {See Eye in Relation to General 
Disease.) 

TUBERCULOSIS, DIAGNOSIS OF. {See also Eye in Relation to 
General Disease.) R. W. Philip , M.D., F.R.C.P. 

A considerable^addition has been made to existing diagnostic methods 
in relation to tuberculosis by the recent adaptation of the tuberculin 
test in the cutaneous reaction of Von Pirquet, and the further modifi- 
cation of the latter in the ophthalmic reaction of WolfE-Eisner and 
Calmette. 

With regard to the cutaneous reaction^ Von Pirquet^ found that 
if the skin of the tuberculous subject be gently scarified as for 
ordinary vaccination, and tuberculin be applied to the scratched 
surface, a reaction occurs at the seat of inoculation with scarcely 
any constitutional disturbance, or traceable local reaction in the 
primarily affected area (lungs, glands, etc.). Non- tuberculous patients 
do not react. The test is of special value in the case of young 
children (in whom the likelihood of old tuberculous lesions is less than 
in adults), regarding the nature of a doubtful condition, e.g., a possible 
tuberculous peritonitis. The test is likewise serviceable, as affording 
corroborative proof in other cases where, although physical signs of 
lung disease are present, it is impossible, for one reason or another, to 
determine directly the presence of tubercle bacilli. 

Von Pirquet recommends the use of Koch’s original tuberculin in 
25 per cent solution, the diluting medium being i part of a 5 per cent 
solution of carbolic acid and glycerin, and 2 parts of normal saline 
solution. 

Usually towards the end of twenty-four hours, a small red pro- 
jection appears at the site of inoculation. The appearances presented 
at this time are indicated in Plate XXX, Fig. B. During the following 
day infiltration is more definite, and a small red papule develops. The 
colour is at first vividly red, tending to fade in the course of a few days. 
In extra sensitive patients the area of injection is larger. The exuda- 
tion may be more marked. The skin may be raised in wheal-like 
fashion, surrounded by a red areola. Occasionally a more vesicular 
eruption occurs round the primary area {Plate XXX, Fig. C, from a 
drawing of a patient on the third day). As the infiltration becomes less, 
the patch may show more or less definite desquamation. Finally the 
infiltration and scales disappear, leaving a small area of pigmentation, 
which may remain for weeks. The reaction commences in most cases 
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within twenty-four hours, but may be delayed until the end of the 
second day. 

There can be little doubt that the reaction is of specific nature. It 
has appeared in every case but one out of a considerable sgdes of 
probable tuberculous cases in which its value was tested by the present 
reviewer. In control cases it was almost uniformly absent. This is in 
correspondence with the observations of Von Pirquet, who found on 
post-mortem examination of twenty-three inoculated children who had 
not reacted, that there was no evidence of tuberculosis. On the other 
hand, in cases where reaction had occurred and a post-mortem examina- 
tion was obtained later, tuberculosis was determined in every instance 
with one exception. It is of interest to note that the reaction is some- 
times absent in cases of tuberculous meningitis, tuberculous caries, and 
advanced pulmonary and general tuberculosis, both in children and 
adults. A similar observation has frequently been made in respect of 
the failure of such cases to react to tuberculin injected subcutaneously. 

The method, if practised from time to time, say every six months, 
in the case of young children, would be valuable as determining 
immediately the advent of tuberculosis, and thereby rendering early 
treatment possible. 

The ophthalmic reaction is obtained by an adaptation of the 
cutaneous test. It is more readily applicable in the case of young 
children, because it avoids the necessity of cutaneous scarification. 
If a minute quantity of dilute tuberculin be instilled between the eye- 
lids, a marked reaction occurs on the conjunctival surfaces of the 
tuberculous subject. The solution recommended by Calmette ^ is 
prepared by precipitating tuberculin in alcohol. The precipitate is 
dried, and of this 5 milligrams are dissolved in 10 drops of sterilized 
water or neutral saline solution. Of this solution one drop is placed 
between the eyelids, preferably towards the inner canthus. In the 
non-tuberculous subject no definite change takes place. In the tuber- 
culous patient, on the contrary — ^whether tuberculosis be latent or 
active — marked changes occur in from three to six hours. 

' The eye looks red, and some degree of swelling of the lids may take 
place. Congestion of the conjunctival surfaces gradually becomes 
more marked. The lachrymal caruncle becomes red and swollen. The 
appearances are indicated in Plate XXX, Fig. A, prepared from a 
drawing of a patient’s eye at the end of six hours. In some cases there 
is more oedematous swelling, and there may be fibrinous exudate. Even 
a slight trace of pus has sometimes been observed. Subjectively, there 
is little disturbance. There may be a feeling of pricking or slight 
smarting. The congestive process passes away in two or three days 
time. More rarely, a severer inflammation supervenes, approaching a 
true ophthalmia, which may last for a week. The reaction is occasion- 
ally delayed for from one to two days. 

The test is delicate and reliable. It is of ready application in the 
case of irritable, excitable children, where other methods of diagnosis 
may be interfered with. Taking a considerable statistic, a reaction 
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seems likely in 95 per cent of presumably tuberculous cases. In 
8 1 per cent of cases in whicti tuberculosis was suspected but could not 
otherwise be certainly demonstrated, the reaction occurred. The 
writer Jias found it of particular value in the separation of a number 
of cases in which there was difficulty of diagnosis between tuberculosis 
and rickets. 

Referen'ces. — ^Vien. kliii. TFoc/;. 1906, xix. p. 1407. Ibid, 1907, xx. 
p. 1123; ^C. R. Acad, des Sciences, 1907, vol. cxliv, p. 1324; Ibid, vol. 
cxlv, p. 298. 

TUBERCULOSIS, PULMONARY. ^R. W. Philip, M.D., F.R.C.P. 

Etiology and Pathology. 

Channel of Infection . — Much discussion has taken place as to 
the channel of infection in tuberculosis. Doubt has been raised as 
to the more generally accepted view that pulmonary tuberculosis is 
usually caused by inhalation. Aufrecht, ^ after discussing the various 
hypotheses, emphasizes the tonsils as a specially frequent place of 
entrance, and indicates his belief that from the tonsils the organisms pass 
by way of the lymphatics to various glands, and thence to the vessels 
of the lung. He expresses the view that the inhalation theory of pul- 
monary tuberculosis is no longer tenable. Calmette and Guerin, ^ as 
the result of feeding young and adult bovines with bovine tubercle 
bacilli, introduced through an oesophageal tube, conclude as follows : 

( 1 ) Animals readily contract tuberculosis by the intestinal route, not 
only in early but in adult life, without exhibiting in the walls of the 
digestive tube visible lesions in evidence of the passage of the bacilli. 

(2) In young animals, the bacilli are readily arrested in the mesenteric 
glands : in some cases, infection remains localized there for a longer 
or shorter period, and may terminate by healing ; in other cases, it 
leads to the formation of caseous tubercles, and travels further by the 
lymphatics to the main lymphatic circulation. (3) In adult animals, 
the defensive action of the lymphatic glands is much less effective ; 
the bacilli , are more frequently carried along with the leucocytes into 
the main lymph-stream, and thence by the pulmonary artery into the 
lungs. (4) The so-called primary pulmonary tuberculosis of the adult 
is most frequently of intestinal origin. (5 ) Of all the modes of infection, 
that by the digestive tube is the most effective. In keeping with 
this, Calmette, at the International Conference on Tuberculosis (Vienna, 
1907), dwelt on the difiSculty of producing experimental pulmonary 
tuberculosis by inhalation experiments. 

On the other hand, Fliigge, ® in a number of contributions, empha- 
sizes the significance of inhalation as the leading avenue of infection. 
He finds that pulmonary tuberculosis can be produced experimentally 
by inhalation of air containing comparatively few tubercle bacilli in 
droplets of fluid. These are carried by inhalation into the finest 
bronchioles, as can be shown by fresh inoculations made from terminal 
bronclii. While the presence of a comparatively small number of 
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bacilli in the air inhaled suffices to produce pulmonary tuberculosis 
experimentally, the quantity of bacilli required to produce manifest 
symptoms of disease by ingestion with food must be enormously 
greater. The appearance of symptoms and the fatal termination are 
much longer delayed when entrance is effected by ingestion. This 
negatives the contention of those who take the opposite view, namely, 
that inhaled bacilli really act through becoming arrested in relation to 
the tonsils and other portions of the throat. On the contrary, Fliigge 
believes that, in the case of ingestion experiments, probably inhalation 
of minute portions of material containing bacilli takes place, leading 
to a more rapid development of pulmonary tuberculosis than has been 
observed in tuberculosis induced by ingestion pure and simple. Fliigge 
concludes, as the result of prolonged experimental observations, that 
inhalation is a far more likely and dangerous channel of infection than 
is ingestion. He admits the occurrence of intestinal infection through 
the consumption of tuberculous nhlk or butter, or other agents con- 
taminated with tubercle bacilli ; but he believes the more extensive 
source of infection to be the large quantity of droplets containing 
tubercle bacilli coughed out by the tuberculous patient, and mixed 
with the atmosphere of the dwelling room. He thinks the danger 
from dust containing tubercle bacilli is much less. In close inter- 
course with the tuberculous patient in confined atmosphere, there is 
frequently afforded opportunity for the inhalation of such droplets 
containing tubercle bacilli, as, for example, between mother and child, 
husband and wife, and persons working in the same factory. - . 

In relation to this, a good deal of experimental work has been under- 
taken as to the course followed by dust-particles in their passage 
to the lungs. Here, too, curiously divergent views have been expressed. 
The classic researches of Arnold are cited again and again. These, as 
is well known, went to show that dust reaches the lungs directly with 
the air, and that from the alveoli it penetrates into the lymph vessels, 
and thereafter into those parts of the lung which present the most 
likely seat for lymphatic infection. Thus TendelooS after discussing 
various views, endorses that of Arnold, and expresses his belief that 
the same course is followed by the tubercle bacilli in the great majority 
of cases. Similarly, Feliziano ® concludes, as the result of experiment, 
that ingestion of colouring matter, such as coal-dust and carmine, 
does not lead to corresponding pigmentation in the lung. Kiiss and 
Lobstein® similarly express the view that anthracosis of the lung is 
due to inhalation, and not to ingestion of atmospheric dust. They 
show that only insignificant pigmentation of lung can be induced by 
ingestion, and that true anthracosis is produced undoubtedly by the 
direct penetration of coal or other dust into the pulmonary alveoli. 
On the contrary, Calmette, Vansteenberghe, and Grisez, ’ as the result 
of experiment, conclude that very fine, coloured dust, introduced into 
the alimentary tract, traverses the mucous lining and is rapidly trans- 
ported by lymph- and blood-vessels to the lung, where it remains for 
varying periods. They found that six hours after ingestion of coloured 
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dusts, corresponding pigmentary changes could be found, especially 
under the visceral pleura. 

Summing up the present-day view as to the channel of infection, 
Weichselbaum ® concludes that the tubercle bacillus can penetrate the 
human organism by a variety of channels : — ( i ) By inhalation directly 
into the bronchioles and pulmonary alveoli, or by way of the bronchial 
glands through the blood- and lymph channels into the lung ; (2) By 
penetration through the mucous membrane of the mouth, nose, tonsils, 
throat, into the neighbouring lymphatic glands, and thence by the 
lymph-channels, or may be blood-channels, to the lungs; (3) By 
ingestion of tubercle bacilli into the lower part of the gastro-intestinal 
tract, either along with food, or swallowed, e.g., in relation to discharge, 
with resultant production of intestinal tuberculosis ; or, apart from 
this, bacilli may pass tlirough the intestinal lining membrane, and 
infect neighbouring glands, and thence pass by lymph- or blood- 
channels to bronchial glands and lungs ; (4) By penetration through 
other mucous membrane, as, for example, conjunctival or urinogenital, 
or through skin, with involvement of neighbouring glands and passage 
to more distant points by lymph- and blood-channels ; (5) By passage 
from a tuberculous mother through the placental circulation to the 
foetus. This is relatively rare. In relation to these various possi- 
bilities, it must be kept in view that tubercle bacilli do not always 
produce anatomical changes at the point of entrance. Further, the 
bacilli may not be intercepted by the proximal group of lymphatic 
glands. They may pass through one or several groups before their 
progress is arrested. Even when arrested, the local process may be 
comparatively slight, e.g., an apparently simple hyperplasia of the 
gland. Indeed, the bacilli may remain perfectly latent for a very long 
time. This renders it difficult later on to draw absolute conclusions 
from the seat of more manifest tuberculous alterations, or from their 
degree, as to the source or channel of infection. The preference which 
the bacilli show for the apex of the lung cannot be accepted as an 
argument for their entrance by inhalation, or against other methods. 

In keeping with this, are GriffiLth’s’* observations made for the 
Royal Commission on Tuberculosis, which have led to the following 
conclusions : The introduction of tubercle bacilli into the alimentary 
tract is not necessarily followed by the development of tuberculosis, 
and, when fed with tuberculous material, the most susceptible ani nals 
may escape infection ; the bacilli in such cases either pass straight 
through the canal, or, if absorbed, are taken up by leucocytes and 
destroyed. When tubercle bacilli are absorbed from the alimentary 
tract, either through the tonsils and pharyngeal mucous membrane, 
or through the intestinal mucous membrane, they may remain in the 
mucous membrane and set up characteristic tuberculous lesions, or 
they may pass through the mucous membrane into the nearest glands 
and leave no trace of their progress. Furthermore, it has been conclu- 
sively shown that tubercle bacilli which have been ingested may within 
a very short time find their way into the lungs, where they set up 
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tuberculous lesions ; pulmonary tuberculosis so introduced may or 
may not be accompanied by lesions in the mucous membrane of the 
alimentary tract, or glands in connection with it. 

In all species, whenever generalized tuberculosis is produced by 
feeding, the lungs are usually affected, often to a greater extent than 
any other organ in the body. The bronchial glands almost invariably 
become affected after the lungs ; in none of the experiments is there 
any evidence that the reverse has occurred ; in a few instances lesions 
have been found in the thoracic glands without apparent disease of 
the lungs. 

The Infltience of Injury in the determination of pulmonary tuber- 
culosis is again cited by Attilio. ^ ^ He quotes evidence and illustrative 
cases in favour of the view that injury of various kinds may be the 
determinant factor in producing activity of tuberculosis where, prior 
to accident, the process may have been latent. At any rate, it seems 
clear that injury may aggravate existing tuberculosis. The injury 
need not necessarily be directly in relation to the thorax. 

The Influence of Rainy Winds on phthisis has been traced in twenty- 
three parishes of North Devon during forty-five years by Gordon and 
Harper. ^ ^ The general result of their investigation is that populations 
exposed to prevalent high, rainy winds, have a heavier death-rate 
from phthisis than populations in more sheltered regions. A descrip- 
tion of each parish is given in respect of exposure, soil, and tuberculosis 
statistics. The curves of rainfall and of phthisis mortality bear a 
remarkable resemblance. The contention is that the rainfall per $e is 
not the important factor, but rather the combination of wind and rain. 
It may be pointed out with reference to these detailed and interesting 
observations, that to determine the true inwardness of relationship 
between the apparent cause and effect, most careful consideration is 
desirable of the results produced by the frequency of such high, rainy 
winds on the hfe of the inhabitants from day to day in respect, not only 
of out-door life, but of the admission of fresh air into the dwellings. 
In districts swept by high, rainy winds, there exists a priori the proba- 
bility that the inhabitants will tend to protect themselves unduly in 
relation to air as compared with persons dwelling in relatively still 
districts. 

A further attempt has been made by Rothschild ^ ^ to trace a connec- 
tion between the advent of pulmonary tuberculosis and the process of 
ossification at the junction of the manubrittm and the body of the sternum. 
He is of opinion that fullness of inspiration is largely dependent on the 
extent to which this junction remains phable. In proportion as 
ossification fixes this, freer ventilation of the upper portion of the 
chest is interfered with. This view is traversed by Hart^^ and by 
Lissauer. ^ ^ 

Diagnosis. 

The most significant addition to diagnostic possibilities, more 
especially in the case of young subjects, has been made through the 
cutaneous reaction of von Pirquet, and the ophthalmic reaction of 
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WolfE-Eisner and Calmette. These are considered under the pre- 
ceding article. The significance of tuberculin by subcutaneous 
injection is illustrated by a number of observers. Hamman and 
Wolsnan ^ ^ reproduce a number of charts, showing the delicacy of the 
test. They emphasize especially that a negative reaction may be 
taken as affording positive information, while a positive reaction 
affords one of the most satisfactory and convincing of all diagnostic 
methods. While this is granted, they rightly express the view that 
the tuberculin reaction can never take the place of careful and pains- 
taking examination by other clinical methods. A similar view with 
detailed discussion is given by Labbe. ^ ® He recommends the tuber- 
culin of Koch, the patient to be entirely free from fever when the test 
is made. The initial dose should not exceed 0*2 mgram. An elevation 
of one degree above the normal may be taken as signifying a positive 
reaction. If no reaction occurs, the same dose may be repeated three 
days later. If necessary, four successive injections may be made at 
similar intervals. 

Of physical signs, Crispolti ^ ’ gives a full description, illustrated by 
a figure, of the scapular angle sign of Baccelli, which is held to be of 
service in the diagnosis of latent tuberculous disease of the lung. The 
patient is seated with his back to the light, the head slightly bent 
forward, and the arms crossed in front, so that the respiratory move- 
ments on the two sides are readily compared. It may then be dis- 
covered that, in a case of early pulmonary aifection, the superior in- 
ternal angle of the scapula on the one side is elevated considerably less 
than on the unaffected side, especially in cases of apical tuberculosis. 

Philips® has drawn attention to certain adaptations of percussion 
in the diagnosis and prognosis of respiratory disease. More especial 
stress is laid on what he has termed Tidal Percussion.'' This consists 
essentially in the practice of percussion alternately during expiration 
and full inspiration, and is applicable in respect both of the apices 
and bases of the lungs. For early diagnosis it is especially serviceable 
when practised at the apices. In such cases — it may be before actual 
percussion dullness is determinable — a limitation of the tidal difference 
at one or other apex may be noticed. As consolidation advances, even 
in slight degree, limitation of the tidal change becomes more marked. 
The practice of tidal percussion should be maintained in relation to 
the progress of the disease. As the disease becomes arrested, a con- 
siderable increase in degree and extent of resonance during full 
inspiration is frequently observed, and affords one of the most satis- 
factory indications of improvement. On the other hand, as disease 
advances, the amount of tidal percussion difference is reduced still 
further. The same observer recommends a special line of percussion 
for the determination of slight degrees of apical dullness. The procedure 
is as follows : the index finger of the left hand is used as pleximeter, 
and is placed horizontally across the apex of the lung from back to 
front in a plane at right angles to the vertical diameter of the lung. 
Percussion is practised with the middle finger of the right hand in a 
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direction, at right angles to the pleximeter. The pleximeter should 
be closely apposed, and percussion should be firm and sharp. 

Solis-Cohen ^ ® draws attention to the desirability of examination of 
the fcBces of tuberculous patients for the presence of tubercle bacilli. 
He follows the method recommended by Rosenberger. A spread of 
faeces is made, there being no effort at selection of any particular mass 
or portion. If the stool is solid, a small portion is mixed with sterile, 
distilled water. When dried and fixed, the spread is stained with 
carbol fuchsin for fifteen to twenty minutes in the cold. The excess 
of stain being drained off, Pappenheim*s solution (consisting of a i per 
cent solution of rosolic acid in absolute alcohol, to which is added 
methylene blue to the point of saturation, and a small quantity of 
glycerin) is applied, and when the preparation is of the colour of the 
counter stain (methylene blue), it is thoroughly washed in water, 
dried, and mounted in balsam. Rosenberger believes that following 
the above technique obviates any fallacy with other bacilli.. 

Landis discusses the diagnostic value of the exhibition of iodide 
of po fas Slum f as described by Sticker, in cases of suspected pulmonary 
tuberculosis. A case is described in detail where a dose of 5 gr. was 
administered every three hours. On the tliird day the temperature 
rose abruptly, a cough developed, and sputum appeared containing 
bacilli, not hitherto obtainable. There was an extension of fine rales 
towards the upper part of the right lobe. 

Lastly, a number of papers have appeared with reference to the 
application of X rays to the diagnosis of pulmonary tuberculosis, but 
no new facts of importance have been communicated. It is generally 
admitted that examination by X rays is chiefly of corroborative value, 
and cannot be admitted to replace in any sense detailed physical 
examination according to older methods. 

Treatment. 

I , Prophylactic. — A good many papers have appeared both in Europe 
and America, regarding measures for the prevention and treatment 
of pulmonary tuberculosis. Some of these urge the value of the 
sanatorium, others of the dispensary, and others of colonies. Each of 
these factors is admittedly of value. But what is of greatest significance 
in relation to the subject is the recognition that a successful solution 
of the tuberculosis problem is not to be found in any one of these 
factors separately, but in the successful combination and co-ordination 
of all. It is this which gives special value to what is known as the 
Edinburgh system. 

If communities, as communities, are to benefit practically by the 
discovery of the tubercle bacillus to the extent which the discovery 
warrants, they must be willing to effect a vastly wider organization 
and co-ordination of measures than has been realized in most parts of 
the world. While the influence of wise sanitary measures in the 
reduction of the incidence of, and the mortality from, tuberculosis is 
freely admitted, the value of more direct anti-tuberculosis measures 
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cannot be gainsaid. An effective scheme of organized and co-ordinated 
operations against tubercnlosis should include, for larger centres, the 
following factors, in close organic relationship, as in the Edinburgh 
systeirij namely : ( ) Notification of the disease ; (2) A tuberculosis 
dispensary ; ( 0 hospital for djing patients ; ( 4 ) A sanatorium for 
selected patients with a view to cure ; {5) A colony for the residence 
and guidance of patients in whom the disease is latent, or has been 
arrested, and for whom carefully selected and supervised employment 
is desirable. 

I. Notification of the Disease . — ^There has been a growing feeling 
manifested in favour of notification. The experience of certain centres, 
notably of New York, which has had compulsory notification for ten 
years, subsequent to a shorter period of voluntary notification, and 
of Norway, which has had compulsory notification for some years, 
is strongly in favour of the principle. The system seems to have been 
carried out smoothly and efficiently. In keeping with this is the 
experience of certain towns in the United Kingdom which have intro- 
duced compulsory notification, such as Edinburgh, Bolton and Sheffield, 
and that of certain towns which have introduced voluntary notifica- 
tion, e.g., Bradford, Brighton, Leeds, and Liverpool. 

From the official point of view, a noteworthy advance has been made 
by the pronouncement of the Local Government Board for Scotland, ^ ^ 
to the effect that pulmonary phthisis is an infectious disease within the 
meaning of the Public Health (Scotland) Act, 1897. The sections of 
the Public Health Act applicable to other infectious diseases are thus 
applicable to pulmonary phthisis. It is hence within the power of the 
Local Authority, with the approval of the Board, to add pulmonary 
phthisis to the list of diseases notifiable under the Infectious Diseases 
Act (18S9). 

It must be kept in view that the procedure consequent on notifica- 
tion of pulmonary tuberculosis is not, and cannot be, a uniform one, 
as after the notification of the acute specific fevers. The necessary 
procedure will vary with each case. Considerable confusion has been 
introduced into the discussion of the subject by the suggestion that 
the natural resultant of notification is the segregation of all cases of 
pulmonary tuberculosis in special hospitals. On the contrary, in the 
large proportion of cases, notification need be followed by no special 
measures. It will be sufficient if it is known that the patient is super- 
vised medically, and advised, not only as to measures of treatment, 
but also as to means whereby the risk of infection of other persons may 
be limited. In certain instances — relatively early cases — the patient 
would be recommended to place himself, for a longer or shorter period 
as may be necessary, in a sanatorium, with a view both to immediate 
improvement and to education in methods of treatment. Others, 
especially poor patients in advanced conditions, living in contracted 
dwellings, should be transferred to special hospitals for such advanced 
cases, in order that the spread of the disease may be limited as far as 
possible. 
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2* Tuberculosis Dispensary , — The tuberculosis dispensary must not 
be confounded with the ordinary out-patient department of a con- 
sumption or general hospital. As at present constituted, such out- 
patient departments are chiefly concerned with the treatment of 
individual patients, and have less bearing on the larger aspect of the 
tuberculosis problem. The tuberculosis dispensary should constitute 
for every city or district a centre to which persons of the poorer classes, 
affected by tuberculosis, should be directed. It should be the meeting- 
point of all other agencies in relation to tuberculosis. It should con- 
stitute “a bureau for receipt and distribution of information and 
assistance, and a clearing-house in respect of the vast amount of 
tuberculous material. To the dispensary, tuberculous patients of the 
poorer classes, and patients with chronic colds and persistent ill-health, 
should be invited. Tuberculous patients presenting themselves at 
infirmaries, hospitals, and other charitable institutions, should be 
directed to the tuberculosis dispensary. Employers of labour and 
heads of public works should be apprised of the existence of the dis- 
pensary, so that invalid employees may be directed thither. The 
dispensary should constitute a centre for the dissemination in the 
widest fashion of information regarding prevention and treatment. 
The dispensary should be in closest relationship with the sanatorium 
for early cases on the one hand, and the hospital for advanced cases 
on the other. It should be placed more or less completely under the 
direction of the Medical OjS&cer of Health, and should form a separate 
well-defined department of public health activity” (Philip, Brit., 
Med. Jour., Dec. i, 1906.) 

In addition to the advice and information afforded at the dispensary 
to patients, and the friends of patients, regarding methods of treat- 
ment and prevention, the patients' homes should be visited by, first, 
a physician, and secondly, a specially trained nurse, both attached 
to the dispensary, for the double purpose of treatment and of in- 
vestigation into the state of the dwelling and general condition of life, 
and risk of infection, A practical schedule of enquiry under this head 
has been used for many years at the Royal Victoria Dispensary for 
Consumption, Edinburgh, “ One of the doctor's duties in visiting is 
to examine into the health of other members of the famity. It is 
remarkable how frequently two, three, or even more persons, not 
previously suspected, have thus been shown to be tuberculous ” {Brit. 
Med. Jour., Dec. i, 1906). In one instance in the writer’s ex- 
perience, as many as fifteen patients, all related to each other, came 
under review and guidance, as the result of the initial visit of one patient 
to the dispensary. It is difficult to exaggerate the significance to a 
city of so far-reaching a system of investigation and supervision. 

3. Hospital for Advanced and Dying Cases . — The advanced or 
dying cases constitute the great source of infection, more especially 
among the poor, residing in contracted, overcrowded dwellings. The 
statistics of the Royal Victoria Dispensary show that in 65*9 per cent 
of cases, one or several persons actually shared the same bed with the 
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consumptive patient. Such patients ought to be removed to a hospital 
reserved for ad\"anced and dying cases. 

In addition to the provision made by the parochial authorities for 
cases pf consumption in the pauper classes, fifty beds have been set 
aside in the Edinburgh City Fever Hospital for the isolation of advanced 
cases. In the circular already referred to, the Local Government 
Board for Scotland insists that the isolation of such dangerous cases 
is a primary duty of the local authority It is, of course, clear that 
patients admitted to such hospitals should be retained in the hospital 
until the end. 

4. Sanatorium . — The significance of the sanatorium is generally 
admitted. Indeed, sanatoria have bulked disproportionately in most 
anti-tuberculosis movements. Too much was promised by some of 
their more enthusiastic advocates. Already the overweening con- 
fidence in their efficacy has wisely moderated. In not a few direc- 
tions the question is indeed asked whether the sanatorium is worth 
wffiile. Such pessimism seems hardly credible to anyone familiar 
with the results of sanatorium treatment ; for the fact is, that if treat- 
ment be commenced sufficiently early, it is exceptional when a patient 
does not improve satisfactorily. The chief difficulty lies in the lack 
of perfect comprehension as to what constitutes an early and suitable 
case. Patients are still frequently recommended to sanatoria who 
ought rather to be passed to hospitals for advanced or dying cases. 

There are in Germany at the present time 87 public sanatoria for the 
common people, with 8422 beds, and 47 private sanatoria with 2000 
beds. Statistics have been collected 22 establishing a comparison 
between cases which received no sanatorium treatment, and cases 
which, on an average, received sanatorium treatment for a period of 
six weeks. In spite of the difficulties of classification, these figures 
show results greatly in favour of sanatoria. Of the large number of 
cases thus represented, 63*2 per cent were rendered capable of work, 
as opposed to 477 per cent treated in the ordinary way. Of sana- 
torium patients only 117 per cent died, as contrasted with 41*4 per 
cent of non-sanatorium cases. 

With regard to more permanent results of sanatorium treatment, 
Bardswell^® publishes an interesting summary of results of 260 cases 
discharged after sanatorium treatment during six years from 1899 
onwards. Of these 97, or 37 per cent, remained in their normal 
health ; 50, or 19*2 per cent, were in either fair or poor health; 103, 
or 39'd per cent, had died; and 10, or 3*8 per cent, could not be 
traced. Similar statistics are cited by other observers in different 
countries. From these it is sufficiently evident that the sanatoiium 
constitutes an important division of the work. 

The nature of the sanatorium regime is sufficiently known to make 
details unnecessary. Some difference of opinion seems still to exist 
as to the significance of rest on the one hand, and regulated activity 
on the other, in the treatment of the tuberculous patient. The truth 
really is that there is no general rule, and that each Case requires to 
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be judged foi- itself. There can be no doubt that at a certain stage, 
so soon as temperature and pulse records admit of it, carefully graduated 
activity is a therapeutic agent of first importance. There is much to 
be said as to the significance of directed acti\ itv because of its ecpnomic 
value, both to the patient as a preparation for future work after dis- 
charge, and to the sanatorium itself, towards the maintenance of which 
the patient is thus enabled to contribute. When the period of com- 
plete rest is past, the patient should be-carefully introduced to graduated 
exercises, and presently to definite work. The nature and amount of 
such work should be as carefully regulated and prescribed as are the 
patient’s medicines. The effect on the patient should be noted 
similarly. The results of increase in work should be reviewed in the 
same way as those of drug treatment, and the amount still further 
increased or lessened as the temperature chart, pulse, and other indica- 
tions may suggest. This method of graduated activity has been 
elaborated in highly satisfactory fashion at Frimley Sanatorium, 
under the direction of Dr. Paterson. ^ 4 

5, Tuberculosis Colony , — The cure of the tuberculous patient, and his 
continued well-being after the arrest of the disease, must, in some cases 
at least, depend on the possibility of his continuing the regime, and hfe 
of graduated activity, for a longer period than is usually possible in 
the sanatorium itself. Return to ordinary occupation is possible for 
many, but not for all patients. It is because of this that there exists 
the necessity for the establishment of working colonies for tuberculous 
patients. Such workers would remain at the colony under medical 
surveillance for one or several years, possibly for their life-time, accord- 
ing as results justified. There is every reason to believe that the 
colonies could be made self-supporting. The produce of the colony 
might suitably afford supplies to the sanatorium, and the two divisions 
of the scheme work together harmoniously and economically. 

It cannot be too strongly emphasized that the strength of such an 
anti-tuberculosis scheme lies especially in its organization and co- 
ordination. Each of the above factors is of value. Each department 
has its own sphere of operations. As isolated elements their possi- 
bilities are relatively limited. In proportion as the various depart- 
ments are intimately connected and co-ordinated they each become 
more serviceable. The key to complete success in the campaign 
against consumption lies in the harmonious co-ordination of well- 
directed measures ” (Philip, Brit, Med, Jour., Dec. i, 1906). 

II. Climatic. — ^There have been a good many papers laudatory of 
various climates in relation to the treatment of tuberculosis. An 
interesting account of the climate of New Mexico, “ Nature’s 
Sanatorium for Consumption,” is given by Carrington. ^ ® The author 
summarises the advantages of New Mexico as follows : [a) altitude,* 
(6) low relative humidity, (c) large percentage of sunshine, (d) cold, 
or cool nights, (e) moderate wind movements, (/) small precipitation, 
(g) rarity of fog, (Ji) well-drained soil. Ewart 2 e once more dwells 
on the significance of marine climates in cases of surgical tuberculosis. 
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and latent or threatening cases of pulmonary tuberculosis, while the 
result of such climates on other varieties of pulmon^j^Lry tuberculosis 
is more dubious. It may safely be said that for the great proportion 
of case^, inland climates with pure, still, and relatively dry air, are more 
serviceable. 

III. Dietetic. — A number of papers have appeared emphasizing the 
need for rational feeding in tuberculosis, as opposed to the over-feeding 
recommended by some authorities. There can be no doubt that 
forced feeding, especially the pushing of excessive supplies of milk, 
is open to question. Thereby a condition of soft adiposity is induced, 
which is of very doubtful value to the patient. What is mostly to be 
sought for is improvement in intestinal metabolism, and increased 
nitrogen retention. It is gain in muscle, not loading with fat, that 
is desired. 

IV. Physical. — ^The significance of Regulated Lung Gymnastics in 
suitable cases has been long recognized. The beneficial effect of well- 
conceived respiratory exercises is remarkable. Various contributions 
describing the use of such pulmonary gymnastics have appeared. Thus 
Minor ’ reproduces a large number of tracings showing the increased 
extension of thorax effected by the regular practice of deep respiration 
and effective expiration. He rightly presses for such exercises as 
being of great prophylactic value in childhood. They are also most 
serviceable in increasing the functional value in cases of arrested 
pulmonary tuberculosis. The various exercises are described, 

V. Medicinal. — ^There is convincing evidence that Tuberculin in 
one or other form is returning to favour. This is due in part to the 
continuous work of numerous observers who have maintained its use 
ever since its first announcement, and whose results have gradually 
afforded strong cumulative evidence in support of its therapeutic 
value. It is also due to the beautiful and interesting work of Sir A. 
E. Wright in relation to opsonins, referred to elsewhere. It should 
be kept clearly in view that, while this latter work has a most important 
bearing on our knowledge of the action of tuberculin, the detailed 
method associated with Wright's name for the determination of the 
opsonic index is not an essential part of the therapeutic application 
of tuberculin. Prolonged experience justifies the statement that, 
apart from the estimation of the index, other clinical evidence, including 
temperature, pulse, patient's aspect, local symptoms and signs, will 
suffice for the regulation both of amount and frequency of dosage. 
Thus, of Koch’s original tuberculin, treatment may be commenced 
with 0*1 mgram, diluted with normal saline solution, or J per cent 
carbolic acid. Of Koch's T.R. tuberculin, the initial dose is o*oo2 
mgram of the dry product. Of other tubercuHns, that of Beraneck 
deserves special note- Treatment is begun with an injection of, say, 
i cc. or -I cc, of 1-100,000. This is in each instance less than the 
dose first proposed. Experience has shown that it is well to keep 
on the low scale of dosage. It will be commonly found proper 
to repeat the same dose in from seven to fourteen days. Increase 
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of dosage is not immediately necessary, and in any case should be 
very gradual. ^ 

Apart from this increase of evidence as to the value of tuberculin, 
there has been added little of therapeutic value during the year. 
Mendel advances a further plea for the well-recognized method of 
treatment by Intratracheal Injection. The method, introduced some 
twenty-five years ago, has fallen perhaps a little into the background. 
Its value in respect of symptomatic benefit is undoubted, but — pace 
Mendel — it cannot be spoken of as specific in any true sense. Mendel 
recommends the daily injection, for a period of about a month, of some 
9 cc. of Eucalyptol dissolved in oil, as proposed twenty years ago by 
the present reviewer. Mendel gives three separate injections of 3 cc. 
each. He draws attention to the remarkable sense of freedom of 
respiration which immediately follows the injection. Vnoukov^® 
recommends Hypodermic Injections of a mixture of Petroleum and 
Ether. The recommendation is the result of observations both on 
animals and tuberculous patients. His formula is : Castor oil, 95 cc. ; 
Sulphuric ether, 5 cc. Mix. Then add 550 drops of a mixture of 
equal parts of petroleum and ether, and 5 gr. of menthol. (These 
proportions must be carefully maintained.) Of this preparation, 
2 cc. are injected subcutaneously. 

A good deal of writing has taken place regarding the treatment of 
haemoptysis, more particularly by Amyl Nitrite and Nitroglycerin. 
Otis emphasizes rightly the necessity for gauging the state of the 
blood-pressure in haemoptysis with a view to determine the line of 
treatment. He points out that, in addition to immediate treatment, 
including rest in cool air, use of ice if necessary, and a hypodermic 
injection of morphine and atropine, further treatment will depend 
•on the state of the blood-pressure. If this be comparatively high, 
inhalation of amyl nitrite, or the use of nitrites internally, is called for. 
If, on the other hand, the blood-pressure be already low, these are 
unnecessary. On the contrary, he thinks ergot may be called for in- 
order to raise the blood-pressure. It may be suggested, however, that 
in most cases a rapid rise of blood-pressure is undesirable. Ergot is 
always of doubtful service. Considerable clinical experience has been 
published in support of the treatment of haemoptysis associated with 
high pressure by means of the nitrites. While in cases of definitely 
high pressure these may be indicated and safely administered, the 
routine treatment of haemoptysis by means of amyl nitrite is to be 
deprecated. 

(See also Section Sanitary Science.) 

References. — '^BerL Min. Woch, July 8, 1907 ; KAnn. de VInst. Pasteur, 
in Brit. Med. Jour. Jan. 16, 1907 ; ^ Sixth Internat. Tubercul. Conf. Vienna, 
Sept. 1907 ; ^Munch. med. Woch. Jan 15, 1907 ; Policl. Dec. 1906 ; ^Gas. 
d. H 6 p. Nov. 29, 1906 ; "^Ihid. Dec. 10, 1906 ; ^Sixth Internat. Tubercul. Conf. 
Vienna, Sept. 1907 ; ^Roy. Comm, on Tuberculosis, App. to Second Interim 
Rep. Vol. i ; Policl. Aug. 18, 1907 ; ^^Brit. Med. Jour. Nov. 2, 1906 ; 
'^^Berl. Min. Woch. July 8, 1907 ; ^Hbid. ; '^Hhid. ; Johns Hop. Hosp. Bull. 
Aug. 1907 ; '^^Gaz. d. Hdp. July 37, 1907 ; '^’^II Policl. Sept. 1907 ; ^^Edin. 
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Med. Jour. Dec. 1907 ; iW.Y. Med. Jouy. Aug. i, 1907 ; ^^Thsy, Gaz. April, 
1907 ; ^^Memo. Pub. Health, No. i, 1906, on Administrative Control of^ Pulmo- 
}2ary Phthisis; “‘^Croissant, Miinch. med. Woch. Nov. 19, 1907; Lancet, 
April 20, 1907; -Hbid. Jan. 2;, 1908; ^^N.Y. Med. Jour. July 6, 1907; 
J-HIed. Press, April 24, 1907 ; ^Mherap. Gaz. Get. 15, 1906; '^^Rev. de They. 
* Jan. I, 1907 ; ratchebneya Gazeta, 1907, No. 10 ; '^^Bost. Med. and Surg. 
Jour. Aug. 15, 1907. 

TYPHOID FEYER.— (5^^ also Paratyphoid Fever.) 

E. W. Goodall, M.D. 

Etiology. — The bacillus of typhoid fever will remain in the tissues 
of a person who has suffered from the disease for a very long period 
after recovery ; and under certain conditions such a person may be a 
source of infection. Thus in a case investigated by Levy and Kayser, ^ 
a woman, who was an inmate of a lunatic asylum in Strasburg, under- 
went an attack of typhoid in 1903. After recovery she was allowed 
to mix with the other inmates, and up to October, 1905, occasional 
outbreaks of the disease occurred amongst her associates. An 
examination of the woman’s stools was made, and the Bacillus 
typhosus was found in them. She was isolated, and no further cases 
arose. During the following year bacilli could still be obtained from 
the stools. In October, 1906, she was taken ill with fever and gastric 
disturbances, and she died after eleven days’ illness of hypostatic 
pneumonia. Cultures were made from the spleen, liver, bile, wall of 
gall-bladder and a gall-stone found in it, and typhoid bacilli were 
found in all. 

R. M. Buchanan 2 read a paper before the Glasgow Medico-Chirurgical 
Society, in which he gave an account of experiments made by him 
showing that flies were capable of conveying on their feet the 
organisms of typhoid fever, swine fever, anthrax, and tuberculosis. 

A small outbreak of typhoid fever due to eating clams, occurring in 
the Maldon (Essex) rural district, is recorded by J. F. Beale. ^ The 
clams had been obtained from the Blaclcwater estuary, near the Maldon 
outfall sewer. 

Gaudy‘s has recorded an outbreak of typhoid fever in one of the 
wards of the Lariboisi^re Hospital. A patient suffering from that 
disease having been admitted to the ward, eleven days later two other 
patients and a nurse fell ill with it, and a few days later three more 
patients were attacked. All the patients had been in the ward for 
some time. 

Pathology. — K case of typhoid spine ” of great interest has been 
published by McCrae. ^ An account of this unusual sequel of typhoid 
fever was given in the Annual for 1907, p. 573, and it was stated that 
the pathology was doubtful. McCrae, however, showed by radiograms 
that in his case there was a deposit of bone apparently in the lateral 
ligament between the second and third lumbar vertebrae. In a case 
of paratyphoid fever followed by the symptoms of ” typhoid spine,” 
McCrae also demonstrated a growth of new bone on both sides between 
the fourth and fifth lumbar vertebrae. The condition is, therefore, 
one of spondylitis. Gilney ® also reports two cases ; the treatment 
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recommended as having given the most favourable results is the 
Cautery, Fixation of the spine, and later Massage and Gradual Exercise. 

It has long been known that the Bacillus typhosus can be obtained 
from the gall-bladder in nearly all fatal cases of typhoid fev^r ; yet 
in the common form of the disease, gall-bladder complications are not 
common. Two cases — one reported by Franz Ehrlich, ’ of Stettin, the 
other by Khautz, « of Vienna— show that the local lesions due to the 
B. typhosus may be confined to the gall-bladder. In Ehrlich's case 
the patient, a man, presented the following symptoms : hepatic colic, 
jaundice, a gradually increasing pyrexia which soon became oscillating, 
clay-coloured stools, enlargement of the spleen, frequent and com- 
pressible pulse. Widal’s reaction was positive, and the B. typhosus 
was obtained from the blood. The patient died on the sixteenth 
day. The autopsy showed diffuse parenchymatous hepatitis, inflam- 
mation and dilatation of the biliary passages, but no stones ; no 
ulceration of the intestines, but only some swelling of some of the 
follicles. In Khautz’s case the patient was a woman in whom the 
symptoms were those of distention and suppuration of the gall-bladder. 
The gall-bladder was opened, and pus and some small gall-stones let 
out. A good recovery resulted. The B. typhosus was isolated from 
the pus, and the patient’s blood gave the Widal’s reaction. 

Diagnosis. — Coleman and Buxton® have extended their analysis of 
cases of t3rphiod fever in which the blood was examined for the bacillus. 
We referred last year to 604 cases collected by them. The number of 
cases they now report upon is 1602 ; some of these came under their 
own observation. 

Method of Examining the Blood. — ^Ten cc, of blood are drawn in an 
all-glass syringe from a vein at the bend of the elbow. According to 
the authors, the best culture medium with which to mix the blood is 
one made of 90 cc. of ox-bile, 10 cc. of glycerin, and 2 grams of peptone. 
The ox-bile prevents coagulation and inhibits the bactericidal action 
of drawn blood. The ox-bile mixture is distributed into small flasks, 
20 cc. in each flask, and sterilized. About 3 cc. of blood are run into 
each flask. The flasks are then incubated, and the next morning 
streaks are made from each flask over the surface of a litmus -lactose- 
agar plate. If micro-organisms are present, a growth may be observed 
in five or six hours. If the growth does not redden the medium, and 
is found to be a bacillus resembling the typhoid organism, it is tested 
for the Widal reaction with immune serum. By this procedure we are 
often able to determine if the case is one of typhoid fever or not within 
twenty-four hours after drawing the blood.” In 1602 cases, collected 
from thirty-three different sources, 1197 gave a positive result, or 
75 per cent. Of 224 examinations made during the first week of the 
disease, 200 (89 per cent) were positive ; in one case reported by 
Widal the bacilli were obtained from the blood on the second day 
of the illness. Of 484 examinations made in the second week, 353 
(73 cent), were positive ; of 268 during the third week, 178 

(60 per cent) ; of 103 during the fourth, 39 (38 per cent) ; and of 
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58 made after the fourth week, exclusive of relapses, 15 (26 per cent) 
were positive. 

The observations of these two writers agree with those of the majority 
of worl5;ers in this subject, that the bacilli are present in the blood of 
every case of typhoid fever ; that they persist during the febrile 
period, and disappear when the temperature falls. But it is doubtful 
if the bacilli multiply in the blood ; it is probably in the lymphatic 
system that multiplication takes place: the bacilli then “ overflow ” 
into the blood. According to the writers, “ there appears to be a 
definite relation in the evolution of typhoid fever between the symptoms 
and the bacillaemia. The increasing intensity of the symptoms in the 
earlier period of the disea >e corresponds to active growth of the bacilli. 
They invade the blood-stream in increasing numbers, and are then 
destroyed. Then comes the stationary period, when the ratios of 
growth and destruction appear uniform. The steep [? step! curve 
period corresponds to a diminishing bacillaemia, and defervescence to 
the complete disappearance of bacilli from the blood.” But though 
the baciUi disappear from the blood, they may, and often do, remain 
in various organs and tissues in an active state in some cases, and in 
an inactive though living condition in others. 

Muller and Graf, ^ of Kiel, found typhoid or paratyphoid bacilli in the 
clot of eight out of eleven specimens of blood sent to them for WidaFs 
reaction. Kurpjuweit, ^ ^ however, only succeeded in growing the 
bacilli from such clots in twelve out of 100 cases of typhoid. He spread 
the clot on a litmus-lactose -agar plate, as in the Drigalski-Conradi 
method. Fornet^^ succeeded in obtaining the typhoid bacillus from 
blood -clots in capillary tubes by the following method. He put 5 cc. 
of fresh ox-bile in test tubes, which were then sterilized in a steam oven 
or by boiling in water. Into one of these tubes, after cooling, he put 
the clot from a capillary tube and incubated it for the night. The 
next day a large Endo’s or Drigalski-Conradi plate was inoculated 
with the bile and clot. In fourteen out of nineteen cases the typhoid 
bacilli grew. 

A useful paper on the value of Widal’s reaction in typhoid fever was 
read by W. J. Wilson before the Ulster Medical Society. He 
employed a 12 to 24-hours-old agar culture, a 1-50 dilution of serum, 
and a time limit of one hour. Of 230 cases examined, 112 were 
positive and 118 negative. Of the T12, in four the reaction was 
feci le, and of these one only was found to liave typhoid. Of the 
remaining 108 positive cases, 105 had typhoid. Of the it8 negative 
results, 108 were not cases of typhoid fever. Wilson gives an account 
of two cases, which are very instructive from an etiological point of 
view. 

A woman, the wife of a b3n:eman, had an attack of what appeared to be 
influenza complicated with jaundice. The patient was back at her work — 
milking cows — three weeks after the onset of the illness. A fortnight after 
the woman resumed milking, an outbreak of typhoid fever occurred in the 
Windsor district of Belfast, and it was found that nearly all the cases, some 
thirty in number, received milk from this particular dairy. On inspection 
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by the Public Health Authorities it was found that the premises occupied by 
this woman were in a highly insanitary state. A specimen of the woman’s 
blood sent to the laboratory for examination gave a markedly positive reaction 
with the typhoid bacillus. The woman was then prevented from handling 
the milk, with the result that three weeks later the last case among customers 
supplied with milk from this dairy occurred.” 

In commenting on the negative results, Wilson writes as follows : 
“ It was my custom on finding a blood give a negative reaction in a 
case in which the physician in charge strongly suspected typhoid fever, 
to try to get a catheter- specimen of urine, on the chance of finding in 
it a paratyphoid bacillus. This procedure brought to light a rather 
interesting case. 

“A woman, act. 22, was admitted into one of Professor Lindsay’s wards with 
a history of malaise of over a week’s duration. Her temperature was 103 ‘5, 
pulse 1 14: she had also the flushed face, severe frontal headache, and 
distended abdomen characteristic of typhoid fever. Her blood gave a 
negative reaction. It was found that she had complete constipation for a 
fortnight. On the day after admission, as the result of an enema, her 
temperature dropped two degrees. On the following day, after a second 
enema, her temperature became normal, and continued normal. 

“The interesting feature of this case was that during the time the 
girl was in hospital she was excreting large numbers of B. coli communis 
in her urine, although she had no symptoms of kidney or bladder 
trouble. The spleen was palpable, and on a certain day she had a 
cloven typical typhoid spots on the abdomen. Her. blood continued 
to be negative to the Bacillus typhosus^ and it had no agglutinative 
action on the colon bacillus isolated from her urine. This was probably 
a case of ‘ faecal fever,’ a condition for the occurrence of which 
Nothnagel cites reputable authorities.” 

At a meeting of the Clinical Society on May 10, 1907, French and 
Louisson^^ gave an accoimt of 135 cases in which they had examined 
(for Widal’s reaction) the blood of persons who had passed through an 
attack of typhoid fever. The examinations were made at periods 
varying from two months to eight years after recover^L The standard 
for the reaction (which had also been adopted when the persons were 
in Guy’s Hospital for the attack of typhoid) was clumping within 
half an hour with a 1-200 dilution. In 7*5 per cent a complete 
reaction was obtained ; in 23*5 per cent an incomplete one ; and in 
70 per cent none at all. The interval that had elapsed since the illness 
made little difference as to the presence of the reaction. A complete 
reaction was present in 1 1 per cent of the men and none of the women. 

It has long been known that there is a diminution in the number of 
leucocytes in the blood in typhoid fever. According to Gennari^^ 
this may be observed quite earl^j- ; for out of sixty-six cases examined 
by him during the second to sixth day, forty-seven showed this 
diminution, while in only twenty-three was Widal’s reaction present. 
He also found that it was more common in severe than in mild cases. 

Leedham-Green ^ ® gives detailed accounts of three cases illustrative 
of the difficulty there is in these cases of distinguishing between 
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ordinary appendicitis and that found in typhoid. In his three cases 
the patients had suifered some weeks or months before with symptoms 
pointing to appendicitis. When attacked with typhoid, the symptoms 
of appendicitis quickly manifested themselves and masked the initial 
symptoms of typhoid. Probably the inflammation of the bowel due 
to the typhoid infection set up an early and acute inflammation in an 
unhealthy appendix. In two of the cases an appendicular abscess 
was opened. It was not till some time later that it was possible to 
diagnose typhoid fever. 

The author quotes cases recorded by other observers in which 
symptoms of appendicitis early in typhoid led to operation, with the 
result that the appendix was found normal, though sometimes other 
intestinal lesions were present. 

A case of ulceration and perforation of the appendix cseci, with the 
formation of an abscess, is recorded by Moffatt. xhe symptoms of 
appendicitis came on acutely a fortnight after the commencement of 
convalescence in a girl aged 17 years. Removal of the appendix and 
drainage resulted in recovery. Reference to other cases of a like nature 
are given. 

A case of rupture of the spleen in an adult male suffering from 
typhoid fever has been recorded by West and Dudding. ^ ® The 
symptoms were similar to those caused by perforation of the 
intestine, which was suspected. 

According to J. D, Rolleston, Russo’s methylene blue reaction is 
of more value than the diazo reaction in the diagnosis of typhoid fever. 
The solution required for the tests is i-iooo of methylene blue in 
water. Four drops of the blue solution are added to 4 or 5 cc. of urine, 
which should be filtered first if it is turbid from an excess of urates or 
phosphates. If the reaction is positive a uniform mint or emerald 
green coloration is obtained when the tube is shaken. If the reaction 
is negative there is. no, or very little, green colour. The reaction was 
obtained by Rolleston in forty-four out of fifty -four cases of typhoid ; 
most of the ten cases in wliich it failed were in the convalescent stage, 
and it usually disappears at about the commencement of lysis. 
Occasionally the reaction may be obtained in other diseases. 

The writer ^ ^ draws attention to the fact that an attack of typhoid 
fever occasionally commences quite abruptly with severe symptoms. 
Instances are also given in which the initial symptoms were those of 
peiitonitis, acute rheumatism, purpura, mania, meningitis, and acute 
pneumonia. An account of a case in which the action of the virus 
was mainly and quite early directed to the kidneys, causing nephritis, 
has been published by Napier and Buchanan, ^ 1 of Glasgow. 

Occasionally an erythema, (E. marginatum, or a patchy or macular 
erythema) is present during the early stage of typhoid fever before the 
proper rash (spots) comes out. 

The protean nature of this disease is well illustrated by a case 
recorded by J . M. Cowie. ^ 2 xhe patient, an adult male, was sent to 
an isolation hospital as probably suEering from cerebrospinal fever. 

38 
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He had been ill for a fortnight. The symptoms were : occasional 
delirium ; severe headache, temporal and occipital ; photophobia ; 
marked retraction of the head and of the abdomen ; the legs were 
drawn up, and Kernig’s sign was well marked on both sides. -There 
was no rash. The blood-serum reacted, when diluted 1-50, with 
typhoid bacilli ; but no meningococci could be detected in the fluid 
drawn from the spinal canal by lumbar puncture. The patient died 
two days later. There was ulceration of the large and small intestine, 
one ulcer in each ; the mesenteric glands were enlarged, as was also 
the spleen. There was purulent meningitis. The only organism to 
be obtained from the pus was a Gram-positive diplococcus occurring 
in chains, which was not lethal to a rabbit. The patient’s mother had 
died two weeks earher after a three weeks’ illness, said to be 
perityphlitis. 

Treatment. — Professor 2 s Chantemesse has brought the figures of his 
Serum-treatment of typhoid up to July of this year. From July, 1901, 
to July, 1907, he has had under his care at the hospital, Bastion No. 29, 
(Paris), 1000 cases, of which 43 have been fatal, a case-mortality of 
4*3 per cent. During the same period 5621 cases have been treated 
in foui'teen other hospitals in Paris, with 960 deaths, a mortality of 
17 per cent. His serum treatment was also employed by Prof. Brunon 
at Rouen, and Dr. Josias at Paris, in cases of typhoid fever in children ; 
the former had 100 cases with three deaths, the latter 200 with eight. 
Before this treatment was introduced, cases treated by these physicians 
without serum had had a mortality of 10 to 12 per cent. At the 
military hospital of Val-de-Grace, ninety cases had been treated with 
serum with five deaths, a mortality of 5*5 per cent. During the 
previous six years there had been 648 cases, with sixty-nine deaths 
{i0'6 per cent mortality). 

The serum is obtained from horses which have, over a long period, 
received sometimes an emulsion of virulent typhoid bacilli into the 
veins, sometimes soluble typhoid toxin subcutaneously. The toxin 
is made by growing very virulent typhoid bacilli in bouillon of ox-spleen 
in free contact with oxygen. In forty-eight hours the growth covers 
the surface of the bouillon, and the toxin is elaborated beneath. At 
the end of seven days the toxin is distributed into small flasks, heated 
to 55° C., and centrifuged. This toxin has the same properties as 
typhoid. endotoxin. When tliis toxin is employed in the immunization 
of a horse, the periods between the injections should be of some duration, 
as an injection gives rise to considerable pyrexia. The process of 
immunization is very slow, and may last for some years. If this 
immune serum is injected into rabbits or guinea-pigs it produces no 
obvious effect ; but they are protected from the action of typhoid 
bacilli subsequently irqected. Thus, if a guinea-pig, which twenty-four 
hours previously has been injected with 2 cc. of the immune serum, 
is inoculated with a fatal dose. of typhoid bacilli, it will not suffer, while 
control animals not so treated with serum will die. The serum acts by 
aiding or inducing phagocytosis. Thus, if equal doses of typhoid 
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bacilli are injected beneath the skin of the ear of several rabbits, some 
of which have been injected with 2 or 3 cc. of the immune serum a few 
hours before, and some have not, it will be found after a few 
hours that in the protected rabbits the large majority of the bacilli 
have been taken up and destroyed by the phagocytes, while in the 
unprotected animals the bacilli are as active and have multiplied as 
freely as in a bouillon culture. The immune serum also protects 
rabbits from the action of the toxin of the typhoid bacillus, unless the 
serum is injected at too long an interval after the toxin. In rabbits 
that have been injected with toxin only, the spleen and the marrow 
of the bones become intensely congested and engorged with blood ; 
but in rabbits w-hich have received serum as well as toxin, these 
structures become swollen on account of an enormous hypertrophy 
of the lymphoid and myeloid tissue, and are not engorged with blood. 
In typhoid patients treated with the serum the spleen becomes 
enlarged after a few hours, an enlargement easily demonstrated by 
the phonendoscope. In typhoid patients also, the power of the 
white corpuscles of the blood to take up and destroy the bacilli is aug- 
mented by the injection of immune serum ; so that the serum acts 
as an opsonizing agent. The opsonic index of typhoid patients is 
raised by an injection of the immune serum. 

Chantemesse's hypothesis of the action of the serum is as follows ; 

Under the influence of the antityphoid serum — a serum which 
contains opsonins even after it has been heated — there takes place in 
the patient’s organism ... a stimulation of the lymphatic system, 
the bone-marrow, and the blood, all of which have already felt the 
effects of the toxin. The hyperactivity provoked in these organs and 
tissues gives rise to opsonins, which appear in great quantity in the 
blood ; the bacilli are seized and destroyed. In mild cases the shock 
given to the organs and tissues in which the opsonins ai-e produced is 
not very pronounced, and the serum causes a useful though moderate 
disturbance. In severe cases the shock caused by the serum is more 
violent, but also more useful, provided it is kept under control. The 
course the physician must take^ is indicated by a study of the curves 
of the opsonic index. One must, indeed, be cautious of inflicting too 
severe a shock ; there would be a risk of inhibiting the production of 
opsonins. V^Hien the patient’s condition becomes worse, in conse- 
quence, for instance, of a perforation of the intestine, the curve of 
the opsonic index falls daily up to the time of death.” 

The dose of serum is small : five di'ops or less. Usually one injection 
is enough. For two to four days after the injection the temperature 
remains raised ; it may even be higher than before ; but at the end 
of that period it begins to fall, and in a few days is normal. With 
the fall in temperature the pulse-rate diminishes in frequency, the 
urine is passed in larger quantity, and the patient’s general condition 
is rapidty improved. The spleen becomes enlarged a iew hours after 
the injection. Subsequently it regains its normal size. The number 
of leucocj^tes in the blood is also markedly increased. In severe cases 
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the temperature may not fall to normal so quickly as in mild, and it 
may be necessary to give another smaller injection of serum two or 
tliree weeks after the first. A smaller amount of serum should be 
given in severe cases than in mild. It is of great importance to give 
the serum as early as possible in the disease. 

Complications occur, in spite of the serum, in severe cases, and 
relapses may follow. With respect to the acute periostitis that is 
occasionally met with after an attack of typhoid, Chantemesse states 
that if a drop of the serum is injected into the centre of the lesion, 
the inflammation will quickly subside, and a cure result in two or 
three days. 

Chantemesse has devised an ophthalmic test for typhoid fever, like 
that of Wolff-Eisner with tuberculin in tuberculosis. A weak solution 
of the typhoid endotoxin is prepared by treating with water and 
alcohol typhoid bacilli that have been heated and ground in a mortar. 
If a drop of the solution is dropped into the lower conjunctival cul-de- 
sac, a slight conjunctivitis is set up, which attains its maximum in 
six to ten hours. This reaction will not take place in persons who are 
not suffering from typhoid. It occurred in several of this writer’s 
cases at a time when the serum-reaction had not yet become positive. 

[The information given above has been obtained from a pamphlet, 
referred to below, written by Prof. Chantemesse. It seems remarkable, 
however, that he has been able to prepare, apparently without very 
much difficulty, an efficacious serum, while so many other competent 
investigators, working on the same lines, have failed. It is true the 
Professor employs also the bath treatment ; but he gives reasons for 
concluding that this extraordinary success is not due entirely or even 
largely to the baths. Again, he and his assistant, M. Milhit, seem to 
have experienced no difficulty in estimating the opsonic index of their 
patients ; though we believe that the majority of bacteriologists have 
encountered great difficulty with the index in typhoid fever. The 
observation we have quoted above, according to which the opsonic 
index gradually falls after perforation, is curious, when we remember 
that the peritonitis which follows the perforation is more often than 
not due to bacteria other than the typhoid bacillus. The following 
statement, which we have also taken from the pamphlet, is remarkable, 
since it records an experience which is very different from that of most 
physicians, even if we allow' that the three or four cases alluded to 
were really cases of perforation : Recently there has been added to 
our pharmacopseia Sodium Nucleinate, a drug which, by setting up 
hyperleucocytosis, has been proved to be an agent capable of exerting 
an energetic resistance to infection of the peritoneum. When the 
perforation is not too large and the intestinal contents are not too 
liquid, when the affected portion of the intestines is so situated as to 
permit adhesion to adjacent coils, and when — an essential factor — ^the 
sodium nucleinate is injected at the very first occurrence of abdominal 
pain, then the peritoneum affords e\ddence of a resistance to infection 
which gives the happiest results to surgical intervention, late though 
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it may be, or is capable of procuring a spontaneous recovery without 
operation, as I believe I have observed on three or four occasions/' 
Unfortunately this serum has so far not been obtainable in this country. 
If it increases the opsonic content of the blood, it would appear to be 
of the nature of a toxin or a vaccine. — E. W. G.] 

A case of typhoid fever in which there were two perforations of the 
small intestine and perforation of the gall-bladder has been reported 
by Kiliani,^^ of New York Intestinal perforation having been 
diagnosed, laparotomy was performed. The two perforations in the 
ileiim were sutured, and the gall-bladder and cystic duct excised, the 
stump being ligatured and cauterized. The fundus of the gall-bladder 
was gangrenous, and there were two gall-stones. The patient died 
twenty-one days later, apparently of lung complications, though 
there was a partial volvulus of the small intestine. 

The action of various wines on the typhoid bacillus has been investi- 
gated by Sabrazds and Marcaudiet. ^ « They have found that most 
wines are bactericidal ; as a rule white wines are more so than red. 
The bactericidal action is not due to the alcohol, but to the acids in 
wine. White wines contain free sulphuric acid in variable amount. 

Perez, ^ ® of Teneriffe, recommends Iodine in the treatment of typhoid. 
He gives it in the form of the B.P. noixture, 3 to 15 min. diluted in 
I or 2 dr. of rum or cognac in about i or 2 02. of water with a little 
sugar, three or four times in the twenty-four hours. Walsh advises 
adding Carbolic Acid, i min. of pure acid to 2 min. of tincture of iodine 
in a tumbler of water, the patient to drink as much as he likes. 

References. — ^Milnch. med. Woch. Dec. ii, 1906; quoted in Sn^. Med. 
Jour. June 22, 1907 ; ^Lancet, July 37, 1907 ; Mhid. Jan. 5, 1907 ; ‘^Quoted 
in Lancet, Nov. 17, 1906; ^Amey, Joitr. Med. Set. Dec. 1906; quoted in 
Lancet, Feb. 2, 1907 ; ^N.Y. Med. Jour. April 20, 1907 ; Went. med. Woch. 
Oct. 18, 1906 ; HVicn. klin. Woch. Nov. i, 1906 ; ^Amer. Jour, Med. Sci. 
June, 1907 ; ^^Mitnch. med. Woch. 1906, No. 2 ; quoted in Lancet, May 4, 
1907; ^'^Arbeit. a. d. Kaiserlich. Gesnndhcit. Bd. xxv. H. i, 1907 (ibid.); 
^^Munck. med. Woch. 1906, No. 36 (ibid.) ; '^^Med. Press, June 26, 1907 ; 
^^Lancet, May iS, 1907 ; Med. Mar. 16, 1907, in Brit. Med. Jour. June 1 5, 

1907; ^Wancet, Feb. 9, 1907; ^'^Med, Rec. June, 1907; ^^Jouv. R.A.M.C. 
Aug. 1906 ; ^^Hosp. Sept. 22, 1906 ; ^^Brit. Med. Jour. Aug. 17, 1907 ; 
-^Glasg. Med. Jour. Dec. 1906 ; ^^Brit. Med. Jour. Feb. r6, 1907 ; ^^Siro- 
tMrapie de la Fievre Typhoide (Paris: Imprimerie de la Cour d’ Appel, 1907) ; 
'^^Ann. Sxirg, Jan. 1907 ; Ann.de VInst. Pasteur. April 25, 1907, in Brit. Med, 
Jour. June i, 1907 ; -^Brit. Med. Jour. June^ 1907 ; -Uhid. Aug. 1907. 

TYPHUS FEYER, E. W. Goodall, M.D. 

Convection by Fleas. — Prof. Matthew Hay^ has brought forward 
several reasons for concluding that typhus fever is conveyed from the 
sick to the healthy by fleas. The reason may be shortly put as follows, 
the observations on which they are founded having been made in a 
recent epidemic at Aberdeen: (i) Every case of typhus seen and 
examined by Hay or his assistants in hospital was flea-bitten, and the 
members of the hospital staff who complained most of flea-bites were 
those w’ho were attacked with typhus. Care was exercised to distinguish 
between flea-bites and the petechias of the rash ; (2) In cases where 
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the patient was clean and free from bites, it was found that he 
had been at the probable time of infection in contact with verminous 
patients ; (3) The disease did not spread in clean houses with clean 
inhabitants, even though the patient remained in the house for the 
larger part of his illness ; in two cases of this sort there had been no_ 
attempt at isolation ; (4) Every nurse and wardmaid in the hospital 
who was attacked, except two, was employed in removing the patients 
or in attending to them immediately after admission. The two 
exceptions were nurses, of whom one had been employed in cleaning 
some dirty children who had been removed from a famih^ in which a 
case of typhus had occurred. Some of these children fell ill of the 
disease a few days later. It is suggested that they acted as carriers 
of infected fleas derived from the patient. The other nurse had been 
very close to patients who were being cleaned soon after their admission. 
No nurses, wardmaids, or medical men, who were in close contact 
with typhus cases after they had been cleaned, contracted the disease : 
(S) An ambulance driver, who had frequently carried children ill with 
typhus in his arms, and had been pestered with fleas, caught the 
disease. Precautions were then ordered for the remaining ambulance 
staff (the wearing of top-boots with the trousers tucked in the boots,' 
the donning of close overalls that buttoned tightly round the neck 
and wrists, and the smearing of neck, wrists, ankles, and boots with a 
solution of eucalyptus oil in olive oil. Thenceforth no other members 
of the ambulance staff caught typhus. 

Reference. — ’^Public Health, Sept. 1907. 

ULCERS. Priestley Leech, M,D., F.R.CS. 

Prof. R. Lennander,^ of Upsala, has a very interesting article on 
the treatment of different infections by the application of Strong 
Carbolic Acid, followed by that of Alcohol. This procedure was first 
suggested by Phelps, of New York. In cases of soft sores good results 
are given by first painting the sores with 95 per cent Phenol and 
then arresting its cauterizing action with an application of 95 per cent 
Alcohol. Care must be taken that all the ulcers are treated, for if one 
be missed the granulating surfaces again become infected. In buboes 
due to soft sores the same treatment may be pursued : open the bubo, 
scrape it well, apply the carbolic and alcohol, and plug the resulting 
cavity with sterile or weakly antisepticized gauze. Foul ulcers of the 
leg can be cleaned with one to three applications of phenol and spirit. 
Carbuncles can be excised as completely as possible and the same 
procedure adopted. In subacute suppuration and osteitis of the 
wrist, in fistulse in bones, in mixed infections of tubercle and staphylo- 
cocci, in chronic osteomyelitis, and in whitlow, the same procedure 
has given good results after the diseased parts have been excised as 
completely as possible. In traumatic infections, e.g., septic compound 
fractures, good results have been obtained. In tuberculosis of the 
joints, e.g., after excision of the hip and knee, Lennander has used the 
same treatment, and he says it does not interfere with primary union. 
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Early removal of the infected focus, and then the phenol-spirit 
application, is, he thinks, the best procedure. He has also successfully 
treated actinomycosis by the same method. 

Rej-erence. — z. klin, Chir. Bd. li. H. i. 

ULCERS. E. Graham Little, M,D„ F.R.C.P, 

The chronic ulcer is the opprobrium and the despair of the clinical 
physician. Bertram Stevens ^ gives some useful hints for the 
transformation of this type into the “ healthy healing ulcer.*' Excess 
of granulation tissue on the surface must be removed with the 
Curette, or by Lunar Caustic, and the surface covered with lint cut 
to the shape of the ulcer and soaked in a weak solution of chloride 
or sulphate of zinc. If the ulcer is oedematous, with flabby under- 
mined edges, after the preliminary curetting, a powder of Iodoform 
and Boracic Acid ( 1-2) may be dusted on it. When the ulcer is inflamed 
and angry-looking, warm Boracic Fomentations, with powdered 
Chloretone dusted on the surface, will be useful. Weak lead-lotion 
will generally be a soothing dressing, and the affected part should 
be raised and only lightly bandaged over. If the ulcer should slough, 
the slough must be removed, the surface swabbed with Phenol, 
and Charcoal Poultices applied. It should be bathed several times a 
day with liq. sod. chlorin. (B.P., i-io or 20). Stevens recommends 
particularly the administration of Calcium Iodide, internally, and the 
application to the surface of the ulcer of Decalcified Cancellous Bone. 
The ulcer is swabbed over with hydrogen peroxide, and the surface 
covered entirely with thin slices of the bone ; over the bone dressing 
is placed boracic lint wrung out of hot water and retained in position 
by crepe bandages ; the dressings are changed every three to five days. 

Peter 2 confirms the results, reported by Arbour Stephens in the 
British Medical Journal, July, 1906, of the treatment of ulcers of the 
leg with Calcium Iodide. Two grains of the drug given in mixture 
three times a day are sufficient, and act as well as larger doses. Beldau ® 
recommends the following ointment : — 

B: Sacch. Alb. 2 parts Ol. Olivae 

Cerse Alb. 5 „ Sebi Bovini aa 15 parts 

Mel. Rosat. 8 „ 

This must be freshly prepared, spread on lint or linen, and attached 
lightly with a bandage. The dressing must be changed every day, 
and the place washed with tepid water, to which a little soft soap may 
be added. 

References. — ^Pract. Aug. 1907 ; ^BriL Med* Jour. April 27, 1907 ; 
^Mtinch. med. Woch. Feb, 26, 1907. 

URACHUS, CYSTS OF. Rutherford Morison, F.R.C.S. 

Walter Rupert Weiser ^ contributes an article on urachal cysts, with 
a record of three cases of his own. A typical case should show a cavity 
lined by stratified epithelium covered by non-striated muscle, also the 
non-dilated portion of the urachus. The cyst should lie outside and 
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in front of the peritoneal cavity. ‘ Few of the recorded cases satisfy 
these requirements. Small cysts are of no clinical importance, and 
are therefore ignored. 

To Lawson Tait he awards the credit of being the first to^make 
a diagnosis of this condition. His own three cases were serious on 
account of their large size and of their adhesions to the underlying 
viscera. Each was extra-peritoneal and with a bladder attachment, 
making the diagnosis conclusive. All recovered after as much of the 
cyst as possible had been removed. 

T. L. MacDonald ^ reports a case of an enormous cyst of the urachus 
in an unmarried woman aged 40, with the history of a slowly growing 
abdominal tumour beginning in the region of the bladder and growing 
upward 93). The tumour lay between the anterior peritoneum 



Ftg. 93, — A hu^e Cyst of the Urachus. (Hves a fair representation of the ahdoinen before 
operation. 

and the parietes, and was excised with difficulty owing to the density 
of the adhesions. It was firmly connected with the bladder. Nodular 
masses on the inside of the tumour looked and felt like carcinomata, 
but examination proved them to be papillomata. 

References. — Mww. Stirg. Oct 1906 ; Aug. 1907. 

URj&MlA. 

(Vol. 1906, p. 526) — Open the bowels with salines, especially if there be dropsy. 
For sleeplessness give Chloral or Morphine in small closes. These are also useful 
in the treatment of convulsions, where Chloroform is also needed sometimes. Avoid 
morphia where there is hydrothorax or pulmonary oedema ; but small doses are 
safe, and useful, for “ renal asthma.” For headache and delirium, chloral is valuable. 
In cases with high tension, give Trinitrin ; but if there be a low tension, associated 
with cardiac dilatation, give Digitalis, with Caffeine Citrate, in gr. v doses, for not 
more than three days at a time. Treat coma by Pui'gation and Venesection (with 
intravenous injection of normal saline). 

URETERS, SURGERY OF. E. Htmy Fenwick, F.R.C.S. 

Rupture of the Ureter . — C. Blauel ^ reports a case of rupture of the 
ureter, and discusses eleven other published cases. His conclusions are 
as follows : The most common cause is a blow on the abdomen, such as 
a kick from a horse, or the wheel of a cart passing across the body — 
the ureter being crushed against the transverse processes of the lumbar 
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vertebrse. Rupture is most common in the upper part of the tube, then 
in the middle, and least common in the lower part, the last being only 
one in twelve cases. The rupture may be complete or incomplete, and 
if incomplete the fissure may be transverse or longitudinal. The 
peritoneum was torn across in three cases out of the twelve. Other 
intra-abdominal lesions are frequently present, and the lesion may be 
masked by a more serious condition. 



Fig. 94. — Retroperitoneal Uretero-ureteric Anastomosis. Anterioi- to aorta and vena cava. 

Diagnosis. — A diagnosis immediately after the lesion is doubtful 
or impossible. Haematuria may or may not occur : diminished flow 
or suppression of urine may be present. The other symptoms are 
usually those of shock. As a rule the only diagnosis possible is a 
serious lesion of the urinary apparatus. After a few days, if the patient 
lives, a fluid tumour is found in the flank on the injured side ; this may 
be caused by extravasation of urine into the peri-ureteric tissue, or by 
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an acute distention of the pelvis of the kidney (hydronephrosis). 
Catheterization of the ureter will show absence of urinary secretion. 

Treatment. — Unless the condition is diagnosed soon after the lesion 
by an exploratory incision, the treatment is always Nephrectomy, 
as attempts to repair the ureter usually fail. Early diagnosis is there- 
fore very desirable. 

How to Conserve a Damaged Ureter . — 

1. By Uretero-ureteric Anastomosis. — An article on experimental 
surgery by Wallace Sharpe ^ shows the possibility, both anatomical 
and physiological, of trans-uretero-ureteric anastomosis. He emphasizes 
that the blood supply of the ureter is ample, and the tube can be freely 
stripped without sloughing occurring if only the peifi-ureteric arterial 
plexus is conserved. If the ends of the ureter cannot be anastomosed, 
he would recommend trans-uretero-ureteric anastomosis. This can 
be done either intraperitoneally or extraperitoneally, and in the 
extraperitoneal method the ureter can be brought across either in front 
of the aorta and vena cava, or behind these structures (Fig, 94). He 
claims to have found by experiments on dogs that the intiaperitoneal 
operation can be successful, and whilst he states that the extra- 
peritoneal is anatomically possible, further experiments are necessary 
to prove it a physiological success. 

2. By Uretero-vesical Junction. — Paton**^ describes a case in which 
Hammerschlag’s operation for the transplantation of the ureter into 
the bladder, for the cure of the intra-vaginal fistula, was carried out 
successfully. 

3. By Uretero-colonic Junction. — Barling^ reports a case of trans- 
plantation of the ureters into the colon to cure a suprapubic fistula 
following rupture of the urethra and laceration of the neck of the 
bladder. The ureters were grafted separately at two operations, and 
the patient has to defaecate every four hours when up. 

4. By Uretero- appendical Graft. — Luigi Bonanome^ discusses the 
question of utilizing the vermiform appendix for repairing the ureter 
when a portion of it has been destroyed. 

Infection of a Renal Pelvis and Ureter by Gonorrhoea. — The possibility 
of a urethral gonorrhoeal discharge being kept up for an indefinite 
period by reinfection from the pelvis of the kidney was shown by 
Lewis. ® It is not often that so clear a clinical case of this complication 
is reported, and the fact that a double ureter was discovered, one 
infected and the other healthy, renders the case of interest as well as 
of value. The patient had a recurring discharge containing the 
gonococcus for five years, although there was no fresh exposure to 
infection. Cystoscopic examination showed two ureteric orifices on 
■ the left side of the bladder, and from one healthy urine was obtained 
by catheter, whilst that from the other was loaded with diplococci. 
Healthy urine was also obtained from the right ureter. Injections of 
Silver Salts into the infected left ureter was followed by disappearance 
of the gonococci and pus, and no recurrence of the urethral discharge 
has occurred since (seven months). 
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L%imhar Ureierosiomy . — Rovsing advocates (1907) the formation of a 
lumbar ureterostomy rather than the method of implanting the ureters 
into the colon. There is notliing especially novel in this plan, but it 
has evoked a suggestion from Professor Wilms, of Basle, ’ who advocates 
bringing the ureter to the anterior superior spinous process and making 
it open there, calling the operation a supra-inguinal ureterostomy. 
As an additional point of technique he advises, in oider to prevent 
contraction of the orifice, that the terminal end of the ureter should 
run under the skin for 4 cm. as V. Hacker makes his colostomy wounds. 
He suggests that this method may prove of use in washing out the 
kidney peHns in tuberculosis of that organ, and when the lesions are 
healed that the ureteric terminals may be stripped away from the 
inguinal wounds and grafted into the bladder. 

References. — d. klin, Chir. li ; ^Ann. Suyg. Nov. 1906; ^BriL 
Med, Jour. Jan. 19, 1907 ; Mhid. ; Ml PolicL Jan. 13, 1907, p. 33 ; ^Med. 
Rec. Oct. 6, 1906 ; ’^Centy. f. Chir. 1907, No. 30, p. 87 3. 

URETHRA, SURGERY OF. E. Hurry Fenwick, F.R.C.S. 

Congenital Malformations , — Carl Bick^ has devised a new operation 
for epispadias, by dissecting up a mucous membrane flap and forming 
a new urethra with it. At the end of the eighth day urine was retained 
for one hour, and at the time of writing the patient can hold his urine 
for some hours and can pass it at will. 

Reference. — ^ Med . Rec. Mar. 30, 1907. 

URINE. Prof, J, Rose Bradford, D.Sc,, M,D, 

Chyhma , — Hertz ^ records an instance of chyluria -where post-mortem 
examination revealed the exact position of the lesion. At the time 
of obser\’ation the patient had been passing milky urine for nine months, 
and had suffered from difficulty in micturition owing to clotting taking 
place in the interior of the bladder. The urine contained a considerable 
amount of fat and proteid, but sugar -was never found. The patient 
had been in India for a short time twenty years before the onset of 
the disease. Hertz made some observations on the influence of diet 
on chyluria, and observed that a diet free from fat caused the complete 
disappearance of fat and proteid from the urine, provided the patient 
rested for some time after meals. He observed further that the 
chyluria might appear as early as thirty-five minutes after fat had 
been eaten, and that the maximum output of fat occurred five hours 
after the meal. The chyluria was greatly increased in amount if the 
patient did not rest. On post-mortem examination the thoracic duct 
was found obstructed above the diaphragm ; the abdominal lymphatics 
were distended, and a well-marked anastomosis was found between 
the lacteals and the lymphatics of the bladder. In the interior of the 
bladder, at a point corresponding to the dilated lymphatics, a mass of 
fibrin was found adherent to the mucous membrane of the bladder, 
and this probably indicated the site of the lesion that allowed the 
chyle and lymph to escape into the urine. Hertz points out that the 
obstruction of the thoracic duct in chyluria may be the result of stenosis, 
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the sequel of inflammation produced by filaria ; hence the chyluria 
may be present for a long period after the death of the filaria, and 
therefore none of the latter may be found at the time the patient 
comes under examination. Chyluria may be due to otheiC causes 
than the presence of filaria, such as the pressure of enlarged glands or 
of tumours on the thoracic duct. 

The interest in this case recorded by Hertz lies in the fact that the 
chyluria developed at so long an interval after the patient's return 
from India. [The reviewer has seen a somewhat similar case of 
chyluria where the symptoms developed many years after return from 
Queensland, and where at the time of the presence of the chyluria 
no filaria could be found. In this case attacks of abdominal pain and 
vomiting, together with fever, occurred from time to time, and 
subsequently to one of these attacks, in the course of which a con- 
siderable quantity of pus was discharged from the bowel, the chyluria 
disappeared. — J. R. B.] 

In cases of chyluria it would seem that the leakage of lymph and chyle 
occurred most frequently into the bladder, and it is sometimes strangely 
influenced by posture. Thus, not only may it be more marked in the 
upright than in the recumbent posture, but in some instances it may 
only be present when the patient lies on one side. These variations 
in the occurrence of the condition must depend on the influence of 
gravity on the leaking lymphatics. 

Pyelitis. — Nofer^ draws attention to the relative frequency of 
pyelitis, and has collected the statistics of its incidence in the annual 
reports of nine hospitals. He finds amongst a total of 61,393 cases of 
medical, surgical, and gynaecological diseases, only twelve cases of 
pyelitis, two of pyelonephrosis, and fifteen cases of pyonephrosis. 
These numbers are very small, and it would certainly seem that acute 
pyelitis is more common in this country than in America. Pyelitis 
of varying degrees of severity occurs as an accompaniment of the acute 
infective diseases, e.g., typhoid. It is also stated to occur as a sequel 
to traumatism and from exposure to cold. It may certainly be seen 
as the result of the action of some irritating diuretics, especially 
balsams and ethereal oils, and it occurs in slight degree in a very 
large number of cases of nephritis and Bright's disease. In a great 
many instances of chronic nephritis, centrifugalizing the urine gives 
distinct e\ddence of the presence of pyelitis. The better known causes 
of this condition include such agents as calculi, tubercle, malignant 
disease, and, most important of all, cystitis. The pyelitis dealt with 
by Nofer is that variety where these common causes can- be excluded, 
and where the disease appears more or less suddenly in the apparently 
healthy. Its onset is marked by fever and the general symptoms of 
illness, such as headache, chilliness, or rigors, together with marked 
pain in one or other loin, which may be limited to the loin, or may in 
some instances extend towards the front of the abdomen, apparently 
along the line of the ureter. On examination, the urine is found to 
contain pus, often in considerable amount. The temperature not 
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uncommonly may reach the height of 103° or 105°, and the pain in 
the back be very intense. In some instances symptoms, having 
occurred on one side, attack the opposite side of the body after an 
intervaltof a few days. In the great majority of cases the pyuria and 
the general symptoms of illness subside and the patient regains health 
completely. In some instances the temperature will subside in a 
manner as sudden as that characteristic of the critical fall of 
pneumonia. 

These attacks of acute pyelitis occur not infrequently in pregnant 
women, and Box^ draws attention to the occurrence of pyelitis as a 
febrile affection of sudden onset in children, and he also notes the close 
resemblance between the temperature charts of these cases of pyelitis 
and those seen in pneumonia. Box states that in children the 
temperature may rise as high as 105°. According to him, at the onset 
of the attack a certain degree of suppression of urine may occur, but 
later on polyuria is more usual. He states that enlargements of the 
spleen may often be detected, and that sweating may be pronounced. 
The disease is as a rule unilateral, and he considers that the right 
kidney is more likely to be affected than the left. Pain may be a 
marked symptom, and he states that it is generally sub-costal and not 
lumbar in position. Some distention of the kidney may be observed, 
and is possibly due to the obstruction caused by the swelling of the 
mucous membrane of the pelvis at its junction with the ureter. Box 
is of opinion that slight forms of the affection exist, characterized by 
transitory attacks of sub-costal pain ^vith little or no fever. In a 
large number of instances the colon bacillus is found in the urine in 
these cases, and it is possible that repeated attacks of pyelitis of this 
nature may be the cause of hydro- or pyo-nephrosis in adults. Box 
emphasizes the point that the possibility of the presence of pyelitis 
should always be borne in mind when dealing with cases of obscure 
fever in childhood where the pyluria is of persistent, remittent, or 
relapsing type ; and further, that the occurrence of shivering or of 
rigors should especially direct attention to the urine. 

Electrical Resistance of Blood and Urine , — Dawson Turner '* has 
elaborated a method of estimating the functional activity of the kidney 
by comparison of the electrical resistance of the urine on the one hand 
and of the blood on the other. In health the electrical resistance of 
a column of blood 5 cubic millimetres long is about 900 ohms, and that 
of the urine 225. The ratio of these two resistances to one another is 
called by the author the haemorenal salt index, and in health this 
varies between 3 and 5. The higher the hsemorenal index the greater 
the richness of the blood in corpuscles and the less its richness in salts. 
Diminution of the haemorenal index indicates that the Iddney is 
becoming less efficient. The author has made a number of observa- 
tions of the hsemorenal index in medical and surgical affections of the 
kidney, and it would seem that the method gives results of consider- 
able value in investigating the functional activity of the kidney prior 
to operation. 
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The Estimation of Uric Acid , — Dimmock and Branson® describe a 
new means of clinically estimating the quantities of uric acid in the 
urine. They mention three methods ; (i) A precipitate of ammonium 
urate is obtained from the urine, and its bulk measured in a specially 
shaped and graduated tube ; (2) The precipitate of ammonium urate 
is collected and washed with a saturated solution of ammonium nitrate 
until free from chlorides, and then decomposed by adding in excess a 
known amount of a standard solution of nitrate of silver. The pre- 
cipitate of urate of silver is collected and washed, and the amount of 
silver present determined by volumetric analysis with a standard 
solution of thiocyanide of potassium ; {3) In this method, which for 
some reasons is the most convenient for clinical purposes, the washed 
ammonium precipitate is decomposed by hypobromite of sodium in a 
specially devised apparatus, and the quantity of uric acid determined 
from this. The results obtained by the hypobromite process coincide 
very closely with those obtained by the Hopkins process. The authors 
conclude that the first is a very convenient method and gives 
approximately correct results in a short time, and that by the third 
or hypobromite process accurate results are obtained where the uric 
acid ranged from i-iooo to 1-5000. 

Urinary Shreds in Diagnosis, — Saxe® has studied the question of 
the relation of shreds in the urine to the diagnosis and prognosis of 
certain urinary affections, especially chronic urethritis and prostatitis. 
Urinary shreds are best studied after proper fixation in stained speci- 
mens, and either Unna's polychrome stain or Gram's stain should 
be used. Urethral shreds may be divided into four varieties : pus 
shreds, mucus shreds, mucopus shreds and epithelial shreds. Shreds 
composed of epithelial cells consist of flat pavement cells, and small 
nuclei are shed spontaneously or after the passage of instruments. 
The shreds from the prostate, according to Saxe, include special varieties 
which can be recognized under the microscope but cannot be identified 
by the naked eye. Comma shreds, which have been looked upon as 
characteristic of prostatic disease, may, according to Saxe, be di\ided 
into two categories : the true comma shreds consist of booklets of 
stratified epithelium derived from the prostate ; the false variety 
consists of fragments of mucopus which roll up into a lump at one end. 
The presence of shreds is not of great value in localizing the situation 
of the urethritis in the anterior or posterior part of the urethra, but the 
presence of prostatic shreds can be recognized microscopically, and is 
of value. According to Saxe, urethral shreds are of value in deter- 
mining the stage of the inflammatory- process, and they usually 
appear in the following order : first pus shreds, then mucopus, then 
mucus, and finally epithelial. The variety of urethral shreds is of but 
little value in prognosis, except that the fewer the shreds and the less 
the amount of pus the better the prognosis. 

References. — Med. and Chiv. Soc. Mar. 1907 ; - Amer . Med. Oct, 
1906 ; Mancet, Jan. ii, 1908 ; ^Med. Press, Jan. 1907; Mancet, Jan. 1907; 
®.V. y, Med. Joiir.JA.3X.'A907. 
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URTICARIA. 

{Vol. 1905, p. 601) — Bendix recommends the omission of eggs from the diet, and 
applies an ointment containing AnsBsthesin and Menthol in equal parts, after rubbing 
the skin vnth Acetic Acid. Try Salicin, Antipyrine, and Calcium Chloride internally. 
Meachen, on the other hand, stops starchy foods, and gives Hydrarg. c. Greta, with 
Bicarbonate of Soda, followed by Salol. Locally, he applies an Alkaline Lotion, 
with Carbolic Acid, lT\v-x per ounce. 

UTERUS, DISEASES OF. Arthur E. Giles, M.D., B,Sc., F.R,C.S. 

Victor Bonney, M.S., M.D., B,Sc., F.R.C.S. 

Myomata. — Noble ^ has published the most exhaustive report yet 
made on this important subject. His study is founded on 4880 cases 
collected from the published records of many gynaecological surgeons. 
He finds that life is directly threatened in about 14 per cent of these 
tumours, and he contrasts this estimate with the much lower operative 
mortality which obtains nowadays. The relation between carcinoma 
of the body of the uterus and myomata in the same situation appears 
undoubted from a study of this enormous number of cases. On the 
other hand, only sixty -three cases were complicated by cervical 
carcinoma. This would appear to be in accordance with what one 
would expect, namely, that myomata, which so strongly predispose to 
sterility, should in this capacity act as a bar to cervical carcinoma, 
which, as is well known, bears a peculiar and striking relation to child- 
bearing. Sarcoma complicates or ensues upon these tumours in over 

2 per cent of the cases. Cystic degeneration is found in between 2 and 

3 per cent. Anaemia of a high degree is present in over half the cases, 
and as the author states, materially increases the operative mortality 
when surgical measures are long delayed. He also points out the 
peculiar frequency vnth which thrombosis, embolism, and phlebitis 
complicate these tumours, more especially after operation. This is 
probably a result of the chronic anaemia from which the patient suffers ; 
but some authors believe that structural changes in the vessel walls 
are responsible. The influence of myomata in producing cardiac in- 
sufficiencies of various types was first pointed out by Wilson in England, 
and it is satisfactory to find that Noble’s enormous statistics support 
the former author’s observations. There appears good evidence that 
renal degenerations may follow pressure on the ureters. As regards 
the influence of the menopause on these tumours, the author states 
that he is not personally acquainted with a single authentic case in which 
a fibroid tumour has entirely disappeared after the menopause. On the 
other hand there is overwhelming evidence that the dangers arising 
from these tumours are aggravated at and after this period. 

Noble finds that in a large percentage of the cases ( 1 1 to 23 per cent) 
there existed extra-uterine conditions which, let alone, would have 
proved fatal to the patient, and he rightly considers that this fact is 
much in favour of operative interference. The limitation of diagnostic 
powers, even of those most accustomed to deal with these tumours, 
has always appeared to the present writers as being one of the strongest 
points in favour of surgical measures, for it is to be remembered that 
the presence of a myoma obscures the diagnosis of co-existent conditions 
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outside the uterus. It has been alleged, even recently, that not more than 
one out of every two myomata causes symptoms — a subject touched 
upon in last year’s A nnual. It is noteworthy that Noble has only met 
with eight such out of considerably over 300 cases. Indeed, he mahes 
the same observation as the present authors made last year, viz., that 
such cases do not consult a physician. 

The operative mortality of myomata has steadily decreased in the 
hands of experienced surgeons. Noble places it at 2*26 per cent out 
of 442 cases. He very properly, however, enters a protest against 
the indiscriminate performance of these operations by inexperienced 
operators, remarking that “ an untrained, inexperienced surgeon is 
far more dangerous than any type of tumour.” 

Giles, 2 in two exhaustive articles founded on 1 50 consecutive cases, 
arrives at similar conclusions. He lays special stress on the foUy of 
awaiting the menopause in the hope that the symptoms due to the 
tumour may be ameliorated or cured. It is precisely at this time 
that grave complications are most to be feared, and the cessation of 
haemorrhage, when it does occur, only removes one of the dangers 
incidental to these tumours. 

Carcinoma . — The increasing interest in the more extensive operations 
for carcinoma of the cer\dx is the most noticeable feature of the last 
twelve months’ work in gynaecology. The radical measures first 
introduced by Wertheim are being gradually adopted by the more 
enterprising gynaecological surgeons in this country. At present no 
one here has an5rthing like the enormous operative experience of 
Wertheim himself, but the operation is being gradually taken up, and 
collectively a considerable number have already been performed. The 
present state of progress was summed up by Wertheim himself in an 
address to the Chicago Medical and Gynaecological Societies.® After 
detailing the various steps of the operation as set forth by himself in 
the Medical Annual for 1906, he reported the results of 345 cases 
treated in this way. In the earlier cases the operation took from 
two to two and a half hours ; but increasing experience had enabled 
him to reduce that time to but little over an hour. The earlier death- 
rate was between 1 5 and iS per cent, but of the last 100 cases only eight 
have died as a result of the operation. The bladder is usually paralyzed 
for a fortnight, but recovers itself when the patient gets up. In some 
cases a uretero-vaginal fistula appears towards the end of the first week. 
This is due to anaemic necrosis. It is preferable to perform nephrectomy 
to ureteroplasty if the fistula refuses to close, and the second operation 
is weU borne. In 28 per cent of the cases the regional glands were 
cancerous and the tissues of the parametrium infiltrated. It is 
impossible in most cases to successfully remove the growth unless the 
ureters are preliminarily exposed and isolated. All the cases have 
been kept under observation, and after five years no less than 60 per 
cent have remained free from recurrence. This is a result attained 
by no one else. In comparing his operation with the extensive vaginal 
operations after the method of Schuchardt, he says that the latter are 
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more dif&cult, less thorough in the removal of the parametrium, and 
do not permit of the removal of cancerous glands. 

Thring * has published an interesting paper in the same connection. 
He has* operated bn fifty-two cases by the extended method, and 
speaks highly of it. His primary mortality is somewhat lower than 
Wertheim's. He has been unable to keep in touch with all his cases, 
but is aware of eight in which no recurrence has occurred over periods 
varying between live and ten years, and this in spite of the fact that 
cancerous glands had to be removed in every case. Such results are 
very encouraging, and deserve much credit. 

Barringer ° has drawn attention to the diagnostic value of cystoscopic 
examination of the bladder in determining the operability of these 
cases. Apart from the actual appearance in the vise us of masses of 
growth, the following local changes in the trigone and adjacent parts 
are evidence of attachment of the cancerous cervix to the bladder 
wall: (i) Ridge-like swelling of the mucosa; (2) Varicosities; 

(3) Petechiae ; (4) Congestion; (5) Cystitis; (6) Bulbous oedema; 

(7) Marked elevation of the trigone (always inoperable). 

The subject of the radical treatment of carcinoma of the cervix by 
Wertheim’s method was discussed at the Exeter meeting of the British 
Medical Association. ^ Many speakers took part in the debate, and 
the general trend of their remarks was favoui'able to the operation. 
Spencer, however, considered that the vaginal operations had still much 
to recommend them in early cases. There can be no doubt that the 
method has come to stay, and that the operative mortality will fall 
with increased experience. 

Of equal interest to the newer operative measures for the relief of 
cancer is the recent movement to ensure earlier diagnosis and more 
prompt treatment of the disease. Milligan has epitomiied this subject 
in an excellent review. The reasons for patients seeking advice too 
late are various. Chief amongst them seems to be the belief that 
irregular haemorrhages at the time of the menopause are normal events. 
In Germany, Winter has been the pioneer of an attempt to educate the 
laity to recognize the commoner symptoms of incipient cancer. This 
is to be attained by the medium of (i) doctors, (2) midwives, (3) the 
public. He issued in 1902 a pamphlet to every doctor in East Prussia, 
urging them to make an internal examination in all suspicious cases. 
To midwives he sent a leaflet pointing out to them the symptoms of 
uterine cancer, and urging them to send to a doctor all their patients 
in whom such symptoms had made their appearance. Lastly, he 
published articles in the lay newspapers insisting on the significance 
of irregular haemorrhages, and advising women so afflicted to consult 
their medical men at once. To operating gynaecologists he also wote 
asking them to keep a register of their cases, especially with regard to 
the time that had elapsed between the appearance of symptoms and 
their seeking advice. He subsequently published the result of this 
crusade. It was most satisfactory, the percentage of operable- cases 
seeking advice ha\ing risen 10 per cent in one year. 
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In America a committee of the American Medical Association has 
been formed for the purpose of ascertaining the best way of dissemin- 
ating knowledge of the early symptoms of cancer amongst the laity. 
In Switzerland much activity has been shown, and the Obstetrical and 
Gynaecological Society of that country has issued three leaflets to 
doctors, to midwives, and to women generally. The latter was pub- 
lished in certain daily papers. In Sweden similar steps are proposed, 
and a Commission has been formed to investigate the whole subject. 
In the meantime the Swedish Medical Association has circulated 
pamphlets after the example of Winter. 

Milligan formulates a number of conclusions, of which the following 
are the most important : ( i ) All are agreed on the necessity for 
early diagnosis, and that to ensure this something must be done ; 
(2) In Great Britain no active steps have been taken so far; (3) 
In other countries, notably Germany, active steps have been taken, 
with, on the whole, a satisfactory result. 

Since the publication of MUigan's paper, the subject has been 
prominently brought before the medical profession by a discussion 
at the British Medical Association meeting.® It was introduced by 
Spencer, and many vrell-known gynaecologists spoke, amongst them 
Professor Strassman, of Berlin, who laid before the Section the appeal 
addressed to the practitioners of that city and the neighbouring 
province by the Berlin Society of Obstetrics and Gynaecology. As a 
result of the discussion a resolution was passed requesting the Council 
of the British Medical Association “ to appoint a Committee to consider 
the best means of disseminating knowledge of the importance of the 
early recognition of uterine cancer.'* 

Retroversion . — Bellingham Smith® has summarized the present state 
of knowledge concerning retroversion of the uterus from the clinical 
standpoint. He points out that a very large number of cases are 
accidentally discovered, and have been causing no symptoms. He 
deprecates strongly the use of a pessary in such patients. He also 
points out the inadvisability of locally treating patients presenting 
well-marked symptoms of neurosis unless it is certain that all or part 
of their complaints can be attributed with justice to the displaced organ. 

A paper on the same subject has been contributed by Stevens, 
who also lays stress on the frequency with which retroversion exists 
without symptoms. He considers that retroversion is not uncommonly 
congenital, and that these cases present no symptoms due to the 
the retroversion per se. This observation, with which we entirely 
agree, is of much practical importance in view of the frequent practice 
of inserting pessaries (Hodge's and others) into the vaginae of young 
unmarried women, who, complaining of some obscure and trivial 
pains, have the misfortune to present a retroverted uterus as well. 
No pessary will keep such an organ in anteversion, and if it did the 
symptoms would not be cured. Too often the insertion of such an 
instrument is the starting-point of a permanent genital hypochondriasis. 
It should be recognized that a pessary is a makeshift, only to be used 
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in cases of necessity, and it is at the best as unclean a contrivance as 
a tooth-plate which the owner never takes out of his mouth to clean 
Amongst hospital patients it is rarely if ever removed other than in a 
stinking condition. Even amongst the better and more cleanly 
classes, absolute cleanliness by means of douching is rarely, if ever, 
attained. For this reason it should be inserted only when the benefits 
resulting from the improved position of the uterus may be fairly held 
to out^veigh its disadvantages. It may here be repeated with 
advantage that unless the uterus can be got into a position of complete 
antevevsion, no jDessary "will retain it in the forward position ; mere 
pushing out of the pelvis is not sufficient. It has been our lot to 
remove many of these instruments inserted by various practitioners 
for the purpose of cleansing and replacement. In the vast bulk of 
these the uterus, in spite of the pessary, is still in retroversion. 

V enivo-siispension of the Uterus . — ^New methods for achieving this 
end continue to be published constantly. Montgomery favours 
shortening the round ligaments by a method somewhat different from 
that described by others. The uterus having been exposed from 
above, a traction loop is placed round the round ligament about one 
and a half inches from its attachment to the uterus. The free ends 
of the loop are threaded on a needle, a small hole is made in the 
peritoneum of the broad ligament just external to the point where the 
loop embraces the round ligament, and the needle threading its way 
under the peritoneum is made to emerge through the parieties three- 
quarters of an inch above the pubic bone and one and a half inches 
from the middle line. Strong traction on the free ends of the loop 
(previously disengaged from the needle) pulls the ligament through the 
hole in the parieties. The ligament on the opposite side having been 
treated in the same way, both are pulled up until the requisite shortening 
is obtained, when they are sutured in position to the abdominal fascia. 

Chronic Metritis . — This interesting pathological change in the 
uterine wall was first described by Scanzoni in i860. The subject 
was brought into renewed prominence by Bland-Sutton in 1904. 
Gardner and Goodall have published an exhaustive paper on the 
subject. ^ 2 They divided the cases into two groups : ( i ) Those 

in which the change depended upon a true local inflammatory state, 
spreading in many cases from a chronically infected endometrium. 
In these theie is found an extensive hyaline deposit affecting both 
muscular and fibrous tissue. The adventitia of the blood-vessels is 
affected, but not the intima. (2) Those in which the disease appears 
to be part of a generalized arteriosclerosis, with the changes typical 
of this condition extensively affecting the blood-vessels of the organ 
as of other parts. The first group is the commoner, and is related 
closely to chronic sub-involution. In these cases there is undoubted 
hypertrophy of the musculature. In both classes severe menonhagia 
is the leading symptom. In the first group it is probably due to 
muscular insufficiency and congestion, but in the second to the general 
high arterial tension and the degenerate condition of the vessel walls. 
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Donald and Fletcher Shaw, working independently, ^ ^ have arrived 
at somewhat different conclusions. They could find no distinctive 
changes in the vessel walls, neither was there any evidence of 
inflammatory changes in the usually accepted sense of the word. 
They considered it as a simple hypertrophy of all the elements of the 
muscular wall of the uterus. They had not encountered examples of 
the arteriosclerotic type of the disease described by Gardner and 
Goodall. 

The pathology of the disease must therefore still be considered 
as unsettled. Clinically the cases are of importance because of the 
excessive haemorrhages from which these patients sufler, and which 
are not controllable by any drug at present known to us. The 
removal of these uteri by supravaginal subtotal hysterectomy is 
indicated : ( i ) When repeated curettings fail to check the bleeding ; 
and (2 ) When anaemia becomes a prominent feature of the case. Where 
there is definite evidence of infective cervicitis with much inter- 
menstrual discharge, the whole uterus had better be removed by 
vaginal hysterectomy. 

DysmenoYvhoaa, — Herman, in an interesting article, states that 
true dysmenorrhoea is due to painful uterine contraction, and expressly 
excludes all those conditions of menstrual pain depending on other 
conditions, such as backward displacement and congestive states. 
He gives first place to Guaiacum as curative measure. He prescribes 
it in a mixture with tragacanth or honey. Next to this he places 
“ Aletris Cordial.” He also approves of Potassium Chlorate, which 
he gives in combination with the American preparation. While the 
analgesic drugs, such as antipyrin, aspirin, etc., relieve the pain, they 
do not cure it. These measures failing to give the desired relief, he 
advocates Dilatation of the Cervix, and should this also fail and the 
pain become intolerable, he considers Oophorectomy to be justifiable. 
He does not mention Subtotal Hysterectomy as an alternative in these 
severe cases ; but in our opinion this would be the operation of choice. 

References. — ^Jour. Obst. and Gyn, Brit. Emp. Nov, 1906 ; -Lancet, Mar. 
9, 1907 ; Gyn, and Obst. Jan. 1907, in Joitr. Obst. and Gyn. Brit, Emp. 

April, 1907 ; ^Jouy. Obst. and Gyn. Brit. Emp. Mar. 1907 ; ^Med. Rec. May iS, 
1907 ; ^Brit. Med. Jour. Aug. 24, 1907 ; ’’Jour. Obst. and Gyn. Brit. Emp. 
Jan. 1907 ; ^Brit. Med. Jour. Aug. 24, 1907 ; ^Pract. Aug. 1907 ; ^^Clin. 

July II, 1906; ^^Fisher, Ann. Surg. Sept. 1906; ^^Brit. Med. Jour. 
Nov. 8, 1906 ; ^^Lancet, Jan. 12, 1907 ; ^^Clin. Jour. May 22, 1907. 

VARICELLA, E. W. Goodall, M.D. 

An interesting case of varicella, in which the eruption was confluent 
and hsemorrhagic, is reported by Charles R. Porter. ^ The patient was 
a girl aged 13. The illness began with headache, lassitude, and pains 
in the limbs ; a few spots came out on the first day. The eruption 
was at its height on the sixth and seventh days ; it wras very profuse, 
and on the forehead and neck confluent and haemorrhagic ; " the 
temperature was 103° F. The patient made a good recovery, but 
there was considerable scarring when confluence had taken place, and 
later, keloid developed in two places. 
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Diagnosis. — Usually there is no prodromal period ; but in a few 
instances, for a day or two or even longer, before the eruption, the patient 
may be out of sorts and there may be slight pyrexia, with very occasion- 
ally one of the rashes mentioned^ below. ^ Now and then the early 
symptoms aie suggestive of small-pox. ^ The diagnosis must then be 
made on the character and distribution of the eruption. In one instance 
the writer observed varicella to commence with a well-marked rigor. 

J. D. Rolleston^ has drawn attention to the accidental rashes of 
chicken-pox. Sometimes these rashes are prodromal, as was observed 
by Willan and Bateman at the beginning of the nineteenth century ; 
sometimes they come out after the vesicular eruption has made its 
appearance. The most common rash is scarlatiniform ; after that the 
purpuric, morbilliform, and mixed, in the order given. Urticaria is rare. 
The importance of these rashes lies in the readiness with which they 
may be mistaken for other infectious diseases, especially scarlet fever. 

References. — ^Lancet, May 18, 1907; Med. Jour. Aug. 17, 1907 ; 

^Ihid. Dec. 22, 1906 ; ^Ibid. May 4, 1907. 

YARICELLA. 

{Vol. 1899, p. 587) — For the pruritus, and to prevent scratching, the eruption 
should be anointed with Boric Acid in Vaselin. Gangrenous changes in the vesicles 
are to be met by frequent bathing or spraying with a solution either of Corrosive 
Sublimate or of Potassium Permanganate, in ordinary cases the vesicles will dry 
up better and with less irritation if sponged with Calamine Lotion : R Calaininaa et 
2 inci Oxidi, Sa 5 ss ; Glycerin, 3 ss ; Aq. Calcis ad § j. 

YARICES. Priestley Leech, M.D., F.R.C.S, 

Miller^ gives the results in the treatment of varicose veins of the 
leg by the methods of Trendelenburg and Schede in the Johns Hopkins 
Hospital. The conclusions he draws from a study of 128 cases are as 
follows : — 

1. \"aricose veins of the leg are not an incident of senility ; the 
disease is rather one of the young and middle-aged, over one-third 
of the cases appearing before the thirtieth year and tw^o-thirds before 
the fortieth. 

2. From an etiological standpoint there are two classes of cases : 
the inflammatory and the non-inflammatory. The first includes about 
one-third of all cases of phlebitis occurring as a complication or sequel 
of pregnancy, post-operative convalescence, or an acute infection, 
among which typhoid fever is the most frequent. The pathology 
of the non-inflammatory group is obscure. 

3. The right and left legs are affected in about equal proportion ; 
over one-half of the cases are bilateral. 

4. Trendelenburg’s operation cured 78 per cent in a series of forty-one 
cases ; this is about the result generally reported. The tendency to re- 
currence of symptoms increases as the post-operative interval lengthens. 

5. Schede’s operation cured 33 per cent in a series of nine cases. 
The tendency to recurrence of symptoms as the post-operative interval 
lengthens is much greater after a Schede than after a Trendelenburg 
operation. 

6 . Di\ision between ligatures of the saphenous vein does not ensure 
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permanent occlusion. The venous stream may be re-established by 
dilatation of anastomoses around the point of division, or by formation 
of varices in the scar, or by end-to-end anastomosis of the ligated 
stumps. The Schede operation is followed particularly by anasto- 
mosis of ligated stumps ; of six cases examined, three showed an 
intact saphenous vein running directly through the scar. 

7. Functional restoration of the saphenous vein may be, but is not 
always, accompanied by recurrence of symptoms. 

8. Resection of 8 cm. or more of the saphenous vein at the saphenous 
opening made through a generous transverse skin incision is to be 
preferred to simple division of the vein. 

9. Post-operative pulmonary embolism is rare, but has occurred 
between the fourth and thirteenth days. The onset is marked by 
sudden dyspnoea, cyanosis, tachycardia, and signs of collapse, accom- 
panied by rise of temperature. The symptoms may subside rapidly, 
may persist with the physical signs of pulmonary infarct, or may 
be followed immediately by sudden exitus. 

Local anaesthesia is satisfactory in practically every instance of 
Trendelenburg’s operation. 

Reference, — Johns Hop. Hosp. Bull. Sept. 1906. 

VARICOCELE. Priestley Leech, M.D„ F.R.C.S. 

The following operation for the cure of varicocele is described by 
Grimaldi Arturo. ^ The scrotum is incised longitudinally, commencing 
above, between the two pillars of the external ring ; the tunica 
vaginalis is exposed and isolated ; the tunica is then incised on its 
anterior aspect for 3 cms., and the testicle is luxated. The tunica is 
then pulled upwards and sutured together just above the testicle, so 
as to form a short and broad cord, which is situated posteriorly and 
somewhat internally to the testicle. The end of this cord is sutured 
to the lower extremity of the internal pillar of the inguinal ring. The 
scrotum is then closed with interrupted sutures. The author says 
this gives very good results in varicocele. 

C. Riccioli® considers that there is no better method than that of 
Prof. Bonomo. He says that excision of the varicose veins and 
excision of a piece of the scrotal wall have their various disadvantages, 
and in Barile's operation, where muscular flaps from the oblique and 
transversalis muscles are brought down to suspend the testicle, the 
flaps lose their muscularity and become converted into fibrous tissue. 

Bonomo’s operation, though not easy to describe, is easy of per- 
formance. {Figs. 9 5. and 96 will give a good idea of the suturing after 
the description has been read.) An incision is made anteriorly along 
the scrotum from the inguinal fold down as far as the upper pole of 
the testicle ; this incision divides the skin, dartos, and cellular 
membrane of Cooper ; the cremaster and the underlying fibrous tissue 
are split to the same extent. For the whole length of the incision the 
musculo-aponeurotic layer is separated from the cord, care being taken 
that the veins and vas are not injured. Then from above downwards 
three loops of catgut or silk are passed through the cremaster and the 
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membrane, the two ends being above, so that when the ends are tied 
they draw the cremaster upwards. The needle passes through the 
cremaster from above downwards, then through the tunica (taking 
care n©t to pass it too deeply to injure the testicle), and upwards 
through the cremaster, as shown in Fig. 95 ; the three loops are passed 
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in the same way. When the ends are drawn on and tied the testicle 
is raised and the cremaster is shortened, the vertical incision in the 
cremaster becoming a transverse one. The incision in the scrotum 
is also sewn up in a transverse direction. 

References. — ''■II Policl. Fasc. 49, 1906 ; ^Ibid. Dec. 9, 190?. 


VEINS, SUTURE OF. {See Blood-Vessels, Surgery of.) 
VOLVULUS. {See Intestjnes, Diseases of). 


VOMITING, CYCLICAL, 

{Vol 1906, p. 180) — Premising that this is a manifestation of acidosis, Rachford 
recommends Calomel gr. t ; Sodii Bicarh., gr. v ; hourly, for eight doses, followed 
in 3 hours by a Saline Aperient. Four hours after begin Sodii Benzoat., gr. iij-viij, 
every three hours, with essence of papain and peppermint water. Sodii Bicarb, 
(sss'per pint) may also be given every eight hours by the rectum. Morphia, gr. 
•;V. to 10', subcutaneously, may control very severe cases ; and for prostration, Saline 
Infusions under the skin are useful. Give nothing by the mouth, except the medi- 
cines and water. 


VOMITING, INFANTILE. {See Diarrhcea and Vomiting.) 

VOMITING OF PREGNANCY. {See Pregnancy, Disorders of.) 

YONULO. /. W. W. Stephens, M.D. 

This is a form of bronchitis described by F. C. W^'cllman ^ in Portuguese 
West Africa, characterised by severe pains, sometimes of the shooting 
variety, generally under the sternum. Dyspnoea is generally not 
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marked, and there is little or no sputum, whereas in chronic bronchitis 
there is cough and expectoration. The author discusses the possibility 
of the disease being a form of malaria, but considers the evidence is 
against it. • 

Reference. — ^Pract. Feb. 1907. 

WARTS. {See also Rodent Ulcer.) * 

[Vol. 1889, p, 506) — ^These are said to disappear under the influence of continued 
doses of Sulphate of Magnesia ( 5 ss thrice daily for adults). This should be rein- 
forced by Salicylic Acid Paste, followed by applications of Saturated Chromic Acid 
solution. Unna recommends a preparation applied on gauze, which contains 10 
gr. Arsenic and 5 gr. Corrosive Sublimate to the ounce. 

WHOOPING-COUGH. {See Pertussis.) 


YAWS. /. W. W. Stephens, M,D, 

De Beurmann and Gougerot ^ consider that it is now established that 
yaws is a different disease from syphilis. They give a comparative table 
of the two diseases, some of the main points of which are here given. 


Syphilis. 


Europe: syphilis prevalent, yaws 
absent. 

Contagious and hereditary. 

A disease of adults, venereal, 
special localization. 

Contagion necessitating special 
human contact. 

Primary lesion constant, a chancre. 

Glands in neighbourhood enlarged . 

Eruption always preceded by a 
chancre. 

General disturbance rarely intense. 


F oseola non-itching. 

Constant lesions of mucous 
surfaces. 

Tertiary s>philides produce scar- 
ring on healing. 

Syphilis non-inoculable to a 
syphilitic. 

Reference. — ^Pev. de Mid. May i< 


Yaws. 


Fiji has yaws, but no syphilis. 

Not hereditary, only contagious. 

No special seat of inoculation, a 
disease of childhood especially. 

Contagion very easy, no special 
intercourse necessary. 

No definite chancre always present. 

Glands not constantly enlarged. 

Eruption is often the first pheno- 
menon. 

Pre- eruptive constitutional dis- 
turbance well marked, fever, and 
pseudo-rheumatism. 

Branny desquamation preceding 
the yaws, much itching. 

No lesions of mucosae, no iritis. 

Yaws heal without scarring 
unless artificially ulcerated. 

Syphilis is inoculable to a patient 
suffering from yaws. 

I, 1907. 


YELLOW FEYER. /. W. W. Stephens, M.D, 

Thomas ^ has succeeded in conveying yellow fever to a chimpanzee 
by means of infected Stegomyia calopus. On November 13th, the 
twenty-first day after feeding, twenty-nine mosquitoes were allowed to 
feed on a chimpanzee. Twenty-seven hours later the animaTs tem- 
perature rose. On November i6th it was 38'3° C., and albumin 
appeared in the urine. November 22nd 07 gram per litre of urine 
was found. No vomiting and no icterus. The author regards it as a 
benign attack of yellow fever with recovery. 

Reference. — '^ Lancet ^] Q . i \. 19, 1907. 



Part III. — Miscellaneous. 


SANITARY SCIENCE, 1907. 

By JOSEPH PRIESTLEY, B.A., M.D., D.P.H., 

Medical Officer of Health, Metropolitan Borough of La7nbetk. 


AERATION AND FILTRATION OF SWIMMING-BATH WATER. 

A system of aerating and filtering water of swimming-baths has 
been tried recently with snccess in various districts, e.g., Bradford, 
Leeds, Bury, St. Pancras, Bermondsey, Woolwich, etc., thereby insuring 
economy of administration without any apparent risk to the public 
health. The most recent installation is that at Bermondsey (Rother- 
hithe Baths). The water of the first-class swimming bath, which was 
filled on October 28th, 1906, was in constant use until April 8th, 1907, 
during which period 2657 persons used the bath. Analytically, the 
water was found after five months* use with aeration and filtration 
to be better than the untreated bath water as examined last year after 
a few days’ use only. The Sanitary Authority has decided to continue 
the system of aerating and filtering the water of the first-class swim- 
ming bath, and to renew the water only twice during the summer, and 
once during the winter — a financial saving of great importance. 

INFECTIOUS DISEASES AND SCHOOLS. 

There is practically unanimity amongst sanitary and educational 
experts as to the part played by schools in the dissemination of infec- 
tious disease, but a difference of opinion as to the best method of 
preventing such dissemination, e.g., individual child exclusion, or 
class (or school) closure. Individual child exclusion is the more 
favoured, and, in this connection, the London County Council have 
recently altered and amended their regulations, thus : — 

1. Children suffering from the following diseases must be excluded 
as follows : {a) Mumps — one month ; Chicken-pox — minimum two 
weeks, and until all scabs have fallen off ; Whooping-Cough — minimum 
five weeks from commencement of the whooping, and as long as the 
cough continues ; 

2. Children living in houses in which either mumps, chicken-pox, 
or whooping-cough exists, must be excluded as follows ; {a) Infants’ 
Schools — all children, whether or not they 'have had the diseases ; 
(h) Other than Infants’ Schools — all children who have not had the 
diseases. 

N.B. — Where no medical man is in attendance, childi'en and infants 
excluded from schools under paragraph 2, from infected houses, must 
be excluded for three weeks after mumps, and for two weeks after 
cliicken-pox and whooping-cough. 

With regard to Measles the following special regulations obtain : — 
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1. Children suffering from measles must be excluded from schools 
for at least one month. 

2. Children living in houses in which measles exists, must be excluded 
as follows : (a) Infants' Schools — all children, whether or not they 
have had measles, must be excluded until the Monday following the 
expiration of fourteen days from the occurrence of the last case ; 
{b) Other than Infants' Schools — all children who have not had measles 
must be excluded until the Monday following the expiration of fourteen 
days from the occurrence of the first case. 

Children attending other than infants’ schools, who have had mumps, 
chicken-pox, measles, or whooping-cough, need not be excluded from 
attendance at school. 

Daily medical inspection of school children would appear to be the 
only satisfactory way in which to find out the infectious children 
requiring exclusion from school. 

INSANITARY HOUSE-FLIES. 

The house-fly as a disseminator of diseases of an infectious nature 
has been acknowledged, from time to time, but an important pre- 
liminary monograph has been published during 1907 by Mr. Robert 
Newstead, of the Liverpool School of Tropical IMedicine, dealing with 
the subject in detail from the point of view of the house-fly’s habits, 
life cycle, and breeding-places. The results may be shortly tabulated 
as follows : — 

1. Permanent breeding-places, — Middensteads, containing horse 
manure only ; middensteads containing spent hops ; ashpits con- 
taining fermenting material. 

2. Temporary breeding-places, — Collections of fermenting vegetable 
refuse ; accumulations of manure at wharves ; bedding in poultry- 
pens ; temporary breeding-places destroyed by speedy removal of 
refuse, e.g., collections of stable manure removed at short intervals, 
ashpits emptied at intervals of seven to ten days, and bedding 
in piggeries. 

3. Non-breeding-places. — Middens containing excessively moist and 
non-fermented cow-dung ; patent ash-bins ; refuse in ashpit saturated 
with water ; human excreta lying in courts and passages. 

4. Chief breeding-places, — Stable middens containing horse manure 
only, and fermenting ashpits, the larval stages of the house-fly occurring 
in thousands, and revelling in the fermentation heat. 

5. — Life Cycles, — A complete metamorphosis, with four well-marked 
stages, e.g., the ovum (egg), the lar\^a (maggot), the pupa (chrysalis), 
the imago (perfect fly) 

LADY HEALTH VISITORS, 

The Notification of Births Act, 1907, when adopted, will lead to the 
necessity for the employment by Sanitary Authorities of Lady Health 
Visitors (as opposed to Lady Sanitary Inspectors), whose chief duty 
will be to deal with the feeding and management of infants and the 
teaching of domestic hygiene in the homes of the poor. To give the 
baby a good start in life is of the greatest importance, and may lead 
to physical and intellectual vigour throughout the whole of its life. 
Maternal ignorance is at the bottom of the matter, and what is wanted 
is, consequently, the education of the mother, which can be most 
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satisfactorily accomplished by the practical common sense and tact 
of Lady Health Visitors. All are agreed that women can do certain 
things better than men, being quicker of apprehension, and more 
deductive mentally. These qualities are specially valuable for the 
instruction of mothers in the case of children, and in personal hygiene. 

There are, however, other duties fitted for Lady Health Visitors, 
e.g. : (i) Supervising cases of phthisis; (2) Supervising mid wives ; 
(3) Inspecting under the Infant Life Protection Acts; (4) Super- 
vision of houses let in lodgings ; and (5) Making preliminary inspec- 
tions in connection mth school children. 

LEGISLATION DURING 1907. 

The year 1907 has been prolific in useful Public Health measures, 
the chief of which may be briefly alluded to as follows : — 

1. Notification of Births Act, 1907. — This is an Act to render com- 
pulsory the notification to the Medical Officer of Health of all births 
witliin thirty-six hours of their occurrence. The Act is adoptive, 
and applies to England and Wales. Scotland and Ireland {vide “ Notifi- 
cation of Births,” below). 

2. Butter and Margarine Act, 1907. — Tliis important Act, which 
came into force on January ist, 1908, extends the provisions of the 
Margarine Act, 1887, and deals with the so-called “milk-blended” 
butter. Places wherein butter is blended, re-worked, or similarly 
dealt with, must be registered, and under inspection by the Board 
of Agriculture and Fisheries. The milk-blended butter becomes a 
kind of margarine in the eyes of the Act, and its sale is regulated as 
rigorously as that of margarine. It will require to be labelled, or 
designated by a fancy name (to be approved by the Board of Agricul- 
ture and Fisheries), and so its sale in the future will be as a butter- 
substitute, and not as a pure butter. 

The subject of pi*eservatives is also dealt with — their use being 
proliibited altogether or limited, in the case of margarine, or butter, 
or milk-blended butter. 

Finally, adulterants in butter factories are prohibited — no substance 
(oil or fat) capable of being used for the adultei'ation of butter being 
allowed, whilst the maximum amount of water is definitely stated, 
viz. : 16 per cent for butter and margarine, and 24 per cent for 
milk-blended butter. 

3. Public Health Act, 1907. — This is an adoptive Act, enabling 
Local Authorities to obtain considerable additional powers, which 
have hitherto been only obtainable by means of private Acts of Parlia- 
ment. In this way Local Authorities will in future be saved the 
trouble and expense connected with the promoting of private Bills. 
The powers deal with streets, buildings, sewers, sanitary provisions, 
infectious diseases, milk supply, common lodging-houses, recreation 
grounds, fire brigades, slaughter-houses, etc., and will prove of great 
value. The Act appears to apply only to England and Wales (exclud- 
ing London) and to Ireland — Part I without adoption. Parts II and III 
• after adoption and by order of the Local Government Board. 

4. Education {Administrative Provisions) Act, 1907. — This is an 
Act to make provision for the better administration by the Central 
and Local Authorities in England and Wales of the enactments relating 
to education, and includes an important Section (13), dealing with 
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the compulsory medical inspection of school children attending public 
elementary schools, and the power to provide for vacation schools, 
vacation classes, play centres, or other means of recreation during 
their holidays, etc. {Vide “ Medical Inspection of Children,” in^ra,) 

5. Public Health {Regulations as to Food) Act, 1907. — This is an Act 
to enable regulations to be made for the prevention of danger arising 
to public health from the importation, preparation, storage, and 
distribution of articles of food or drink (other than drugs or water) 
intended for sale for human consumption. 

6. The Vaccination Act, 1907. — This is an Act to substitute a statu- 
tory declaration of conscientious objection for the certificate required 
under Section 2 of the Vaccination Act, 1S90. 

7. Factory and Workshop Act Amendment Act, 1907. — This is an 
Act to amend the Factory and Workshop Act, 1901, with respect to 
laundries, and to extend that Act to certain institutions, and to provide 
for the inspection of certain premises. 

MEDICAL INSPECTION OF SCHOOL CHILDREN. 

For many years past, the question of the inspection of school cliildren 
has engaged the attention of Medical Officers of Health and others, 
but, until recently, the subject has been more of the nature of a counsel 
of perfection than a practical possibility. 

On the Continent, and in America, sj'-stematic inspection of school 
children takes place ; and it would appear that England and Wales 
are about to follow suit, as a new Act of Parliament, the Education 
(Administrative Provisions) Act, 1907, which received the Royal 
Assent on 28th August last, states, in Section 13, that the powers 
and duties of a Local Education Authority, under Part III. of the 
Education Act of 1902, shall include : — 

“ The duty to provide for the medical inspection of children 
immediately before, or at the time of, or as soon as possible after, 
their admission to a public elementary school, and on such other 
occasions as the Board of Education direct, and the power to 
make such arrangements as may be sanctioned by the Board of 
Education for attending to the health and physical condition of 
the children educated in public elementary schools.” 

'I'his Section came into force on the ist January, 1908, and it is 
the intention of the Board of Education, as shown in their IMemorandum, 
that the inspection of school children shall, as far as practicable, be 
part of existing Public Health machinery, i.e., the administrati\'e 
Public Health Departments of Sanitary Authorities, until such addi- 
tional help as may be found necessary — the Medical Department of 
the Education Board having been established on the broad basis of 
public health. ^ ^ 

The value of the systematic medical inspection of school children 
cannot be over-estimated from the point of view of public health, as, 
by such means, diseases or constitutional defects, in their early stages, 
will be detected, and can be, at such early stages, the better treated or 
dealt with,. The result, in years to come, will undoubtedly be the 
improvement of the race, physically and mentally. That such 
systematic medical examination of children is needed is shown by 
recent reports that have appeared, dealing with the results of the 
examinations of infants and others attending schools. The medical 
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defects found have reference to physique, tonsils and adenoids, vision, 
enlarged cervical glands, hearing, speech defects, mental defects, and 
discharges from the ears — ^the first four mentioned being most often 
met with. Eyes, ears, throats and noses, teeth and skin, call for 
systematic and careful medical examination, whilst constitutional 
defects and physical want of vitality also require careful medical 
attention. IMentally defective, feeble-minded, deaf, dumb, and blind 
children, epileptics, cripples, and those suffering from constitutional 
diseases, such as tuberculosis, syphilis, etc., can be separated out 
and dealt with as may be required. Only those children who are 
physically and mentally fit will be allowred to continue at school-wrork. 
In addition, statistics Avill quickly accumulate dealing with anthro- 
pological observations of children (e.g. height, weight, girth of chest, 
acuity of hearing and vision, etc. ). 

To obtain the greatest advantage from the systematic medical 
inspection of school children, treatment of a more or less simple nature 
must follow in school dispensaries, or school “ clinics (as they are 
called), wherein defects of vision can be corrected by glasses, teeth 
attended to, skin diseases treated, adenoids removed, and so on. 

So much for general diseases. What is equally important is the 
subject of infectious diseases — ^schools being now recognized media 
for the spread of such diseases as measles, whooping-cough, chicken-pox, 
diphtheria, scarlet fever, etc. It is clear that systematic medical 
examinations will lead to the discovery of children commencing with 
infectious disease, and by the rigid exclusion from school, not only 
of such children, but also of all contacts with them, the spread of 
infection “will be prevented. With the exception of those wliich are 
notifiable, w’e depend for our knowledge of infectious diseases 
upon the non-medical diagnosis of school teachers, attendance officers, 
etc., and this is not, in practice, satisfactory. Much more good would 
accrue if a systematic examination of all school children were made 
by medical men, and all doubtful cases of infectious diseases isolated 
and excluded from schools, as also all contacts. This exclusion may 
be individual or collective, i.e., separate children, or a whole class or 
school — the latter for (a) infectious outbreaks, (&) disinfection pur- 
poses, or (c) insanitary conditions of school premises. In this connec- 
tion, reference may be made to the abolition in Mardli, 1903, of what 
w^'as known as the “Epidemic Grant,” allowed under Article loi* of 
the Elementary Education (1901) Code. By this Article, a grant was 
made for all children excluded from attendance at school on account 
of epidemic disease, but, unfortunately, this salutary provision has 
been abolished, despite the protest at the time of practically all Sanitary 
Authorities, who thereby lost a most powerful lever in promoting 
the health of children attending public elementary schools, by keeping 
away aU infectious and recently or incompletely convalescent scholars., 
To-day, the exclusion of children from schools affects school managers 
by reducing the attendances upon which schools are graded, and 
salaries and grants dependent. To put the matter shortly, a premium 
is now offered to keep the school attendances up at all costs, by com- 
pelling the attendance of children who may be found at the time to be 
suffering from doubtful illness, and whose presence in a class or 
school may cause the spread of infectious disease. The “ Epidemic 
Grant,” as it was called, was regarded as a national insurance against 
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school infection, and, as such, was a sanitary influence of very great 
practical value, being allowed to schools where the average attendance 
had been seriously diminished owing to the exclusion, under medical 
advice, of infected children, or children from infected houses. By 
its abolition, children may now return to school before they are com- 
pletely convalescent from acute infectious disease, whilst it is exceed- 
ingly difficult to exclude the attendance at school of children, who, 
although in fair health themselves, are capable of spreading infection, 
either having themselves suffered from slight attacks, or because they 
have been recently in contact with cases of such diseases. 

MUKICIPAL MILK DEPOTS. 

The work of the Municipal Milk Depots progresses slowly, though 
statistics are accumulating that show the great good that is effected 
by the systematic and regular feeding of infants and children with 
specially-prepared or modified cows’ milk, under medical supervision. 
Their educational value for mothers and others is becoming more and 
more acknowledged, especially in connection with the visiting of 
infants and children at their houses. There is no doubt that 
infants and children properly and regularly fed (even on artificial lines) 
do well, and escape not only death, but also ill-health — the common 
results of improper and irregular feeding. 

An important deputation from the Infants’ Health Society waited 
upon the President of the Local Government Board during 1907 with 
reference to the milk supply of infants. Sterilization of milk was 
condemned, on the ground that such a process reduces nutritive 
value by destroying the enzyme that is naturally present, and 
coagulating the proteids. Scurvy and rickets are stated by some 
observers (fortunately very few) to result. As an alternative process, 
refrigeration is highly spoken of. The subject is one that could be 
settled once and for all by a full scientific enquiry, carried out on 
behalf of the Government by means of a Royal Commission or Depart- 
mental Committee. The point to remember is, that milk, as at present 
supplied, is (speaking generally) unclean, and the question naturally 
arises, “ What is the best to do under such circumstances ? ” It is 
no answer to suggest that a pure milk supply should be provided — 
such is a counsel of perfection. The commonsense view would 
appear to be to take precautions to prevent, as far as possible, the 
dangers that must arise from using unclean milk — and sterilization 
or pasteurization appears to meet the case, even though there be 
some slight interference with the nutritive value of the milk. Better 
that than the much greater harm that may result from using milk 
teeming, more or less, mth living bacilli, some of wliich may be 
pathogenic. 

NON-ATTENDANCE AT SCHOOL OF CHILDREN UNDER FIVE. 

Another way in which infectious diseases are spread at some schools 
is through the attendance there of children under five years of age. 
The age limit of school attendance should be raised, as the present 
attendance of infants is regarded by most sanitarians as a waste of 
money, and a danger to health — measles, whooping-cough, and diph- 
theria being specially prevalent and dangerous amongst children 
under five years of age. The Education Acts have reference only to 
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children of five years and upwards, but the method of giving grants 
also to children between three and five years of age — a method adopted 
by the Education Department to encourage attendance at school of 
children of that age period — has resulted, during the past twenty 
years, in a very large number of children between tliree and five years 
of age having passed through the infants’ departments of the public 
elementary schools, and many outbreaks of disease, more especially 
measles and whooping-cough, have resulted therefrom, as well as 
many deaths, and a very large amount of permanent ill-health. It 
is most desirable, from a public health point of view, that all children 
under five years of age should be excluded from public elementary 
schools, having regard to the amount of infectious disease that occurs 
amongst children of that particular age-period. If the schools are 
closed against them, some other sort of accommodation will have 
to be found, at least for some, viz., creches, infants’ nurseries, 
etc. In this connection it must be remembered that the conditions 
of school life (crowded rooms, mental strain, and fatigue) are such as 
would not obtain in a creche or infants’ nursery, and the vital resistance 
of the young children will, consequently, be greater in the latter case. 

Finally, there is the question of the sanitary condition of the school 
premises or buildings — an important consideration. Unless such 
buildings are kept in proper sanitary order and condition, illness 
amongst the scholars and teachers must of necessity follow. Lighting, 
ventilation, sanitar}’- arrangements, amount of floor space, cubic space per 
child, etc., require careful attention, both by the Board of Education 
and by the local Education and Sanitary Authorities, as when once 
the buildings have been erected wtliin a district^ they fall under the 
supervision of the Sanitary Authority in the usual way. The 
importance of the Sanitary Authority, therefore, being consulted in 
connection with all plans of new school buildings, goes without 
saying. 

NOTIFICATION OF BIRTHS. 

The year 1907 will be notable for the passing of the Adoptive Notifi- 
cation of Births Act, 1907, by which the early notification (within 
thirty-six hours of occurrence) of all births to the Medical Officer of 
Health is made compulsory throughout England and Wales, Scotland 
and Ireland. Primarily, the duty of notifying (under penalty) a birth 
to the Medical Officer of Health devolves upon the father of the child, 
and if he be non-resident in the house at the time of its occurrence, 
then upon " any person in attendance upon the mother at the time of, 
or %vithin six hours after, the birth.” The notice must be given by 
posting a prepaid letter or postcard — within tlairty-six hours after 
the birth, at the office or residence of the Medical Officer of Health. 
Addressed and stamped postcards, containing the form of notice, 
must be supplied without charge to Medical Practitioners and 
Midwives who apply for the same. This early notification is in 
addition to, and not in substitution for, the requirements of the Act 
relating to the registration of births, and applies to any child born 
after the expiration of the twenty-eighth week of pregnancy, whether 
alive or dead. The Local Government Board has power to adopt the 
Act for the area of any Local x\uthority -which has power to adopt 
the Act. 
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It is to be regretted that the Medical Profession has thought fit to 
oppose the Act, on the ground that thecompulsory notification of births 
may be a breach of professional etiquette. It is true that, under the 
Act, medical men are, under a penalty, to notify all births attended by 
them, and that, too, without any remuneration for so doing, but, despite 
that omission from the Act, the Medical Profession might assist the 
Health Authorities in their endeavours to prevent, as far as possible, 
infantile mortality. This early notification of births, followed by 
early visitation of the mothers and infants, will prove most useful to 
Sanitary Authorities, as the Registration of Births Act gives forty-two 
days after occurrence in which births can be registered — a length of 
interval that is regrettable, as many infants born die within that time, 
thereby preventing the adoption of any satisfactory measures for the 
controlling of infantile mortality. 

■The Corporation of Huddersfield, the first Sanitary Authority to 
obtain (in 1906) legislative power for securing early compulsory 
notification of births, have published an important report, showing 
the beneficial results that have been obtained therefrom in that 
district. The Huddersfield Act came into force on November ist, 
1906, and is carried out under the supervision of the Medical 
Officer of Health, assisted by two assistant medical officers (females) 
and the members (over 100) of the Huddersfield and District 
Public Health Mission. The mothers and infants are visited early, for 
it is at the very earliest stage of her motherhood that the mother 
requires the best available advice, and it is just then that she most 
readily welcomes and assimilates teaching as to the best method for 
her child’s welfare. Wherever practicable, breast-feeding is urged. The 
principles involved in the visiting are : ( i ) Not to cross the threshold 
unless an invitation is given to enter ; (2) Not to sit down, unless a 
seat is offered ; (3) To remember that every room of a cottage has 
as much right to privacy as a lady’s drawing-room. The results, 
statistically expressed, are as follows ; — During 1907 the infantile 
mortality was 85 per 1000 births, as compared with 138 during 1906, 
and a mean of 135 for the years 1897-1906. The Huddersfield infantile 
mortality figure is 22 per cent lower than those for the 76 great towns. 
The 1906 and 1907 statistics cover periods of nine and six months 
only, but are striking, even allowing for this fact, and deserving of 
the serious attention of all Sanitary Authorities, and those persons 
who are interested in the question of the prevention of infantile mor- 
tality, which causes at present such a great wastage of human life. 

PHYSICAL CONDITION OF CHILDREN ATTENDING SCHOOLS. 

Much attention has been given during 1907 to the question of the 
physical condition of children attending public elementary schools, 
and large numbers of statistics have been issued in connection there- 
with. Amongst these, special reference may be drawn to a 'return 
published by Dr. W. Leslie Mackenzie and Captain A. Foster, dealing 
with the physical condition of the children attending the public schools 
of the Glasgow School Board. It is interesting, as showing that 
theoretical ideas may work out satisfactorily in practice, at least 
sometimes. Seventy-three primary and higlaer-grade schools were 
investigated, and it was found that, of children aged from five to 
eighteen years, the average weight of the one-roomed boy was 52*6 
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lb., of the two-roomed boy 56*1 lb., and of the three-roomed boy 
6o'6 lb. — the respective heights being 46*6 inches, 48*1 inches, and 
50-0 inches. Similar and comparable results were found to obtain 
in the case of girls. The large numbers of scholars dealt with (72,857) 
would seem to show that the poorest child suffers most in growth and 
nutrition, and that the one-roomed child, whether boy or girl, is always, 
on the average, distinctly smaller and lighter than the two-roomed, 
and the two-roomed than the three-roomed, and so on. 

SANITATION OF THE TERRITORIAL ARMY. 

Surgeon-General Sir Alfred Keogh, K.C.B., M.D., LL.D., delivered 
an address in 1907 before the Society of Medical Officers of Health, 
dealing with the proposed sanitary organization of the Territorial Arm^^ 
the successors of the late Volunteers. All are agreed that epidemic 
disease in war is preventable, and must be prevented — such prevention 
in an army in the held resolving itself into two heads, unit sanitation 
and sanitation of geographical areas. The units are battalions, regi- 
ments, and batteries — large masses of men leading a nomadic life, 
traversing large tracts of country, camping in places, often for long 
periods, and placed under conditions admirably adapted for destruction 
by disease. The geographical areas have reference to the base of 
operation, as well as for each post or station on the lines of communica- 
tions, with the provision of hospitals, etc. It is proposed, in the general 
reorganization of the V olunteer Medical Service, to provide a Sanitary 
iMedical Ser\ice, by asking the Medical Officers of Health of the country 
to combine in a great voluntary organization, having for its object 
the preservation of the health of large bodies of men who may one 
day be required to defend the country. 

SCHOOL HYGIENE INTERNATIONAL CONGRESS. 

The second International Congress was held in London in 1907, 
and was attended by about 2000 delegates from all parts of the 
civilized world. In addition to the medical inspection of schools and 
school children, many other important subjects were dealt with, e.g. 
(i) Lighting, heating, and ventilation of schools; (2) Care of teeth; 

(3) Attendance of school children under the age of five years ; 

(4) The teaching of hygiene for teachers and scholars; (5) Closure 
of classes or schools, and exclusion of children from schools, in 
relation to the prevention of the spread of infectious and contagious 
diseases ; (6) The prevention of overcrowding, fatigue, and loss of 
sleep ; (7) The school in relation to tuberculosis, with the need for 
proper cleansing of the class-rooms ; etc. 

THE TUBERCULOSIS PROBLEM. 

The publication of the second interim Report of the Royal Commis- 
sion on Human and Animal Tuberculosis during 1907 has not materially 
added to our knowledge, but shows that tuberculosis is communicable 
from animals to man, e.g., through the media of milk, milk products, 
flesh, etc., and that, consequently, the opinion expressed by Prof. 
Koch, at the London International Congress in 1901, was wrong. 
There should, therefore, be no relaxation on the part of Sanitary 
Authorities in carrying out preventive measures. 
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Bovine tubercle bacilli are somewhat different in their microscopical 
appearances from human tubercle bacilli, being slightly shorter and 
thicker, not quite so luxuriant in their growth on artificial media, and 
of a lower virulence — differences in degree only, and not in land. 
Bovine tubercle bacilli, inoculated or introduced by food into ^bovine 
and other animals, produce tuberculosis, the effects varying in 
degree from a rapidly fatal acute generalized tuberculosis to a 
limited retrogressive disease. Further, accidental inoculation of man 
with the bacillus of bovine tuberculosis sets up localized tuberculosis. 
Human tubercle bacilli, inoculated or introduced by food into bovine 
or other animals, produce tuberculosis — generally a limited retro- 
gressive disease, and rarely (if ever) a general tuberculosis in the case 
of bovines, pigs, and rabbits, but in other animals (e.g., guinea-pigs, 
monkeys, etc.) a generalized progressive tuberculosis. 

In about 23 per cent of tuberculosis cases examined for the Report, the 
tubercle bacillus found was shown to possess the characteristics (morpho- 
logical and cultural) of the bovine tubercle bacillus, pointing to the 
bovine bacillus having the power to grow in the human body, or, in 
other words, to the human body being capable of being infected by 
bovine tuberculosis through tuberculous milk, and (to a lesser degree) 
through tuberculous meat. 

The preventive measures against the spread of pulmonary tuber- 
culosis amongst human beings may be classified, or summarized, as 
follows: (i) Compulsory notification ; (2) Dispensaries; (3) Hospitals 
for advanced cases ; (4) Sanatoria for early cases ; and (5) Working 
colonies for convalescents. {See Tuberculosis, page 577.) 

A Tuberculosis Exhibition was opened in Dublin in October, 1907, 
by the Lord-Lieutenant of Ireland, who also read a special message 
from his Majesty the King on the subject. 

THE YALUE OF THE INTERCEPTIHG TRAP. 

A valuable contribution has been published during 1907, dealing 
inter alia with the value of the Intercepting Trap, to abolish which 
there has recently been a tendency in some professional quarters. The 
contribution consists of a series of carefully carried out bacteriological 
investigations and experiments by Major W. H. Horrocks, to deter- 
mine the conditions under which “ specific ” bacteria derived from 
sewage may be present in the air of ventilating pipes, drains, inspection 
chambers, and sewers, from: (i) Bursting of bubbles of sewage; 
(3) Dried sewage (on the surfaces of pipes), which is separated and 
carried by currents of air, etc. ; (3) Ordinary normal flowing of sewage. 

The conclusions arrived at from the experiments are : ( i ) Specific 
bacteria in sewage may be ejected into the air of ventilation pipes, 
inspection chambers, drains and sewers by, (a) the bursting of 
bubbles at the surface of the sewage, (&) the separation of dried 
particles from the walls of pipes, chambers, sewers, and probably (c) 
the ejection of minute droplets from flowing sewage ; (2) A discon- 
necting trap undoubtedly prevents the passage of bacteria, present 
in the air of a sewer, into the house-drainage system ; (3) An air inlet, 
even when provided with a mica valve, may be a source of danger, 
when it is placed at or about the ground level. 
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ADULTERATION OF FOOD AND DRUGS. 

Dawes v. Wilkinson (Appeal Court). 

Sale of Food and Drugs Act, 1875, s. 6 — Rum not of the Nature 
Substance, and Quality Demanded — Notice Exhibited, '' Spirits not of 
any Guaranteed Strength” 

This was an appeal against the decision of the Derby Justices, who 
competed the appellant (Dawes) under s. 6 of the Sale of Food and 
Drugs Act, 187s, unlawfully selling rum not of the nature, sub- 
stance, and quality demanded by the purchaser, in that such rum 
was more than the legal 25 degrees below proof, and despite the fact, 
admitted, that there was exhibited at the time a notice to the effect 
that the spirits sold were not of any guaranteed strength.” 

Held, That the notice was bad, in that it did not bring home to the 
mind of the purchaser that the spirits mil, or may, be diluted below 
the legal standard allowed under s. 6 of the Sale of Food and Drugs Act 
Amendment Act, 1879. Appeal dismissed. 

Evans v. Weatheritt (King's Bench Division). 

Sale of Food and Drugs Act, 1875, ss. 9 and 25 — Milk Prosecution — 
Warranty — 12 Months^ Contract without a Warranty Guarantee for 
each Consignment. 

A dairyman contracted with a company for a twelve months’ supply, 
all the milk to be warranted pure and with all its cream. A consign- 
ment was accompanied vith simple delivery note, giving date and 
name of dairy company. A portion of this consignment was found 
to be deficient in fat to the extent of 28 per cent. The contract was 
quoted as a warranty under s. 25 of the 1875 Food and Drugs Act. 
The I\Iagistrate convicted the dairyman, and on appeal it was held, 
That the contract was a warranty, the terms of the contract laying 
down that the dairyman was to take all his milk from the dairy com- 
pany in question for a period of twelve months, and that the decision 
of the Magistrate was wrong. Appeal allowed. 

Soutar V. Kerr (High Court of Justiciary), 

Sale of Food and Drugs Acts, 1875, s. 17, and 1899,3. i 6 ^Milh — 
Refusal to Sell Article as Supplied to Public. 

The Sheriff-substitute held that a purchaser w^as not entitled to 
have his sample of milk from a special can and in a special way, and 
that the defendant in refusing to serve an officer' from a particular 
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can in a pax'ticular way was not guilty of refusal to sell ” under s. 17 
of the Sale of Food and Drugs Act, 1875, or under s. 16 of the 1899 Act. 

On appeal it was held. That the refusal amounted to an offence 
under s. 17 of the 1875 Sale of Food and Drugs Act, but not under s. 16 
of the 1S99 Act. Appeal allowed. 

BY-LAWS. 

Newell v, Ormskirk Urban District Council (Lancaster Palatine 
Chancery Court). 

Public Health Act, 1875, s. 157 — A Portable Theatre is not a ‘'Build- 
ing,'' hut a Temporary Erection — By-laws do not apply, 

A temporary portable theatre (78ft. 6in. long and 31ft, 4in. 
wide and i8ft. 6in. to lift. 6in. high) was erected in the district 
of the Ormskirk Urban District Council, without plans having been 
submitted. The District Council threatened to pull down the struc- 
ture. Action was taken before the Court to restrain the District 
Council by injunction, and it was held. That the structure was not a 
'‘building*’ within the meaning of s. 157 of the Public Health Act, 
1875, by-laws framed thereunder, and that an injunction may, 

therefore, be granted to restrain. Verdict for Plaintiff, 

Davis v. Bromley Corporation (Appeal Court). 

Public Health Act, 1875, s. 157 — Depositing of Plans for Approval by 
the Sanitary Authority — Compliance with By-laws — Power to Disapprove, 

Plans were sent in for approval by the Sanitary Authority, for the 
drainage of a house and an addition. The plans were refused, on the 
ground that they did not comply with the by-laws. An action was 
taken against the Sanitary Authority in the High Court, alleging 
that the plans were in accordance with the by-laws, and that the 
Sanitary Authority had acted maliciously and in breach of their duty 
as the Sanitary Authority in disapproving of the plans. An injunction 
with damages was asked for to restrain the defendants from acting in 
the way they were. The High Court held that no such action could 
be brought against a Sanitary Authority for refusing to approve plans, 
even though, in so refusing, they had acted maliciously, and in breach 
of their duty as a Sanitary Authority. An appeal w-as lodged for a 
new trial, and it was held. That the verdict of the High Court was correct, 
and that, if the Sanitary Authority had not really applied their minds 
to the question which they had to decide, the proper remedy was a 
mandamus. Appeal dismissed, 

COMBINED DRAINAGE. 

Harvey v, Jayes (King’s Bench Division). 

Metropolis Management Act, 1855, s. 74 — Public Health {London) 
Act, 1891, s. 2 — Drainage of Block of Houses by a Combined Operation 
— Drain or Sewer — Nuisance in Main Drain — Deviation from Plan 
submitted. 

A combined system of drainage was found to take the drains of 47, 
49j S3» 55, in a certain road, the combined portion passing through 

51, and being found to be defective. A plan and application was 
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produced, having been approved by the then Sanitary Authorit3^ 
for the drainage of 26 houses in the same road (Nos. 35 to 85) in 
September, 1876, by combined operations, a combined drain passing 
through 49, and takng the drainage from Nos. 45, 47, 49? 

Magistrate held that the plan, submitted and approved in September, 
1876, had not been carried out, and that the combined drain under 
51 was, therefore, a “sewer.” 

On appeal, it was held. That the Magistrate's decision was correct, 
and that the combined drain under No. 51 was a sewer repairable by 
the Sanitary Authority. Appeal dismissed. 

FACTORIES AND WORKSHOPS. 

Hoare V. Robert Green, Limited (Appeal Court). 

Factory and Workshop Act, 1901, s. 149 — Making and Adapting 
Flowers for Sale — Premises used are a Workshop — Mammal Labour. 

A shop and a room behind were used as a retail florist’s business, in 
which young women were employed to serve in the shop, and to make 
bouquets, wreaths, etc., in the room behind. No abstract was exhibited 
as required by s. 128 of the Factory and Workshop Act, 1901. It 
was held by the Magistrate that the room was not a workshop within 
the meaning of the Act, but on appeal it was held. That the Magistrate’s 
decision was wrong, the work of the young women being manual 
labour exercised by way of trade in the making of articles, and adapting 
them, for sale. Case remitted to the Magistrate ivith order to convict, 

MATRON OF FEVER HOSPITAL. 

Wood v. East Ham Urban District Council (Divisional Court). 

Public Health Act, 1875, s. 189 — Matron of Isolation Hospital — 
Dismissal by Sanitary Authority — No Written Contract. 

A matron was engaged by the medical of&cer acting on behalf of 
his Authority at a salary oi £i per week, with board and washing. 
There was no written contract. The Council asked her to resign, but 
this she refused to do. The Council, therefore, gave her one month’s 
notice to leave. The matron claimed that she was entitled tp tliree 
months’ notice as i-easonable, and a jury agreed, assessing the damages 
at /25. The Lord Chief Justice gave judgment for the defendant 
Urban Council, on the ground that the contract ought to have been 
in writing. 

On appeal, the decision of the Lord Chief Justice was upheld, viz., 
that a matron can be dismissed at any time at the pleasure of the 
Local Authority and without notice, in the absence of special provi- 
sions in the contract of employment. Appeal dismissed, 

MIDWIYES. 

In re Feldmann (Appeal Court). 

Midwives Act, 1902, s. i (4) — Midwives — Employment of Uncertified 
Substitute — M isconduct. 

The Central Midwives Board removed a midwife’s name from the 
official roll, on the ground that she had employed an uncertified person 
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as her substitute, to wit lier husband, contrary to s. i (4) of the' Mid- 
wives Act, 1902. Against this decision of the Board an appeal was 
lodged, and it was held. That the word employ ” in s. i (4) of the 
Mid wives Act, 1902, did not necessarily mean "‘employ for payment,” 
that the Midwives Board was a body acting judicially, and that as 
they had before them legal evidence on which they were entitled to 
act, the Appeal Court could not interfere. Appeal dismissed. 

RIYER POLLUTION. 

West Riding of Yorkshire River Boards v. Robinson Bros. 

(Appeal Court). 

Rivers Pollution Prevention Act, 1876, ss. 4, 6, 13 — Collecting Liquid 
from Factory — Consent of L.G.B. before Notice is Served. 

An order was made under s. 13 of the Rivers Pollution Prevention 
Act, 1876, by the Judge of the Huddersfield County Court against 
Messrs. Robinson Bros., with reference to the pollution of a stream, 
at the instance of the West Riding of Yorkshire Rivers Board. The 
defendants appealed to the Divisional Court on the ground that the 
plaintiffs had not given due notice as required by the Statute, in that 
the consent of the Local Government Board had not been previously 
obtained as required by s. 6 of the Act. The Divisional Court afhrmed 
the County Court Judge’s decision. The notice was served on August 
6th, 1904, and the Local Government Board enquiry held on October 
19th, 1904 — the Board’s consent being given on December sth, 1904. 

On appeal it was held. That the previous consent of the Local Govern- 
ment Board must be obtained before any notice is served under s. 4. 

Appeal allowed. 

Staffordshire County Council v. Seisdon Rural District Council 
(King’s Bench Division). 

Rivers Pollution Prevention Act, 1876, ss. 3, 10 — Pollution of Stream 
by Entry of Sewage — Test of Polhition — Stream not Fouler Below than 
Above Entry of Polluting Liquids. 

A river was polluted by seventeen to twenty outlets of sewage, 
chiefly slops and urine, but the w^ater below was as pure as, if not 
purer than, the water above — weirs being provided both above and 
below the points of pollution. The County Court Judge refused to 
make an order under s. 10 of the Rivers Pollution Prevention Act, 
1876, on the ground that the pollution was not appreciable. 

Held, That the test was whether or not the river, in its pristine state, 
would be polluted, and that the County Court Judge was wrong in 
law in deciding on the ground that the stream was not rendered more 
foul by the entry of the sewage. Appeal allowed. 

SLAUGHTER-HOUSES. 

WiNSFORD Urban Council v. Taylor (King’s Bench Division). 

Public Health Act, 1875 — Public Health Acts Amendment Act, 1890, 
s. 29 — Slaughter-house License — Period of less than Twelve Months. 

A slaughter-house license was granted to the licensee (Mr, Taylor) 
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on August 22nd, 1906, for a period of a little over four months, i.e., until 
December 31st, 1906. The license was refused in January, 1907, and 
the slaughter-house being in use on February 4th, 1907, action was 
taken^ by the Urban Council, with the result that the Magistrates held 
that the license was not in force after December 31st, 1906. 

On appeal it was held. That the Urban Council had no power to 
limit the terms of a license to a period of less than twelve months, 
having regard to s. 29 of the Act of 1890, which states that nothing 
less than twelve months ” shall be the period for licensing places as 
slaughter-houses. Appeal allowed. 


Goodwin v. Sale (Divisional Coiu't). 

Towns Improvement Clauses Act, 1847, ss. 125, 126 — Granting of 
License of Slaughter-house — Continuous User — Personal License. 

U Held, That a license for the use and occupation of a place as a 
slaughter-house, granted under s. 126 of the Towms Improvement 
Clauses Act, 1847, is a personal license, and expires at the death 
of the licensee. Appeal dismissed. 


SMOKE NUISANCE. 

Battersea Borough Council v. Goerg (Appeal Court). 

Public Health (London) Act, 1891, s. 4 — Nuisance from Black Smoke 
— Notice to Abate — Recurrence of Nuisance after 6 Months — New Pro- 
ceedings necessary by virtue of Summary Jurisdiction Act, 1848, s. ii. 

On March i8th, 1904, a notice was served under s. 4 of the Public 
Health (London) Act, 1S91, to abate, and prevent the recurrence of, 
a nuisance from black smoke from chimney of bakehouse. No further 
nuisance was observed until January 5th, 1906, when a summons 
was taken out in connection with the notice served on JMarch i8th, 
1904. The Alagistratc held that, six months having expired, new 
proceedings must be taken, and on appeal it was held. That the 
Magistrate's decision was right, the occurrences not necessarily 
being connected with one another. Appeal dismissed. 


TRADE REFUSE. 

Westminster Corporation v. Gordon Hotels, Limited (Appeal- 

Court). 

Metropolis Management Acts — Public Health (London) Act, 1891, 
s. 33, subsect. 2 — Summary Jurisdiction Act, 1879, s. 33 — Hotel 
Trade Refuse, Definition, and its Removal by the Sa^iitary Authority — 
Decision of Magistrate under s. 33, subsect. 2 of the Public Health 
(London) Act, 1891, shall be Final. 

Held, That there is no appeal against a Magistrate’s decision given 
under s. 33, subsect. 2, of the Public Health (London) Act, 1891, with 
reference to trade refuse. Appeal dismissed. 
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WATER SUPPLY. 

Harrogate Corporation v. McKay (Divisional Court). 

Wa/erworks Clauses Act, 1863, s. 12 — Waler Supply for Demestic 
Purposes — Water Used for Washing Motor Car of Medical Man. 

A medical man used water for washing his motor car, and was 
charged for using water for business purposes. The Magistrates 
dismissed the summons, but against this decision an appeal was lodged, 
on the ground that the water used for washing a motor car was water 
used for business purposes. On appeal it was held, That the water 
used was not water used for other than a domestic purpose — the motor 
car being used for the purposes of the profession of a medical man. 

Appeal dismissed. 


WooTTEN V. Bishop (Divisional Court). 

Public Health Act, 1S75, s. 62 — Proper Water Supply to a House. 

A brick-built lock-up greengrocer’s shop, with a store behind, was 
found to have no water supply laid on — ^but simply a rain-water supply, 
consisting of a 40-gallon water butt. There was no w.c., or other 
sanitary convenience. The Magistrates held that a lock-up shop, 
in which no one lives, is not a house within s. 62 of the Public Health 
Act, 1875, which requires houses to have a pi'oper water supply. 

On appeal it was held, That the Magistrates’ decision was correct. 

Appeal dismissed. 


Field & Sons v. Southwark Borough Council 
(King’s Bench Division). 

Public Health [London] Act, 1891, ss. 4, 48 — Water Supply not Neces- 
sary for the Top Floor of a House which is Sublet to Separate Tenants 
on such Top Floor — Owner — Nuisance. 

A house was provided with a supply of water sufficient for the needs 
of the inmates, so long as the house was occupied by a single tenant. 
The tenant sublet the top floor without the landlord’s consent, and, 
in consequence, the water supply became insufficient, causing a 
nuisance, in connection with which the Magistrate made an order to 
abate against the owner. 

Held, That, under ss. 4 and 48 of the Public Health (London) Act, 
1 89 1, a landlord is not required to provide a water supply sufficient 
■for the needs of a top floor separately occupied — the landlord in such 
a case not being the statutory “ owner,” as he only receives the rack- 
rent of the house as a whole, and not of the top floor separately. 

Appeal allowed. 
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In this section we endeavour to bring before our readers the work that is being done by 
inventors, and the manufacturers on their behalf. 

i\Iay we emphasize our desire that samples, together with descriptions and small 
illustrations (if necessary), should reach us by November. We experience some difilculty 
in obtaining compliance with this necessary condition, and trust that our friends will recognize 
its importance. 

In respect to Pharmaceutical Products and Dietetic Articles, w'e are always ready when a 
sufficient quantity is sent to us early in the year, to arrange for it to be tested in Hospital 
practice and reported upon ; under other circumstances our knowledge is necessarily more 
limited; but frequently the simple information as to where a particular preparation can be 
obtained is all the practitioner requires. We are anxious to express no opinion except as a 
result ot practical knowledge, and it is owing to this fact that a notice in the Medical Annual 
has come to be valued. If we departed from the principles which have guided us since the first 
vohmie of the Annual was published, we should forfeit a position which enables us to be of some 
use both to the practitioner and the manufacturer. 


MEDICAL AND SURGICAL APPLIANCES. 

Abdominal Wound Suture and Retractor Forceps. — These are invented by 
Mr. Bone, of Lancaster, and consist of a pair of forceps as seen in Figs. 97 and 
9$, right and left. They have two flat blades, the lower blade being the smaller, 
.set on a curved shoulder with long handles and a rack. The blades are tempered , 



so that thej' meet at the points first, and by means of the rack any pressure 
desirable may be obtained. They are designed for use in the following way : — 
The abdominal wound having been made and the peritoneum opened to the 
desired extent, the lower blade or smaller of the right forcep is introduced and 



placed parallel to the incision i in. from the cut edge on the peritoneal .surface ; 
the forcep is then closed, and the upper blade presses on the skin parallel to the 
incision and in. removed from it ; a firm grasp is thus taken of the one side 
of the incision. The left forcep is then similarly introduced and fastened. It 
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irt now easy for an assistant standing well towards the thighs of the patient to 
rotate each handle outward, that is to say away from the wound, and thereby 
to evert the edges of the abdominal wound, at the same time retracting it. If 
it be thought advisable to protect the edge of the wound in the abdominal wall, 
as in dealing with some focus of septic matter within the abdomen, this can be 
accomplished by placing a piece of sterile gauze round the edge of the wound 
before applying the forceps, when they wiU hold it firmly in position during 
any manipulation within. When the wound has to be closed, layer to layer, 
the assistant by a little pressure can approximate the edges of the wound with 
the cut surfaces everted, so that it is easy to pass a continuous suture along 
the cut surfaces of the peritoneum and another along aponeurosis or muscle, 
leaving the last stitch slack until the forceps are released and the lower smaller 
blades withdrawal, when the stitches may be drawn taut and tied together. 
This materially facilitates the closing in layers of the abdominal wound, and 
thereby saves time. The forceps could also be used for bow'el clamps, and 
wnuld be useful in enteranastomosis. These forceps have been made by 
Messrs. Reynolds & Branson, Ltd., of Leeds. They facilitate in a remarkable 
manner abdominal operation, and afford protection to the lips of the wound 
during the necessary manipulation. 


Anaesthetic Inhaler (McCardie’s). — In spite of the numerous inhalers of 

elaborate construction which have been intro- 
duced during recent years, the practitioner 
tends to revert to the simple mask and the 
^ . .iim'mn drop-bottle. McCardie’s is made .of metal, 
^ j' 'With two different sized face-pieces (one on 

I I / ' "iUli either side), and a sponge in the centre (Ffg. 

// ^ therefore equally adapted for 

children and adults. It has a nice appear- 
' \|j ance, is indestructible, and easily sterilized. 
It is equally serviceable for chloroform, A.C.E. 
mixture, or ether. The sponge is preferable 
to the lint in the ordinary mask, as the 
anaesthetic is not likely to drop through, and the admission of air is more 
ample. These cost 2/6 each, and are supplied by Messrs. 

R. Sumner & Co., Ltd., of Liverpool. ^ ? q. 

Apron (The Unique). — ^This apron is “unique” from the 
fact that it can be slipped on and off in a few seconds. ii . j 'u 

This is managed by using ware springs in place of the usual k ( 1 j |\ 

tapes; we have made careful experiments with it, and have /I ; } |l 

adopted it for hospital use, finding the w'aterproof form the / 1 | '' !||‘\ 

best thing w'e have seen for surgical use and for nurses / I 

when administering baths or douches. These cost 8/-. In j 

coloured linen they can be had for 4/-. These aprons wall I | 

have a wdde variety of uses for motorists, nurses, and 1 | I | | 

mechanics. They are made by Messrs. Browne & Sayer, ; ;il > {1 t i| { 

104, Upper Thames Street, E.C. (Fig. 100.) ;f i'’ || j 

' Asepsis of the Nails. — Two appliances with this object ; i'; i i ; | 
are sent us by Messrs. R. Sumner & Co. One is a metal I j 1.1 

nail cleaner which has li' ' , | | 

a very efficient ar- ,\\ I 

rangement for push- | 

ing back the skin at ^ j '// 

the base of the nail, s' i 

The cost is gd. The ^ 

other is a nail-brush 
in a wide-mouthed bottle (Fig. 10 1), 
wffiich it is intended shall be filled wdth 
an antiseptic solution. This costs i /6. Personally, w'e think that under no 
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circiimstaiices should an instrument be put under the nail for cleansing 
purposes, and that the use of a nail brush for the nails is only permissible 
prior to an operation. At other times, if the part of the nail which shows 
dirt is removed with scissors, the nail will grow so closely to the skin that the 
need fbr ordinary cleansing of the nails gradually disappears. The nail-brush 
is none the less an excellent way of applying an antiseptic to the hands. 

Bladder (Continuous Irrigation of). — ^The following method has been devised 
by ]VIr. R. J. Willan. At the bottom of a metal can of 2-gallon capacity 
are two outlets on the same level. To each of these is attached a piece of 
stout tubing with a stopcock on the end, while to the latter is fitted rubber 
tubing of y'V inch and inch bore respectively. The larger leads to Mr. 
W. G. Richardson’s ingenious modification of the Cathcart pump ; the smaller 
one is introduced directly into the large suprapubic tube occupying the bladder 
opening, which also contains the second tube which leads to the Cathcart 
pump. Fluid is thus introduced into the bladder through one tube, while 
the bladder washings are exhausted tlnrough the other, a continuous circu- 
lation in the bladder being thus kept up. Great care must be taken not to 

introduce lotion into the bladder until 

the “ exhaust ” is properly working ; 

otherw ise there will be an overflow into 
the bed. • Therefore, to avoid the possi- 
bility of such an accident, always turn 
off both taps before interfering with any 
portion of the tubing. 


;j.;HiMQNTAGUE| 



Fig. 103. 


This method has been used a number of times, both in hospital and in 
private practice, with excellent results. Usually the bladder is aseptic in 
the course of forty-eight hours or so. The lotion used was weak bicyanide or 
perchloride of mercury, or borocic acid. The apparatus is made by Mr. J. H. 
Montague, 69, New Bond Street, W. {Fig. 102.) 

Bladder, Drainage of. — A new apparatus for drainage after suprapubic 
cystotomy, devised b}?- Dr. Hamilton Irving, late House Surgeon St. Peter’s 
Hospital for Stone, consists of a celluloid cap, provided with outlet tubes, 
which fits over the suprapubic wound. Elastic pressure, supplied by a strap 
passing round tlie abdomen, keeps it in contact with the skin and prevents 
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leakage, the urine running out through incUarubber tubes into a urinal placed 
in the betl. The celluloid cap has a lid, which is easily removed, and allows 
of inspection and irrigation of the wound. The chief advantages of this 
apparatus are: (i) That, without hampering the xoatient’s movements, it 
keeps him dry and comfortable alter operation until the wound is liealed. 

(2) It encourages the -wound to heal more quickly, since discharges and 
sloughs are not prevented from escaping by a plug of soddened dressing ; 

(3) It diminishes the labours of nurses and surgeons, since dressings have 
not to be continually changed. Moreover, irrigation of the bladder 
can be accomplished very quickly without removing the apparatus and 
without any danger of wetting the patient and the bed ; (4) It does 
away entirely wdth the cost of dressings. The apparatus is very easily applied, 
and needs little or no attention afterwards. It is being used at St. Peter’s 
Plospital for Stone in nearly all cases of suprapubic cystotomy, and has given 
great satisfaction. It is made by Mr. J. H. Montague, 69, New Bond St., W. 

Caddy Receptacle. — Messrs. Ferris & Co., Ltd., of Bristol, have introduced 
a ne\ver and cheaper form of stand for their “ Ever Ready Caddies.” They 



Fis. 103. Fig. 104. 


are made in various sizes to meet the requirements of practitioners, and 
are quite the most convenient form of keeping dressings. The illustrations 
e.vplain themselves {Figs. 103 and 104). 

Calcium Salts (Apparatus for Estimating). — Dr, Blair Bell has worked out 
a method of estimating the calcium salts in the blood, urine, milk, or tissues, 
which has been described in the text of this volume. It consists essentially 
in causing the calcium to combine wdth oxalic acid, and then counting the 
crystals of oxalate of calcium with an ordinary haemocytometer plate. The 
method is too lengthy for ordinary clinical use, hvit is valuable to the 
specialist. Mr. T. Hawksle3^ of 357, Oxford Street, W., supplies the necessary 
apparatus, which is very simple. {See Blood, Examination of, p. 145.) 

Crutches (Light Hospital). — We have been very pleased with a really light 
and comfortable hospital crutch which has been sent us by Messrs. Ferris 
and Co., Ltd. It is of the French pattern, and much lighter than those 
in ordinary use. They only cost 8/6 per, pair, fitted with indiarubber 
caps. TheV supply a great want, as the cumbersome and uncomfortable 
crutches which our poorer patients have had to'^use are not very helpful to 
their infirmities. When the tops of these crutches are padded they would 
do for the best class of patients, because they are so much lighter than 
those usually sold. 
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Catheter Cleaner (Nickel-plated).— Of the many devices for cleansing 
catheters, this little invention appears to be the most practical. It is simply 
an adaptation of the adjustment to an ordinary water-tap such as is used 
for garden-hose {Fig. 105). It is nickel-plated, with an opening made to 
fit the ^inside of the^ catheter. All that is necessary is to fit one of these to 
the ordinary water-tap (Un. or -^fin. sizes are sup- 
plied), attach the catheter, and flush it out. The 
great force of the narrow stream makes it ver^^ 
efficient. This appliance is supplied by IMessrs. R. 
Sumner & Co., Ltd., of Liverpool, and* costs 2/6. 

Catheter Stilet (Tying in). — To combat the dis- 
position of the catheter to creep/’ more especially 
on the part of rubber catheters, Mr. Reginald Lucy, 
L of Plymouth, has devised a stilet, rigid enough to 
ij \^ / maintain the curve necessary to prevent expulsion 

of the instrument, and yet 
sufliciently pliable to avoid 
any damage to the urethra 
or bladder, should the 
patient become maniacal or 
delirious. The device con- 
sists of various sizes of thin 
silver tube, coned where fitting the bore of the catheter, furnished with rings 
(for t^dng-in) and a well annealed silver loop — about 6 in. long — which can 
be bent to any desired curve, either before or after passing the combination 
into the bladder. {Fig. 106.) 



Fig. io6. 


A plug is fitted for'cases where^continuous bladder drainage isMoCemployed. 
Messrs. Down Bros.,' Ltd., are the manufacturers. 




Drop-Bottle Regula- 
tor and Anaesthetist’s 
Screen (Rowling). — 

This simple apparatus 
improves tlie drop- 
bottle method of chlor- 
oform administration 
by giving a continuous 
instead of an inter- 
mittent dropping; b^’' 
enabling a precise dose 
to be given, which can 
be accurately regula- 
ted ; and by liberating 
the hand hitherto oc- 
cupied in holding the 
drop-bottle. The me- 
chanical aiTangement 
is of the simplest possi- 
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Fig. 107. 


ble construction, and the framework forms an efficient anaesthetist’s screen. 

The apparatus consists of two vertical brass rods, each fixed in a firm 
base ; a horizontal rod, adjustable both as to width and height ; and a drop- 
bottle holder for an ordinary chloroform drop-bottle, with fine and coarse 
adjustments to regulate the dosage as required. {Figs. 107, 108.) 
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The advantages obtained are that the safety of the patient is increased and 
the type of anaesthesia is improved ; while the operation area is efficiently 
protected. The safety of the patient is increased by the regularity of the 

the administration, as 
contrasted wiih the 
necessarily somewhat 
irregular administra- 
tion of hand -dropping, 
and a uniform instead 
of a variable anaesthe- 
tic atmosphere results. 

The safety of the 
patient is increased by 
the precision of the 
dosage, and the accur- 
acy with which it can 
be regulated. Four 
drops of chloroform 
are equal to ( 3 ne minim, 
therefore the number 
of drops in 1 5 seconds 
is the dosage of chloro- 
form used in minims, 
per minute. The dosage can be varied at will, and regulated to a nicety 
by the fine adjustment. 

A Skinner’s mask, a wrist watch with a centre seconds hand for timing the 
drops, and small pillows to lie between the uprights, are strongly recom- 
mended to obtain the best results with this apparatus, \vhich is made with 
their accustomed skill by Messrs. Reynolds & Branson, of Leeds. 

Enema and Syringe. — Messrs. Mayer & Meitzer, 71, Great Portland Street, 
W., have produced a new form of enema which has several distinct advantages. 
It is made entirely of rubber (of a special nature which is not affected by 
boiling) and glass, even the valve being of this material. It can be used with 
one hand, the bulb forming a handle by means of which the nozzle is introduced 
and held in position. Owing to the length of the efferent tube and the fixed 




position of bulb during^use, tlie"end of the tube is unlikely to leave the vessel 
containing the liquid. This is further guarded against by means of the 
suction end with which each is fitted, thus preventing the injection of air. 
This is a distinct novelty and obviously valuable. The syringe may be used 
for aural, nasal, rectal, or vaginal irrigation. The small diagram shows the 
aural or sinus pipe and the rectal nozzle. 109.) 
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Enema (Sterilizable).— This enema is of the Higginson pattern, and is 
fitted with glass rectum and vaginal tubes (Fig. 1 10). They can be instantly 
adjusted to the rubber tube by 
an ingenious mechanism. The 
rubber ,„itself can be boiled and 
rendered aseptic without in- 
jury. It is intended for use in 
the inidwifer}’ bag, and its 
value has been so rapidly re- 
cognized by the profession that 
it has had an enormous sale. 

It only costs 3/-, and meets 
every requirement that experi- 
ence can suggest. There is 
nothing to get out of order. It is supplied by IMessrs. R. Sumner & Co., 
Ltd., of Liverpool. 

Equipoise Bedstead and Lounge. — ^We believe that no greater advance has 
been made in the comfort of patients, and the facility for nursing them, than 
the invention of the Equipoise Bedstead. It is a simple device in which the 
patient can be placed in practically any position by simply lifting a locking 
clutch. An idea of the mechanism can be obtained by the illustration we give 




{Fig, III) of an “ Equipoise Mattress ” which has been devised for adjusting to 
any ordinary bedstead. It will be seen how easily it can be adapted to the 
position necessary or more comfortable for the patient. Its great advantage is 
that the patient can adjust the position without calling the help of the nurse. 
The makers, Equipoise Ltd., Ashford, Kent, also suppty pliable wool or 
liair mattresses for use with the spring mattress. 

Another new invention of the same firm is the Equipoise Lounge, wliich is 
quite an inexpensive lounge chair, which adapts itself to any position and 
provides support to every hmb. It is an ideal thing for* the convalescent 
patient, and may also have some value in resting over-tired practitioners ! 

The Equipoise Couch, Sofa, and Bath-chair are all built upon the same prin- 
ciple, and will merit the attention of our readers who are anxious to secure the 
comfort of patients. 

Glass Jars in Metal Cases. — ^This is a nice-looking appliance, suitable for 
carrying lubricant and soap in the midwifery and surgical bag, or for use 
in the consulting-room. It is convenient to have these two things handy, 
and to have them in a presentable form. The case, which costs 2/6, is 
circular, with two glass jars superimposed. It is sup- 
plied by Messrs. R. Sumner & Co., Ltd., Liverpool. 

Glass Ligature Reels. — These have been suggested 
b^’’ C. Hamilton Whiteford, M.R.C.S., and are in two 
sizes : 2|- in. long by 2 in. and i in. diameter respectively 
{Fig. 1 12). Catgut when wound on small reels usually assumes a corkscrew 
appearance when required for use ; this difficulty is obviated by using larger 
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reels of the above sizes. The smaller reel fits loosely inside the larger reel, 
economizing space, a consideration when the operation has to be performed 
away. The reels have perforations near their rims for attachment of ends of 
catgut. Price 1/6 each. Messrs. Reynolds & Branson, Ltd., Leeds. 

Hypodermic Syringe. — IMessrs. Ferris & Co., Ltd., send us an aJl-glass 

hypodermic syringe {Fig. 113) 
with a capacity of 20 minims, 
furnished with 2 steel needles, 
which they produce at 4/6. 
It is a very practical little 
instrument, and quite aseptic. 

Laryngeal Mirror with Yul- 
canite Head Band.— We noticed 
a mirror of this kind very 
favourably in a recent issue of 
^^3- the Annual. Its comfort and 

convenience in use is a thing of daily experience. The mirror was only 
suitable for consulting-room use. Messrs. R. Sumner & Co., Ltd., iiow send 
us a similar mirror {Fig. 1 14), so constructed that it is easily portable — more so 
than the ordinary mirror — and has one enormous advantage in the fact that 
the glass is protected from fracture by a special aluminium plate, which removes 
the whole fragility of the appliance, and will make the mirror outlast a 
large number of the ordinary pattern. 

The mirror is also backed with 
aluminium, which makes it very light, 
and the vulcanite head-band gives it 
a comfort in use which the practi- 
tioner will instantly recognize. It is 
made in three sizes, 3in. 3jin., and 
3lin. in diameter, the prices ranging 
from 1 1/6 to 13/6. We can highly 
recommend this appliance. 

Ligature Bottle. — A wide-mouthed 
glass bottle wdth metal cover is the 
latest idea of Messrs. Ferris d: Co., 

Ltd., for carrying ligatures. It enables 
the ligature to be wound on a large 
reel, so that it is not so screwed up as 
when the small reels were in vogue. 

It is quite a handsome appliance, and only costs 2/-. 

Lyxhayr Bed-Stuffing. — ^'Ihis is a remarkable material, having all the spring 
of horse-hair, although it is of vegetable composition. It is used chiefly for 
stu fling mattresses, and being one-third the cost of horse-hair, and probably of 
greater durability, it is economical. But from the hygienic standpoint this is 
not the chief point in its favour. Lyxhayr is absolutely sterilized and odour- 
less. To those who know the filthy abominations witli which mattresses are 
stutfed this is a point of absolute importance. We believe that Lyxhayr is not 
only a revolutionary improvement in mattress stuffing, but that the time has 
come when only pure vegetable fibre should be allowed for the stuffing of hospital 
mattresses. At present we do not know what germs are introduced into the 
ward vfith the new mattress. We notice that a mattress suitable for the hospital 
ward is supplied at 23/-, and therefore the question of cost need not interfere 
with their adoption. Lyxhayr, Ltd., Grove Mills, Mitcham, Surrey, are the 
manufacturers. 

Metal Box with Spring Cover. — A circular metal box, large enough to 
hold a flexible catheter, or needles and small dressings, is supplied by Messrs. 
R. Sumner & Co., for i/-. It springs open when the sides are pressed. 
There are many occasions when a few boxes of this kind will prove to be 
just the thing wanted. 
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Midwifery Forceps. — It occurred to Dr. Taylor Downie, of Melbourne, 
during a lengthened experience of midwifery practice, that there was a 
manifest failure to provide the chief essential of a midwifery forceps, viz., a 
means of traction. He professes to obviate this by having each handle at right 
angles fo the shank {Fig. 1 1 5). At first sight such a forceps may seem difficult 
of application, but from repeated use he finds it even simpler than with the 
old kind. Each handle is 2 j- in. in length, this being necessary to get a 
firm hold for its introduction, making, when locked mth its fellow, 5 in. of 
somewhat uncomely length, and yet not too long if each hand of the operator 
is on each handle of the instrument when enforced traction is necessary ; 
in practice it is found that this does not interfere with its efficiency. 

In the ordinary position, wdth the thighs flexed and kept apart, or on the 
back with the thighs 
apart, the joined handle 
is not in the way, as one 
might expect, in the 
movement necessary for 
complete delivery. TOiere 
rotation is practised, the 
means of doing so by this 
instrument is simplified. 

The other accessories of 
forceps, such as for com- 
pression by the addition 
of a screw, or for axis- 
traction by a handle, may be applied to the shank or other part of this instru- 
ment as they are to others. Dr. Taylor Downie prefers keeping the handles 
locked by some material such as tape or string, that can be easily divided or 
unwound when not required further. Messrs. Mayer and Meltzer, of London 
and Melbourne, have manufactured these forceps for their inventor. 

Midwife’s Thermometer. — ^This is designed by Dr. R. J. Collie, Superintendent 
of the Midwifery Classes of the London County Council. This thermometer 
{Fig. 1 16) is intended for those who are unaccustomed to the use of the clinical 
thermometer. It is 5 in, in length, thus allowing for a clear open space ; 
the bore is large, giving a broad column of mercury. The Midmves Act enacts 
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Fig. 1 1 6 . 

that when the temperature rises to 100-4 a doctor must be sent for ; in order 
to make this point clear at a glance, a thick red line is placed at 100*4, and the 
figures above this line are in red, with the word “ Danger " above in large 
lethrs ; the figures below 100*4 are in black. The thermometer registers in 
four to five minutes ; it is strongly made, and supplied in a vulcanite case. It 
is an intelligent adaptation of a scientific instrument for the use of the un- 
educated. The price is 3/- each, and the instrument is sent out by Reynolds 
& Branson, Ltd., Leeds. 

Nail Brush (Aseptic). — Messrs. Fends & Co., Ltd., put up, at the cost of 
i/-, a full-sized nail brush in a glass bottle, suitable for the nurses’ bag, or the 
lavatory of a hospital. 

Nasal Snare (Thorne’s). — The old form of nasal snare is a tedious and 
irritating instrument to use when there are a number of polypi to remove, 
or it is difficult to snare them. The loop has to be readjusted after each 
effort, and if the wire breaks it takes a little while to readjust it. 

With Thorne’s instrument {Fig. 1 17) the loop re-forms itself by an ingenious 
spring mechanism, requiring no change of position of the instrument, or 

41 


APPLIANCES 


642 


MEDICAL ANNUAL 


removal of the finders from the rings. The whole instrument is larger and 
better adapted to the operator’s hand. If the wire breaks, a Iresh one can 
be instantly adjusted. The practitioner who has not got a Thorne’s nasal 
snare should purchase one at once, and he will thank us for the advice. We 
would suggest to Messrs. Sumner, who supply this instrument (cos^t 12/6), 
that they should send with it a number of wares of suitable length, in a 



corked tube. We have had experience of the way in which wares for nasal 
snares tend to become rusty and imperfect wdien w^anted. It w'ould be 
better to send out these wires smeared with carbolized vaselin. With this 
instrument and a selection of wmes, the removal of nasal potypi w''ould 
become one of the simplest and most expeditious operations in surgery. 

Ophthalmoscope (Bimanual). — In examining the right eye with this 
instrument, devised by Mr. Herbert Tanner, F.R.C.S., the upper hook is 
placed over the middle phalanx of the ring finger of the left hand, the edge 
of the little finger resting on the forehead of the patient ; the lower hook is 



Fig. 1 1 8 . 


placed round the middle finger of the right hand, the instrument is held 
steadily, vertically, by a slight pull strain between the hands. The instrument 
being placed in situ, the operator’s eye is brought to it 118). The upper 
and larger w^hcel contains S minus and 7 plus lenses, and is opcaaterl directly 
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by the palmar surface of the thumb ; the lower and smaller contains a *5 and 
16 each, concave and convex, and this is rotated to the required position 
before bringing it to the eye. The instrument gives over 60 combinations. 
It is made by Messrs. Dowm Bros., Ltd. 

Pelvic Band. — ^IMessrs. K. R. Schramm & Co., 116, Albany Street, N.W., 
send us a sample of their well-known pelvic band (which w’as devised by the 
late Dr. Protheroe Smith), to show the improvements which have been 
made in it. The principle is the same, but the alterations tend to greater 
lightness of the instrument, and increased* 
comfort to the wearer. The general design of 
the appliance will be better understood from 
the illustration we give than from a description 
of its details {Fig. 119). It is an admirable 
support, and serves to correct the tendency to 
retroflexion and prolapse of the uterus, and also 
improves the figure of the wearer. 

Perineal Horn. — This has been devised by 
Dr. Elliott, of \'erulam, Natal, who writes as 
follows : — “ I have adopted a device lately in 
midwifery which I believe to be of some use 
in preventing torn perineums. I do not know 
whether I am in all innocence copying some- 
body else’s method, but it is simple enough to 
have suggested itself to many. When the 
child’s head presents, I insert a highly polished 
thin horn of silver steel between the face and 
the perineum, and over this the front aspect 
of the head glides, the smooth surface of the 
medium equalizing the pressure on the peri- 
neum and facilitating its passage. I was led 
to employ this simple method by noticing 
that the perineal tear always occurred, or seemed to occur, after the brow 
was born, and the irregularity of surface lent itself to further rupture. I 
believe that this perineal horn is of use also in protecting the posterior wall 
of the vagina during passage of the head immediately prior to its expulsion.” 

We believe that the instrument will prove of the greatest service in 
accomplishing its purpose. Dr. Elliott does not mention that by using it a 
great deal of pressure can be taken off the perineum by manipulation of the 

handle of the instrument. Messrs. 
Fannin & Co., Ltd., of Grafton St., 
Dublin, are the makers, and have 
produced a most serviceable appli- 
ance. 

Pessary for Procidentia Uteri. — 

We illustrate here [Fig. 120) a new 
form of pessary for cases of proci- 
dentia uteri,” which has been devised 
by Mr. Seymour Stritch, and made 
by Messrs. Down Bros., Ltd. A ring 
fits into the vaginal fornices and 
supports the roof of the vagina, and 
enables the uterus to hang, as it 
were, wdthin its circumference, free 
from all pressure and all possibility 
of retained discharges. The ring 
is held by clasps, which provide 
for its easy renew^al when necessary. The clasps constitute the free 
extremities of a crescentic-shaped transverse bar. The curve is sufficiently 
deep to enable it to arch over the cervix without impinging upon it. 
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As there would be a difficulty in inserting a ring pessary with a rigid fixed 
stem, the latter has been constructed in a way to enable it to hinge, as shown 
in the illustration ; this renders the insertion easier than that of an ordinary 
ring pessary of the same size. 

Pocket Nebulizer (The Glaseptic). We have frequently expressed our 
preference for sprays and nebulizers which \vill 
contain only small quantities of fluid. Messrs. 
Parke, Davis & Co., of Beak Street, W., have 
sent us a pocket nebulizer which approaches 
our ideal. It nebulizes all fluids perfectly, it 
has no part likely to get out of order, and it is 
so small that it goes comfortably into the pocket. 
The construction will be easily understood from 
the illustration {Fig. 121). It is equally suitable 
for the mouth or nose. We strongly recommend 
this appliance. 

Pocket Needle Book. — Messrs. Ferris & Co., 
Ltd., have produced a neat little book contain- 
ing 1 2 assorted surgical needles. This is quite a 
handy way of carrying needles, and aids in their 
selection when required. 

Polygraph (Clinical). — This is a very ingenious 
and elaborate instrument by which it is possible 
to obtain graphic tracings of the blood-pressure, 
etc., at four different points of the body at the same moment. Thus a tracing 
of the jugular vein, the radial pulse, the apex-beat, and respiration can be 
recorded simultaneously. It is the invention of Dr. A. G. Gibson, and has been 
worked out by Mr. T. Hawksley, of 357, Oxford Street, W. Naturally such an 
instrument requires much elaborate mechanism, and is of necessity costly, 
although we believe the complete outfit can be purchased for £21. Such an 
instrument would be of the greatest service for clinical purposes in the hospital 
ward, and there is no doubt much valuable experience will result from 
its use. Mr. Hawksley has prepared a pamphlet giving full directions for the 
working of the instrument, which will be helpful to those who use it. 

Post-Nasal Spray Tube.— This is intended 
for attachment to a douche pipe for flushing 
the posterior nares through the mouth. It has 
a fish-tail nozzle which 
distributes the spray w-ell 
{Fig. 122). There are 

only a percentage of patients with whom this method 
of post-nasal irrigation is possible, but with those who 
will permit it, it is very efficient. Messrs. R. Sumner 
and Co., Ltd., of Liverpool, supply the appliance. 

Pregnancy Corset. — Tliis is one of the latest pro- 
ductions of the “ Domen ” Belts Co., 456, Strand, W.C. 
It is designed to allow for the gradually increasing 
size of the abdomen while maintaining the necessary 
support, and also to allow for the enlargement of the 
mammae, which are also well supported {Fig. 123). 
By an ingenious arrangement, the breast can be easily 
exposed for purposes of lactation, and the corset 
instantly readjusted. It is like all the productions of 
this company, thoroughly practical. We have reason 
to know that the practitioner who concerns himself with 
the comfort of his patients in these matters earns their 
gratitude, and so recommend our friends to bring 
these corsets to the notice of their pregnant patients. 
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Rectal and Yaginal Tubes. — Messrs. Ferris & Co., Ltd., have introduced 
glass rectal and vaginal tubes with a vulcanite top, one end of which fits into 
the tube, while the other is adapted for fixing to the india-rubber tubing of 
the douche-tin. These onl}' cost 1/6 complete, and will be found very 
usefulln practice. 

Saccharometei? (Carwardine’s). — ^With this simple instrument {Fig. 124) 
it is as easy to estimate the quantity of sugar in a specimen of urine as it is 
to discover its presence. There is no process of calculation required. It 
onh' costs 5/-, and no practitioner who knows of it will fail to possess it. 



Safety Bottles. — We have received from Messrs. Ferris & Co., Ltd., two 
kinds of bottles well adapted for carr3dng liquids in the surgical bag {Fig. 125). 
The first the^’ call “ Safety Bottles." These are oval, in white or amber glass, 
3 oz. size, and have porcelain stoppers, rubber washers, and]wire clips. These 



cost sixpence each, and are convenient for all fluids w’-hich will not act upon 
the rubber. The “ Secure " bottle is a stoppered bottle with a metal screw- 
cap, which is adapted for any kind of fluid. .* Both are made in i oz., i|r oz., 
and 2 oz. sizes, and cost from sixpence to 1/6 each.';* Quite the nicest bottles 
we have seen for carrying fluids, especially those 'which are volatile. 
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Sanatoria Pockets. — Under this name Mr. Frank A. Rogers, of 327, 
Oxford Street, W., has introduced pockets of an impermeable material 
■which is capable of being washed and sterilized. They are made in various 
sizes, and intended to fit into the patient’s pocket, where they are fixed by 
a safety pin. The purpose of such pockets is obvious, and as they only cost 
a few pence, there is no reason why our poorer consumptive patients should 
not be taught to use them. Another use the practitioner may find for them 
is as a convenient way of carrying sterilized dressings in the surgical bag. 
They are really excellent for this purpose. 

Serous Effusions (Sir James Barr’s Apparatus). — ^The “ Bradshaw 
Lecture ” has revived interest in the apparatus for the treatment of serous 
effusion invented by Sir Janies Barr, and made for him by Messrs. R. Sumner 
& Co. We noticed this fully in our 1905 edition. Sir James Barr’s method 
consists of injecting a drachm of adrenalin chloride (i-iooo) into the cavity 
after the effusion has been removed, and further injecting sterilized air to take 
its place. The use of this appliance has proved so satisfactory with further 
experience of its advantages, that there is at present a large demand for it. 
It costs £3 3S. 

Spray, the “Glaseptic.” — This is specially intended for the topical applica- 
tion of aqueous or alcoholic solutions, -which it delivers finely sub-divided 
and in good volume. With the exception of the 
pneumatic apparatus it is made enthely in one 
piece, and is much less liable to get out of order 
than the ordinary form of spray producer, besides 
being readily sterilized and wholly free from 
danger of contaminating the liquid by metallic 
corrosion. 

For the local application of medicaments in 
diphtheria or other diseases of the throat, for the 
cleansing of the nasal passages, for spraying 
wounds with antiseptic solutions, and various 
other purposes, this appliance has proved most 
effective. It is made by Messrs. Parke, Davis 
and Co. (Fig. 126.) 

Spray and Drop Bottle (Combined). — This is 
all glass except the rubber bulb attachment, and 
there being nothing to get out of order, and no 
fine tubes to become blocked or broken, it will 
probably outlast a dozen sprays into the compo- 
sition of which rubber and vulcanite enter. It 
can be used also as a drop bottle, so that it is 
quite a useful thing to have in the surgery or con- 
sulting-room. It costs 3/6, Messrs. Ferris & Co., 
Ltd., are the manufacturers. 

Sputum Cup (Automatic). — This is at once an 
elegant and most ingenious appliance. As it is 
raised from the table it automatically opens, and 
when replaced after use, it closes tightly. This means that only one hand 
need be employed and no trouble taken by the patient. It is easily cleansed, 
and is altogether the most perfect of the appliances of its kind that we have 
yet seen. Messrs. Ferris & Co., Ltd., of Bristol, supply this. It costs 5/-, 
but is well worth the money. 

Sterilizer for Dressings. — An improved high-pressure steam sterilizer for 
dressings is manufactured by Messrs. John Clarke & Co., Ltd., 8, Donegal 
Square West, Belfast (Fig. 1 27). It consists of two copper cylinders, surrounded 
by an outside jacket of Bavarian steel, beneath which is an asbestos lining. 
The lid (which is hinged) is made of polished gun metal or of malleable 
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iron, the latter being slightly cheaper ; the ring in which the cover rests is 
in both cases made of gun-metal. 

All the fittings are of highi}^ finished 
and polished brass, and consist of 
steam ^ange (which also registers the 
tempera ture ), sa fet}’ -valve, water- 
gauge enclosed within a brass wire 
guard, exhaust tap, also taps for 
filling and emptying. The lid is 
held down bj’ four screws with 
brass wing-nuts, which can be 
covered with vulcanite as a non- 
conductor if desired. 

This sterilizer is a great improve 
ment on those made with con- 
densers, as the dressings are sub- 
jected to greater steam pressure 
and are perfectly dry when sterili- 
zation is complete. \Adien the 
gauge indicates a pressure of 15 
lb. the temperature will be about 
250°, and the safety-valve will 
then allow the steam to blow off, 
this pressure and temperature being 
quite sufficient to render dre.ssings 
perfectly sterile. These sterilizers 
are test.ed to a much higher pres- 
sure before being sent out. 

Stethoscope (All Metal). — Messrs. 

R. Sumner & Co., Ltd., of Liver- 
pool, send us a stethoscope of the 
old kind, which is made of metal, 
and the ear piece of which doubles 
up when not in use, for convenience 
of carriage {Fig. 128). There are some practitioners who .still prefer this 

form of stethoscope for auscultation in 
cardiac cases, and this is very convenient. 
iSllI Cost 5/-. 

Thermc-Laine is the registered title of 
an actual wool, which it is proposed shall 
take the place of cotton wool. It is 
stocked by Messrs. Down Bros,, Ltd. We 
have not received a sample, nor any par- 
Fig. 13S. ticulars of cost. 



I'lg, iz/. 


Towel Clip. — Suggested by B. IVIayhew Bone, 
etc., round incision during operations, with 
aseptic joint {Fig. 129). This is a small applb 
ance, but one of very great use to the surgeon, 
and is made with that practical knowledge which 
Messrs. Re^molds ^ Branson, Ltd., bring to bear 
upon all their inventions. The price is 5/6. 


F.R.C.S. Ed., for holding towels, 



Fig. 129. 


Tube Sterilizer (Portable). — The accompanying illustration {Fig. 130) is a 
half-size representation of a portable tube sterilizer and carrier for Graefe’s 
knives. The glass tube is fitted with a removable rack provided with a guard at 
each end, within which the knife is securely fixed, so as to obviate the risk of 
damaging either edge or point in removing and replacing the instrument. 
With the rack and the instrument (blade downwards) in position, the tube 
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is filled to the mark upon it with absolute alcohol, and the filling is completed 
by adding distilled water. Before use it is advisable to draw the blade of 
the knife several times through the hot water to remove the alcohol, and as 


iso 



P'iS. 130 . 


an extra precaution. On no account should methylated spirit or ordinary 
tap-water be used for filling the tube, as the effect of either upon- a good 
instrument is very detrimental. 

This device has been found useful for temporarily storing and preserving 
Graefe’s Imives, which are ready sterilized in case of emergency. Its 
portability is an additional advantage ; it can be carried in the surgeon’s 
pocket, and the knife only renaoved by him, or under his supervision, a 
minute or two before the operation is commenced. This useful apparatus 
has been devised by Dr. J, Burdon Cooper, of Bath, and is made by Messrs. 
Down Bros., Ltd. 

Tonsil Punch. — Messrs. R. Sumner & Co., Ltd., supply an aseptic tonsil 
punch {Fig. 131), the blade of which can be changed into four different posi- 
tions to suit the operator. The whole can be taken apart for complete 



sterilization. They are supplied in three sizes, and cost 25/- each. The 
instrument is absolutely safe, rapid, and efficient in use, and is one that 
every practitioner should possess. 

Ureteral Catheterization Sheath. — This is the first instrument devised to 
provide a covering for the ureteric catheter during the operation for its 
introduction up the ureter, and thus protect it from septic contamination. 
Previously the greater portion of the catheter w'as exposed to this serious 
danger. The sheath consists of two detachable portions, viz., metal and 
rubber. The metal portion is made up of a perforated screw cap, and a conical 
shaped portion (with broad base and funnelled apex) ; these are fixed to 
one another by two thin side rods. The screw-cap is a replica of the one on 
the upper end of the compartment, for transmitting the ureteral catheter 
of the Nitze catheterization cystoscope. A piece of rubber tubing, twenty- 
two inches long and with a bore of one-eighth of an inch, completes the 
apparatus. The rubber tubing is made to slip over the bulbous bell-mouthed 
apex of the “ cone," and the whole is screwed on to the cystoscope. The 
ureteral catheter having been introduced into the rubber tubing, the catheter 
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is pushed onwards by sliding the previously sterilized opposed thumb and 
index finger up and down the side rods. A lubricant, e.g., parolein, must 
be used for the inside of the tubing. The arrangement was devised by 



Fig. 132. 

Mr. R. J. Willan, late House Surgeon St. Peter's Hospital for Stone, and is 
made by ]\Ir. J. H. Montague, 69, New Bond Street, W. {Fig. 132.) 

Vaginal Spray Douche (The Radical). — Of the many inventions for 
douching the vagina, this will commend itself to our readers because of its 
obvious efficiency. Its action will be best judged by reference to its illustra- 
tion {Fig. 133). It will be seen that it opens up the folds of the vagina. 




I'lg. 134 . 



so that the spray reaches every part of its sur- 
face. For the treatment of leucorrhoea, or for 
rendering the vagina aseptic, nothing better could 
be conceived. It is equally useful whether a 
douche can or a Higginson's sjuringe is employed . 
It is beautifully made, and the cost is only 6/6. 
Messrs. R. Sumner & Co. 

Vapour Inhaler (The Simplex). — The value of 
moist heat in the treatment of acute affections of 
the throat and larynx is too often forgotten. 
Mr, Frank A. Rogers, of 327, Oxford Street, W„ 
has produced, at a cost of 3/6, a very simple 
and practical appliance {Fig. 134), which enables 
the patient to inhale hot vapour with or without 
medication. We have employed it with every 
satisfaction in a case of acute laryngeal catarrh. 
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'L'lie ii.se of the appliance is indicated wherever there is inflammation of the 
upper air-passages, and we know of no other so convenient. A few drops 
of pine oil or eucalyptus add to the efficiency of the administration. 

Vaporizer (The Simplex). — This vaporizer {Fig. 135), produces a 
continuous medicated vapour. It is self-con- 
tained and portable, simple in construction, 
and perfectly safe in use. It consists of a 
boiler, in the dome of which is an ahiminium 
cup with perforated bottom ; this cup is filled 
with cotton-wool, upon which a few minims of 
the prescribed solution are dropped. The 
steam, generated by means of an ingeniously 
arranged safety spirit-lamp, passes through 
the impregnated cotton wool, and issues from 
the outlet as a thoroughly medicated vapour. 
Its use is specially indicated in bronchitis, 
catarrh, laryngitis, whooping-cough, lost voice, 
and other throat and chest affections. It is 
made in two feizes (8 oz. and 16 oz.), and is 
an ideal bronchitis and croup kettle, one of 
its advantages being that it can be placed 
at the bedside, or in any position which may 
be convenient to the patient. It is sent out 
by Mr. Frank A. Rogers, of 327, Oxford Street, 
Fig, 135. the smaller size costing 6/6. 

Ventilator and Draught Preventer, — We have received from IMr. 
Michael Ha^^es, 22, Thomas Street, Limerick, an ingenious arrangement for 
ventilating dwelling rooms. We have tested the sample apparatus sent u.s, 
and are able to recommend it. 

The device consists of a thick piece of timber about 2-Jin. deep, which is 
fitted to drop across the bottom of any window casement in such a manner 
that the bottom sash closes upon the upper side of the ventilator and remains 
permanently 2-Jin. or so above its normal closed position. The -apparatus 
projects for about an inch inside the sash, and is perforated by a number of 
L-shaped holes, which communicate with the outer air, and deliver it into 
the room with an upward current. The holes are all protected by metal 
gratings, and may, when desirable, be filled with any efficient disinfectant 
or aromatic deodorizer. The window sash, thus rai.sed by the ventilator, 
also delivers a second upcast current of fresh air at the space between the 
upper and lower sashes thus created. 

This appliance should prove of considerable value, especially if employed 
in conjunction with a good mica flap or other efficient ventilator inserted 
near the top of the chimney flue, this combination provides an exit for foul 
as well as inlet for fresh air. 



Vulsellum Forceps. — Dr. J. S. Ashe, clinical assistant to Sir William Smyly, 
the Adelaide Hospital Dublin, has devised a new vulsellum forceps for which 
the following advantages are claimed : — 
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1. The points interlock, and therefore cannot give, especially on side 
pressure. 

2. The under surfaces of the points are flattened, which prevents them 
pulling through the tissues, e.g., the os cervix, when required for such 
operattons as curetting, dilating, or trachelorrhaphy ; or in seizing the fundus 
of the uterus and holding it securely, or for perineorrhaphies, etc. 

3. The upper surfaces of the points are flattened to prevent undue pressure 
on other tissues. 

4. The handles have been made to cause 
as little pressure as possible on the hands. 

The foregoing points can best be seen 
from the diagram {Fig. 136). Messrs. 

Down Bros., Ltd., 21, St- Thomas’s St., 

London, are the manufacturers. 

Wide-Mouthed Bottle with Metal Case. 

— This is a 4-oz. bottle with a wude 
mouth and glass stopper {Fig. 137). It 
is enclosed in a metal case. Such a 
bottle has a number of uses in medical 
practice, for ligatures, or small articles of 
all kinds. Personally, we And them very 
useful for holding litmus papers used for 
testing the blood and skin, which rapidly 
become spoiled if exposed to the air. 

Cost 2/-. Supplied by Messrs. R. Sumner & Co., Ltd. 



PROGRESS OF PHARMACY, DIETETICS, &c. 

Alaxa. — This is a name given by Messrs. Burroughs, Wellcome & Co. to an 
aromatic liqueur of cascara sagrada. The dose is from one-half to tv'O 
drachms. 

Alkaline Bath Salt. — Messrs. Ferris & Co., Ltd., of Bristol, produce 
‘'Cartons ” of alkali, each of which makes an alkaline bath of 1 5 gallons. This 
is a very useful treatment in rheumatic affections. 

Analgesic Balm. — Under this name Messrs. Parke, Davis & Co. prepare 
a combination of methyl salicylate, menthol, and lanolin, which forms an 
efficient and convenient mean.s of applying these remedies in the treatment 
of arthritic inflammations and painful affections generally. It is very 
effectual in nerve pains, in trigeminal and intercostal neuralgias, sciatica, 
etc., and, applied to tile forehead in frontal headache or migraine, it affords 
relief from pain. It is supplied in collapsible tin tubes. 

Analgesic Cream. — A combination of menthol, methyl salicylate, and 
lanolin, introduced by Messrs. Ferris & Co., Ltd., of Bristol, as an external 
application in rheumatism, sciatica, and lumbago. 

Antisclerosin. — Under this name a combination of salts is put up in 
tablet form for the treatment of arteriosclerosis. It contains chloride, 
sulphate, phosphate, and carbonate of soda, magnesia and glycero-phosphate 
of lime. jNIessrs. Reitmeyer cS: Co., 63, Crutched Friars, E.C., are the agents. 

Aphrodiiie (Yohimbin Spiegel). — ^This is an alkaloid discovered by Dr. L. 
Spiegel, in the yohimbehe bark. When administered to animals in small 
doses it produced determination of blood to testicle and penis, causing swelling 
and erection. From Prof. Loewy’s experiments it appears that this is due to 
the centre of erection in the spinal cord being stimulated. Experiments on 
men appear to have been followed by similar results in many cases. None 
of the observers have found ill results following its use either in the case of 



PHARIVIACY 


6c2 


MEDICAL ANNUAL 


men or animals. It lias been used for the cure of impotence with great 
success. Aphrodine is prepared in tablets, by Guestrow, each containing 
5 mgrams of yohimbine hydrochlorate. These are given three times a 
day. Messrs. Chas. Zimmermann & Co. are the London agents. 

Aspirin, Sulphonal, Trional, etc., in Tablets. — We notice that the Bayer 
Co., Ltd., 19, St. Dunstan’s Hill, E.C., have put their valuable products into 
tablet form, rendei'ing them much more easy to prescribe in a definite dosage, 
and we find by experiment that these tablets disintegrate readily in water. 
The tablets are put up in neat screw-stoppered bottles containing 24. The 
following list may be useful for reference : — 



TABLET, 

DOSE. 

Agurin 

Diuretic 

S-gr- 

1-3 

Aspirin 

Antipyretic and antirheumatic 

5“gr. 

1-3 

Helmitol 

Urinary antiseptic 

5-gr. 

r-3 

Heroin Hydrochloride 

Sedative . . 

‘A~-gr. 

1-3 

Todothyrine 

Goitre, etc. 

5-gr* 

- i-S 

Piperazine . . - . . 

Uric acid solvent 

S-gr. 

1-3 

Phenacetin 

Analgesic 

5-gr. 

1-2 

Protargol 

Silver salt 

4-gr. 



Dose — One to i oz. water = i per 

cent 

solution. 

Salophen 

Antipyretic and antineuralgic 

5-gr. 

2“3 

Sulphonal 

Hypnotic 

5-gr. 

1-3 

Tannigen 

Intestinal Astringent 

5-gr. 

1-3 

Theocin Sod. Acetate . . 

Diuretic 

4-gr. 

i“3 

Trional 

H37pnotic 

5-gi-. 

1-3 

Veronal . . 

Hymnotic 

5-gr. 

1-3 

Few firms can claim to 

have introduced so many absolutely new drugs 


which have met with the favour of physicians throughout the world. 


Asthma Specific. — Under the name of Neboline Compound No. 21, Messrs 
Oppenheimer, Son, & Co., Ltd., have produced a compound which, when 
used with their well-known Aerizer, will control the asthmatic attack with 
almost absolute certainty. Not only is this the case, but we find that patients 
under this treatment require to use the remedy less and less frequently, and 
finally find no necessity for it. The remedy is a solution of hyponitrous 
acid gas containing, in addition to balsamic extracts, atropine gr. and 
cocaine hydrochloride 2 gr. to one ounce. It is almost identical with an 
American specific which has a very wide reputation. 

Barley and Groats. — ^^^’'e have received samples of Robinson’s Patent 
Barley and Robinson’s Patent Groats. These invalid foods are household 
words in every-day practice. They enable the barley-water or the cup of 
gruel to be prepared in a few minutes, and when it is ready, it is not the less 
valuable because it is inexpensive. The tendency of late years has been to 
the use of foods much more costly, but not more nutritious nor digestible. 

Bilitin. — This is an extract from folia helminthocorti, fol. jaborandi, 
ranunculus albus, and fol. tanaceti. This product is a brownish liquid, with 
a bitter taste. The dose is the contents of an original bottle, viz. 5-oz., to be 
slightly warmed and taken gradually within an hour, after which the patient 
has to lie on the right side for about five hours, then to take an aperient, say 
a dose of castor oil. Bilitin has been found to be particularly suitable in 
gall-stone troubles, as it breaks up the gall-stones, which, by the aperient, are 
eliminated through the rectum. Bilitin is quite harmless, and is best taken 
early in the morning on an empty stomach. Generally, one dose is sufficient, 
but sometimes it is found advisable to repeat the dose after five or six days. 
It is supplied by Messrs. A. & M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Biniodide Soap. — An antiseptic soap which can be relied upon to 
cleanse the hands before an operation is not such an easy thing to procure 
as is generally supposed. There is decomposition between the soap and the 
antiseptic, which frequently nullifies its action, or the more stable anti- 
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septic is not strong enough to kill all germs. Biniodide of mercury is not 
only the most powerful antiseptic, but it is capable of being combined in a 
soap with its efficacy unimpaired. Under the name '' Asepso” Messrs. 
Edward Cook & Co., Ltd., the well-known soap manufacturers, produce a 
soap containing i, or 3 per cent biniodide. We can commend this to our 
surgical friends as quite the best thing for their use. 

Another soap made by the same firm commends itself to us. It is called 
White-Tar Soap, and contains anthrasol (Knoll), which is practically tar 
from which all the pitch and colouring matter has been removed. They 
issue this in 5 per cent anthrasol tablets, and also combined with oatmeal or 
sulphur : these should be useful in many cases of skin disease. 

Bromoform (Syr. Co.). — ^This is an excellent way of dispensing this drug, 
and it affords much relief in spasmodic coughs. The preparation made by 
Messrs. R. Sumner & Co., contains codeine and aconite, and should be used 
in quite small doses in the case of young children. 

Bromural. — This is a bromide of the valerian group, and is made by com- 
bining urea with bromide of bromino-valerianyl. It appears to us to have 
a distinct place in therapeutics, because it stands between bromides on the 
one hand and the hypnotics such as veronal on the other. We have used 
it in many cases during the past year, to soothe nervous restlessness, and 
sometimes the result was calm refreshing sleep ; but bromural is not a 
remedy which can be relied upon in clironic insomnia to take the place of 
another hypnotic. When it causes sleep, the sleep is perfectly natural, and 
is followed by no depression. It has its limitations and its advantages, and 
when these are understood, the physician will learn to regard it as a very 
valuable addition to his resources. It is prepared by Messrs. Knoll Sc Co., 
of 8, Harp Lane, London, E.C. 

Calcium lodoricinoleate. — Calcium iodoricinoleate is a new salt containing 
a large proportion of iodine, which combines the therapeutic value of calcium 
and of the iodides. It is tasteless and odourless, and is not affected by the 
gastric juice. It produces no digestive disturbance, and is well tolerated by 
patients who cannot take potassium or sodium iodide. In syphilitic cases 
the results obtained compare favourably with those of treatment by the 
iodides. It has proved very successful in condylomata and other specific 
manifestations, and in ulcers, including rodent ulcer. Issued in boxes of 
50. Messrs. Burroughs, Wellcome & Co. prepare a capsule of this salt, 
containing 3 gr. 

Calcium Lactate. — Calcium lactate is employed to increase blood coagula- 
bility, which has been shown to be deficient in cases of urticaria and other 
affections. Its administration has proved successful in the treatment of 
urticaria, chilblains, certain forms of albuminuria, headache, and serum 
rashes. It is also employed in aneurysm and in various forms of haemorrhage, 
including the haemon'hagic form of small-pox ; as a preventive and curative 
in haemophilia, in uterine haemorrhages, and preliminary to surgical procedure. 
Messrs. Burroughs, Wellcome & Co. prepare a “ tabloid ” calcium lactate, 
5 gr., which is a convenient mode of administration. Messrs. R. Sumner 
Sc Co., Ltd., also supply this drug in capsules. Being soluble, we do not quite 
see the rationale *of this method of dispensing it. We prefer it freely diluted. 

Calomel Injections. — The value of calomel injections in the treatment of 
syphilis has never been questioned ; it is the pain which follows their use 
tnat has rendered them practically unacceptable. Colonel F. J. Lambkin, 
R.A.M.C., has devised a method by which this difficulty has been overcome. 
By the addition of creo.-camph. to the calomel cream the pain following the 
injection is absolutely prevented. The fatty basis used in the manufacture 
of the cream is a natural constituent of the blood and, therefore, causes no 
local disturbance. The injection is made with a long needle deeply into the 
buttock. Messrs. Oppenheimer, Son & Co., Ltd., manufacture this calomel 
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cn'inn, aiul Hiipplv" it' in “ Asoptulcs,” each containing 15 minims, or in i or 2- 
ounct^ bottles. They also sup])ly a similar cream, which contains the metal 
mercury, instead of calomel ; this they call '' Mercurial " Cream. 

Cascofevrin. — This is a combination of tinct. ferri with cascara sagrada — 
being at once an iron tonic and a mild laxative. It is agreeable to the taste, 
and yields satisfactory results. It is made by E. Weigert, of Breslau. Messrs. 
Reitmeyer eSc Co., 63, Crutched Friars, E.C., are the agents in this country. 

Gastoreum Bromide. — This is a combination of bromide salts with ext. 
valerian and castoreum in the form of an efiervescing salt. It is useful in 
all conditions of nervous excitement, hysteria, and neurasthenia. It is an 
excellent combination, and has given good clinical results in the hands of 
several German physicians who have used it. It is manufactured by 
E. Weigert, of Breslau, and the British agents are Messrs. Reitmeyer & Co., 
63, Crutched Friars, E.C. 

Catheter Lubricant. — In response to the wish for a good antiseptic lubricant 
for catheters, Messrs. R. Sumner & Co., Ltd. of Liverpool, put up a jelly in 
collapsible tubes which is very efficient for this purpose. Messrs. Reitme5^er 
& Co., 63, Crutched Friars, E.C., also put up a special ointment under the 
name of “ Catheterpurin.” 

Celery, Elixir of. — ^INIessrs. Ferris & Co., Ltd., under this name, have 
produced a combination of celery, coca, kola, viburnum, etc. It is intended 
as a general nerve tonic and stimulant, and has proved valuable as a rapid 
restorative in cases of neurasthenia, and during convalescence. 

Gellotropine. — This is a monobenzjdarbutin, and represents an absolutely 
new theory in the therapeutic treatment of tuberculosis. It is a white 
crystalline powder, without taste or odour, almost insoluble in water, and 
dissolving in alcohol. It penetrates almost unchanged into the blood and 
lymphatic circidatioii. It possesses no toxic properties, as has been proved 
by Dr. Aufrecht in his article on “ Cellotropine as a new Remedy in Tuber- 
culosis.” Dr. Kuehner, in his article, “New Method for the Treatment of 
Tubeixulosis,” wiites : “When pathogenic germs, e.g., Bacilli tuheyculosiSi 
have entered the organism, and have settled and developed their power, the 
same organism, as explained, forms antibodies for the purpose of resisting 
and minimizing the energy of such toxins, by means of the enzymes of the 
glandular fluid. When it is possible to intensify these natural protective 
processes, a very important step towards the warding off of the mischief is 
attained. An agent for this purpose, however, must at the same time be 
perfectly non-irritant, non- toxic, free from unpleasant by-effects, and without 
deleterious effect upon the organism if taken for a long period. It must, 
moreover, be easy to take, and without disagreeable taste or odour. These 
expectations are fully attained in cellotropine. 

“ Cellotropine, when administered in a daily dosage of 5 grams (45 gr,), 
shows no disturbing or toxic effect upon the human organism, whether sound 
or unsound. The digestive organs are not injuriously affected by long- 
continued medication. Cellotropine acts upon tuberculosis of the lungs witli a 
distinct healing effect, which is manifest by the bacilli diminishing in number 
and ultimately disappearing altogether. Probably this results from the 
fact that cellotropine increases the enzymes in the glands, and therefore also 
the alexins. The specific effect is noticed generally after a few weeks, at the 
latest after three months. So far as my experience goes, I have no hesitation 
in recommending colleagues who study tuberculosis to give cellotropine a 
good test, since I am so favourably impressed with the results attained.” This 
is obtainable from Messrs. A. & M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Cholelith Pill. — ^This contains ac. sodium oleate i-V gr., sod. salicylate i V gr., 
phenolphthalein I gr., menthol W gr. It has been found most effective in 
conditions of bile stasis, with or without formation of concretions. It is a 
new combination of drugs which appear to have marked power to increase 
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the amount of hepatic secretion and to promote a due proportion of biliarv 
acid salts wherewith to dissolve gall concretions, or at least so to diminish 
their size that they may be expelled naturally. These pills are made by 
Messrs^ Parke, Davis & Co. 

Chrysarobin Pencils. — These “pencils’' enable chrysarobin to be applied to 
the affected part, and that only, and saves the staining of the linen which is 
almost inseparable from this drug when used as an ointment. They are a 
distinct improvement in pharmacy. Supplied by Messrs. R. Sumner & Co., 
Ltd., Liverpool, at 1/6 per doz. 

Citarin Effervescens. — We are glad to see that the Bayer Co., Ltd., 19, St. 
Dunstan’s Hill, E.C., have introduced citarin in the form of an effervescing 
salt, which has always appeared to us the best way of administering it. It 
is in the acute gouty attack that this drug shows to the greatest advantage. 
It should then be given frequently ; when the attack subsides, a dose twice 
a day is sufficient. The value of this remedy consists in the fact that it 
forms easily soluble compounds with uric acid, and thus aids its elimination. 

“ Gocoids.” — This name is given to pastilles of pure chocolate which 
contain medicaments in accurate dosage, by Messrs. Oppenheimer, Son, ^ 
Co., Ltd. They have added to their list Cocoids of Laxoin, which, being a 
mild laxative, is well suited for children ; also Cocoids of Malt Diastase, 
which contain the digestive properties of malt in a state of activity never 
previously obtained. To give remedies which are both useful and agreeable 
is not without its importance to professional success. 

Colaliii. — This is a preparation of cliolalic acid, the active principle of 
bile. It is an important substitute for the purified ox-bile of the pharma- 
copoeia. Colalin has the effect of increasing the secretion of bile, and is an 
ideal cholagogue. It is best given in tablets (J-gi*-)) which are taken four 
times a day. We believe that this remedy has an enormous therapeutic 
field before it, because we have no other which will increase the secretion of 
bile as well as augment its flow. It should be useful in all conditions when 
fermentation takes place in the intestinal canal because the normal anti- 
septic is wanting. Messrs. T. Morson & Son, of 14, Elm Street, Gray’s Inn 
Road, W.C., have also combined colalin with the anthraquinone of cascara, 
which has a mild laxative effect. This preparation is useful when we wish 
a mild cathartic action as well as that of a cholagogue. 

Combretum Sundaicum (The Malayan Anti-opium Plant). — ^IVIuch atten- 
tion has been directed during the past year to this new drug from Malaysia, 
reputed in the East to be a cure for the opium habit. Elixir Combreti 
(Matthews) is a pleasantly-flavoured non-alcoholic preparation of the roasted 
drug, made by a process of decoction. It contains the water-soluble consti- 
tuents of conibretuin in a concentrated form. It keeps well, and is designed 
to supersede the crude decoction which is unstable and troublesome to prepare. 
Given in doses of two fluid drachms with each diminishing dose of the opiate. 
It is supplied by Mr. Harold E. Matthews, Pharmacist, Clifton, Bristol. 

Cylicine — Is a substitute for salicylates, and is stated to be free from 
their unpleasant effects. It is given in doses of 7 to 15 gr. thrice daily. 
Messrs. Chas. Zimmermann & Co., of 9 & 10, St. Mary-at-Hill, E.C., have 
introduced this preparation. 

Derma-Colloid. — ^This is a fluid plaster, for abrasions, cuts, etc., which is 
practically painless in application. The fluid speedily evaporates, leaving 
a pliant and adhesive skin that protects the part and enables healing to take 
place rapidly. A convenient method of applying derma-colloid is to cut 
a small piece of gauze, sufficient to cover the wound, and place in position 
after painting the wound with the liquid. Then paint the gauze lightly with 
the remedy, when a flexible plaster is formed, affording thorough protection 
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during the healing process, and is not easily washed off. It is prepared by 
Messrs. C. J. Hewlett Son, 35-42, Charlotte Street, E.C., who also prepare 
it combined with tinct. benzoin co. or iodoform 3 per cent. 

Dermoid. — Under this name Messrs. Ferris & Co., Ltd., of Bristol, produce 
a liquid court plaster for protecting abraded surfaces, blisters, etc. It is 
a very practical application, and^should find a place in every surgeon’s bag. 

Diabeteserin. — ^This is issued in two forms for the treatment of diabetes 
in accordance with the theory of Dr. Manfred Frankel, of Berlin. Diabeteserin 
I. contains the salts of Trunecek’s serum and o-ooo6 gram of eserine in every 
two tablets. Diabeteserin II. = diabeteserin I. with an addition of 0*0001 gram 
of atropine in every two tablets. The maximum dose is two tablets thrice daily. 
Diabeteserin II. should be given if diabeteserin I. does not produce the 
desired result in cases accompanied by pernicious constipation or by colic- 
like pains, as well as in obese diabetic patients. Messrs. Reitmeyer 8c Co., 
63, Crutched Friars, E.C., are the agents. 

Duodenin Palatinoids. — Duodenal preparations have, according to cases 
reported in the Bio-Chemical Journal^ a marked influence in reducing the 
quantity of sugar in cases of diabetes : “ High percentages of sugar rapidly 
disappeared, and no recurrence has been recorded in cases so treated.” It 
would be of great advantage that an extended trial should be made of this 
treatment. Messrs. Oppenheimer have made a palatinoid, 5 gr., which is 
very suitable for this purpose. 

Egmol. — ^This preparation contains 40 per cent of finest olive oil, emulsified 
■with fresh eggs and flavoured with best French brandy. It is a nutritious 
and stimulating food, which may be prescribed with excellent effect in wasting 
diseases of children or adults, and in convalescence from acute illness. For 
those patients who cannot tolerate cod-liver oil, egmol forms an excellent 
substitute ; indeed, experiments carried out by Cunningham {Journal of 
Physiology, vol. 23, p. 209) seem to show that, owing to more perfect 
assimilation, olive oil may be ranked above cod-liver oil as a flesh-former and 
heat-producer. Egmol is a perfect and stable emulsion, and in every way 
an example of elegant pharmacy. It is supplied by Messrs. Parke, Davis 
& Co. 

Elixir Calcii lodid. — ^This elixir contains calcium iodide in solution, com- 
bined with suitable flavouring agents. It will be found valuable in the 
treatment of gout, ulcers, chilblains. This is prepared by Messrs. Reynolds 
& Branson, of Leeds. 

Ergotoxine. — Ergotoxine is a new alkaloid of ergot, which has a marked 
effect in stimulating the uterus, and in raising blood-pressure by its vaso- 
motor action. Messrs. Burroughs, Wellcome & Co. have made a ” tabloid ” 
hypodermic ergotoxine, which presents this active principle as a soluble salt 
in a chemically pure condition. It is chiefly employed to prevent or check 
post-partum haemorrhage. 

Fomitin is an extract from two parasitic plants, viz., Hymenomyceiin 
fomes and Fomas igniarius, both found on the prunus tree. It is a reddish- 
brown, clear liquid, of a mushroom-like smell and a slightly bitter taste. It 
contains 5 per cent of the dry extract, and its reaction is alkaline. The 
chemical reaction towards lead acetate indicates the presence of highly 
organized acids or oxidation substances of the aromatic class. The whole 
influence of fomitin seems to lie in its action in the pelvic sphere. The 
ordinary dose of one or two tablespoonfuls is always well borne, and causes 
no disturbances or by-effects, even with extended use. In a few sensitive 
patients complaint of numbness in the head and slight dizziness was made, 
but even in these cases the symptoms were of very short duration. It has 
been used with success in diseases of the bladder, dysmenorrhcea, menorrhagia, 
and haemorrhoids. It is obtainable from Messrs. A. & M. Zimmermann, 
3, Lloyd’s Avenue, E.C. 
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Formaldehyde Co. Tablets. — ^These contain a minute quantity of form- 
aldehyde, with menthol, pepsin, citric acid, and sugar. They are intended for 
oral sepsis in cases of diphtheria, etc. The tablets are allowed to dissolve 
in the mouth, and are not unpalatable, nor do they cause irritation. They 
are prepared by Messrs. C. J. Hewlett & Son, 35-42, Charlotte Street, E.C. 

Formamint. — ^We gave a brief notice of this preparation in our last issue. 
Since then we have submitted it to practical trial in a large number of cases 
where an antiseptic to the oral cavity was indicated. We have not only 
been particularly satisfied with the result, but also with the harmlessness 
and great convenience of the remedy, and we are glad to find that a large 
number of observers both in Germany and this country have recorded their 
satisfaction at its efficacy. Formamint is simply a combination of formic 
aldehyde and milk sugar, with citric acid added as a flavouring agent. The 
combination entirely removes the irritating effect of the formic aldehyde on 
the mucous membrane. The tablets in which it is supplied are quite palat- 
able, and all that is necessary is to allow them to dissolve slowly in the mouth. 
Messrs. A. Wulfing & Co., 83, Upper Thames Street, E.C. 

Formates. — Under the name Elixir Neurasthenicum, Messrs. Ferris & Co., 
Ltd., of Bristol, have made a combination of formates of sodium, calcium 
and quinine, and strychnine. Of the latter, each drachm contains gr. 

Messrs. Burroughs, Wellcome & Co. have also produced a preparation of 
which each fluid ounce contains : Calcium formate, 12 gr. ; sodium formate, 
6 gr. ; magnesium formate, 6 gr. This is a useful and palatable preparation. 

Formenthe Lozenges. — These contain formaldehyde, and are indicated for 
antisepsis of the throat and upper air passages. They are pink in colour and 
pleasant to the taste. Messrs. R. Sumner & Co., Ltd., Liverpool, are the 
manufacturers. 

Formidine. — Formidine is an antiseptic suitable for internal or external 
use. Chemically it is methylene-disalicylic-acid-i6dide, a condensation 
product of iodine, formic aldehyde, and salicylic acid. It is insoluble in 
water, alcohol, and dilute acids. In contact with alkaline organic secretions, 
it slowly dissolves, and develops the characteristic gerrhicidal properties of 
its constituents ; hence it is most useful for bacterial infections of the intes- 
tinal tract. The dose is from i to 5 gr. Externally it is used in place of 
iodoform as a stimulating, non-irritating dressing for wounds, ulcers, etc., 
and as a dusting powder for various slnn affections. Its antiseptic power 
has been proved to be greater than that of iodoform, whilst it is free from 
offensive odour, does not stain the skin or clothing, and does not produce 
toxic effects when applied over large areas. It is made by Messrs. Parke, 
Davis & Co. 

Gingament Tabloids* — ^These contain bicarbonate of soda and ammonia, 
ginger, sugar, and ol. menth. pip. The combination makes a very useful 
stomachic. Messrs. Burroughs, Wellcome & Co. are the manufacturers. 

Glycerinum Cascara Sagradae. — This is an improvement upon the B.P, 
preparation, as it forms a clear solution when dispensed, and does not deposit. 
It is made by Messrs. R. Sumner & Co., Ltd., Liverpool, and costs 1/6 per lb. 

Glyceroform. — This is a combination of the formates and glycerophosphates 
of calcium, iron, quinine, potash, and magnesia, together with strychnine, 
pepsin, and diastase, prepared by Messrs. Ferris & Co., Ltd,, Bristol. It 
is a powerful muscular and nerve tonic, stimulating the appetite, and increas- 
ing circulation and the digestive powers. Each fluid drachm contains 
grain of strychnine. , 

Glycerophosph. c. Format (Stephenson). — ^This is a distinct improvement 
on many preparations containing the same ingredients which we have exam- 
ined. It is palatable, it is free from sugar, and has a very agreeable taste. 

42 



PHARMACY 


658 


MEDICAL ANNUAL 


It is px’eparecl without strychnine, which we consider an advantage, as in 
cases where the latter is indicated it can easily be added. This is prepared 
by Mr. Thos. Stephenson, F.C.S., 137, George Street, Edinburgh. 

Glycerophosphates with Formates (Syrup of). — ^This preparation by Messrs. 
E. Sumner & Co., Ltd., contains 2J- gr. of the mixed glycerophosphates and 
2-J- gr. of the mixed formates to each fluid drachm. This is an excellent 
tonic in cases of physical and nervous debility. 

Haematopan. — This is a concentrated food, containing about 50 per cent 
albumin, chiefly in the form of soluble haemoglobin ; it also contains extract 
of malt. It is given in doses of a teaspoonful thrice dail5?', either in its dry 
form, or in milk or soup. From its composition, it should be a very efficient 
agent in improving the blood in cases of anaemia, and seems well worthy of an 
extended trial. It is quite palatable, and may take the place of haematogen 
where patients dislike this drug. Messrs. Reitmeyer & Co., 63, Crutched 
Frians, E.C., are the agents. 

Herbanin. — ^This is a natural herbaceous iron preparation, without any 
artificial addition of iron. It contains in 100 parts 1172 per cent extract, 
ash 0*2205, iron 0*00168, alcohol (for conservation) 11*6 per cent by weight, 
specific gravity 1*0263. Herbanin has been found to be readily taken, which 
is an advantage over other iron preparations ; it is not decomposed by acid, 
and can therefore be given, without any restriction in the diet, before or after 
dinner. It has a very pleasant taste" and smell, and is generally liked by 
children as well as adults. The appetite slowly improves after treatment vith 
herbanin ; digestion is not in the least disturbed, nor constipation caused ; 
on the contrary the drug rather tends to regulate the bowels. The per- 
centage of iron is comparatively small, but many members of the medical 
profession consider this its advantage, as it gives the constitution a chance to 
absorb the whole of the iron and utilize it for the improvement of the blood, 
whilst in many of these preparations the amount of iron is much too large for 
the constitution to take up, and it therefore disappears through the rectum. 
It is obtainable from Messrs. A. 8 c M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Hetralin. — This remedy still continues to hold its place as one of the most 
valuable urinary antiseptics. It is rapid in its action, and has a powerful 
antiseptic action in alkaline fluids. It is prepared in tablets of gr. 
by Messrs. Chas, Zimmermann 8 c Co., St. Mary-at-Hill, London, E.C. 

Hypnogen is one of the best and least objectionable of hypnotics, and has 
proved most useful in cases of neurasthenia, melancholia, and dementia. It 
is put up in 5-gr. palatinoids by Messrs. Oppenheimer, Son 8 c Co., Ltd. 

lodalbin. — lodalbin is an iodo-proteid compound containing 21*5 per 
cent of iodine. It is in the form of an almost tasteless powder, insoluble in 
water, acids, or alcohol, but readily soluble in alkaline solutions. AMien 
administered it passes unchanged through the stomach and is gi'adually 
absorbed in the intestine, thus avoiding the gastric irritation that the alkaline 
iodides are liable to excite, and also ensuring a milder systemic effect. 
Experiments on animals show the presence of iodine in the saliva very shortly 
after its administration, but very little can be traced in the fccces. Several 
months of close clinical observation demonstrate that iodalbin produces 
the typical alterative effect of the inorganic iodides without their dis- 
advantages. lodalbin may therefore be advantageously prescribed in 
preference to the alkaline iodides in all cases where such treatment is indicated. 
A smaller dose, 5 to 10 gr., is sufficient, though many patients have taken 
as much as 60 gr. per diem without untoward effects. Messrs. Parke, 
Davis Sc Co. are the manufacturers. 

Liquid Peptone. — A palatable, nutritious restorative, presenting prime 
beef reduced to bitterless peptone by means of bromelin — the proteid-digesting 
ferment of pine-apple juice — in association with extract of malt of high 
diastasic power. The combination is a true food in an easily assimilable 
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form, allied with gently stimulating properties. In critical illnesses it may 
be relied upon to maintain nutrition for days, and in tuberculosis, anaemia, 
marasmus, and convalescence from debilitating diseases it is a valuable 
means of promoting nutrition. The ordinary dose is from i to 2 table- 
spoonfuls. It is made by Messrs. Parke, Davis & Co., who also supply it 
combined with iij- min. creosote, and min. guaiacol to the fluid ounce, 
for use in gastric disorders and summer diarrhoea. 

Lotio Nigra. — ^Messrs. Burroughs, Wellcome & Co. have a soloid ” 
which, when powdered and shaken with one fluid ounce of water, makes a 
lotion corresponding in strength of active ingredient to lotio hydrarg. nigra, 
B.P. The official preparation may be more closel3^ approximated bj^^ the 
addition of 24 min. of gtycerin to the fluid ounce 

Lotolds. — ^IMessrs. Ferris & Co., Ltd., have given this name to compressed 
tablets intended for making lotions and douches. Thus they have a vaginal 
douche '' lotoid ’’ containing 30 grains each of sulphide of zinc and alum, 
which is sufficient to make a pint of lotion. This is a very convenient way of 
presenting vaginal douches, as the exact strength is measured. 

Malt, Dry Extract of. — Dr. Wander, by producing a dry cr3’’stalline extract 
of malt, has done much to render the use of this ferment more popular and 
palatable. It has the advantage of not undergoing chemical change or 
fermentation when kept for any time. Instead of the sticky, glutinous extract, 
which was difficult to administer, we have a bright crystalline material for 
which children crave, and which they will take in place of sugar. It represents 
nialt in a ver^^^ concei^trated form and absolute^ pure, and is economical 
in use. Dr. Wander has gone further than this, by presenting us with a 
means of administering a number of medicines in a very palatable form ; 
thus he has a preparation of his dry extract of malt with 5 gr. of Iodide 
of Iron to the ounce. Could there be an^dhing better for a case of rheumatoid 
artliritis or of strumous disease ? He has also a preparation containing 
the gtycerophosphates of calcium, sodium, iron, and magnesium. This 
is an excellent substitute for tea and coffee for the neurasthenic patient. 
Another contains 5 gr. of p>Tophosphate of iron to the ounce—a capital 
line of treatment for anaemic -patients. Another, 5 gr. of calcium phos- 
phate to the ounce — this is an excellent suggestion for scrofula and rickets. 
Dr. Wander’s London offlee is 1-3, Leonard Street, City Road, E.C. 

Mammary Gland.— Messrs. Oppenheimer, Son, & Co., Ltd., have made a 
reliable preparation of the fresh gland in the form of a palatinoid, 5 gr., to 
facilitate its use in uterine and ovarian diseases. In the Medical Tinics and 
Hospital Gasette, May 4th, 1907, Dr. Robert Bell refers to the successful 
treatment of fibromyoma of the uterus with the palatinoids, which, he 
states, he has employed extensively in the treatment of these tumours and 
also in metrorrhagia from other causes, “ with most satisfactory results,” 
and quotes a specific case where ” an oval-shaped m^^oma occupied the left half 
of the uterus, which compressed the ovar^' on that side against the pelvis, 
with the result that atrophy of the left mamma ensued. Mammary Palati- 
noids were prescribed — one, four times a day — ^and within four months the 
fibroid had completely disappeared, while the mamma resumed its normal 
condition. In another case a persistent menorrhagia, under treatment by 
a well-known g^nicecologist without benefit, was stated to be due to inoperable 
causes. The case, however, was only one of uterine fibroid, from which she 
rapidly recovered under treatment by Mammary Palatinoids. Since then 
she has been round the world, and is now in the best of health.” 

Meinbpoids.---To pass a drug through the stomach unchanged, so that it 
only produces its action when in the intestinal canal, has been the subject of 
many experiments. Keratin is not altogether satisfactory. We are not sure 
whether compressed tablets made with talc do not have this effect without 
the intention of either the physician or the chemist ! But to have some- 
thing which we are quite sure will dissolve or not dissolve in the stomach. 
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is what we all require. Messrs. Evans, Sons, Lescher & Webb, Ltd., 60, 
Bartholomew Close, E.C., believe that they have solved the problem of 
passing a drug tlirough the stomach unchanged, by enclosing it in a small 
sac made of two layers of membrane. To these sacs they have given the 
name of “ Membroids” and they are well entitled to the name, as representing 
an entirely new pharmaceutical method. They send us samples of Membroids 
of quinine containing 5 gr., and of cascara and belladonna, each con- 
taining 30 min. of cascara sagrada (fluid extract) with J- gr. of extract 
of belladonna. They also prepare Membroids of aspirin, blaud, creosote, 
copaiba, guaiacol, filix mas, santol, etc., and’ would no doubt prepare 
any other drug or combination to order. This represents a distinct advance 
in pharmacy. 

Menthaform. — This is composed of formaldehyde, menthol, sugar of milk, 
and aromatics. It is a pleasant and most efficient antiseptic and disinfectant 
for the mouth and throat, and being non-poisonous may be used in all cases 
of tonsillitis and stomatitis when oral antisepsis is necessary. It is made 
in the form of tablets by IMessrs. Ferris & Co., Ltd., of Bristol. 

Metramine. — This is an invaluable urinary antiseptic. It has also yielded 
excellent results in typhoid bacilluria, as well as in cystitis with ammoniacal 
urine. It is prepared in palatinoids, gr. 5, by Oppenheimer, Son & Co., Ltd., 
and three of these during the day are sufficient. The same firm also put 
up a palatinoid, in which metramine is combined with methylene blue, ol. 
santali, and ol. copaibas. This has been found useful in chronic gonorrhoea, 
gleet, etc., when there are irritative conditions present* 

» Mist, Cardam Co. — ^This is a palatable compound, possessing a warm 
aromatic flavour, and may be used with great advantage in disguising nauseous 
mixtures. It is also highly recommended as a carminative for alleviating 
the spasms and colic of infants, so often produced by improper feeding. 
Messrs. Reynolds & Branson, Ltd., Leeds. 

Mist. Cinch. Acid. Cone, (i-/)* — In tliis mixture we have an excellent 
means of administering a preparation of cinchona, having its bitter taste 
well covered with pleasant flavouring agents. It is highly concentrated, 
and retains its properties almost indefinitely, and for this reason it should 
form a valuable addition to the stock mixtures in common use. Messrs. 
Reynolds & Branson, Ltd., Leeds. 

Mist. Neuro Co. — This is intended as a remedy for low febrile conditions, 
and as a nerve tonic. It appears particularly suited for cases where a tonic 
as well as an antipyretic is needed. Each drachm contains quinine, tinct. 
nuc. vom., caffein, phenazonum, tinct. gelsem., pot. brom., and elixir aurant. 
It is manufactured by Messrs. C. J. Hewlett & Son, 35-42, Charlotte Street, 
E.C. 

Mist. Yerbasci Co. c. Codeina. — ^The great mullein ( Verbascum thapsus) has 
been much used on the Continent as a remedy for incipient phthisis, and the 
combination with wild cherry bark {Primus virginiana) and squill with 
codeine has proved most useful in controlling the dista*essing cough of phthisical 
patients. Each fluid drachm contains J gr. codeine. The dose is one 
drachm diluted. It is prepared by Messrs. C. J. Hewlett & Son, 35-42, 
Charlotte Street, E.C. 

Mustard Bran. — ^^Ve doubt whether this valuable material is often in the 
mind of the practitioner when he hesitates between the use of a linseed 
poultice or a mustard plaister. Mustard bran absorbs more water than 
linseed and, therefore, retains its heat longer. It never turns rancid, even 
if kept in stock for a long while. Its mild counter-irritant effect prevents 
the poultice feeling clammy as the heat evaporates. As regards the making 
of a poultice, the usual directions are not very practical, and the simplest 
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thing to do is to put about equal quantities of bran and water into a sauce- 
pan and. heat, removing just before it comes to the boil. The “linseed 
poultice “ is no longer officinal, but we shall be sorry to be without the mustard 
bran poultice. 

Mustard Oil is another application of mustard, very valuable in 
rheumatism, and as a general rubefacient. To obtain its best results, the 
part should be well sponged with very hot water, quickly dried with a warm 
towel, and the mustard oil rubbed in. Both these preparations are made 
by Messrs. J. & J. Colman, Ltd., Carrow Works, Norwich. In prescribing 
“Mustard Oil” for rubefacient purposes it is best to order “ Colman’ s,” 
because otherwise the essential oil of mustard may be dispensed. This 
mistake has occurred within our knowledge. 

Neryitone Tablet. — Under this name Messrs. Warner & Co. produce a 
tablet containing phosph. f^^ri carb. i gr., asafoetida -J- gr., ext, 

sumbul -J- gr., ext. nucis vom. gr. These can be obtained from Messrs. F. 
Newbery & Sons, Ltd., 27 & 38, Charterhouse Square, E.C. They are 
much appreciated in America by nervous patients. 

Ottoform. — This is an excellent substitute for iodoform, because it occurs 
in the form of an impalpable powder. It is a tri-bromo-phenol compound, 
and, while preserving high bactericidal properties, is quite unirritating. It 
is prepared bj’' Messrs. Chas. Zimmermann & Co., 9 & 10, St. Mary-at-Hill, 
London, E.C. 

Ovaltine is a distinctly valuable product, both for use as an ordinary 
food, and for the treatment of debility. It is composed of malt extract, 
fresh eggs, milk, and converted cocoa, and contains organic phosphorus 
(Lecithin). Dr. A. Wander, of Berne, who is the manufacturer, proposes 
that it shall be used instead of tea and coffee, and thus form a restorative 
to the nervous system and an aid to digestion. Ovaltine appears as a crystal- 
line powder with a very palatable taste, and we think that it would be of 
decided benefit if this were used by those patients who soon flag after tea, 
and for whom it is difficult to find a substitute. This is obviously not the 
limit of its uses. When given in warm milk (it must not be boiled) it forms 
as good an invalid food as it is possible to obtain, and infinitely more palatable. 
We believe that there is a great feature for Ovaltine. Dr. Wander's London 
office is i~3, Leonard Street, City Road, E.C. 

Perborol Ointment. — A soothing prophylactic cream, containing a powerful 
non-irritating antiseptic and deodorant, which acts by liberating nascent 
oxygen in .the presence of moisture, forming hydrogen peroxide. It is 
absolutely unirritating to the most sensitive surface. A valuable dressing 
in obstetrics and general surgery, useful for anointing surgical instruments, 
also as an application in skin diseases due to pathological organisms, and in 
all cases where an antiseptic oxidizing agent is indicated. It is prepared by 
Messrs. Oppenheimer, Son & Co,, Ltd. 

Pilewort Ointment and Suppositories. — ^This is ung. ranunculi ficariae, 
recommended by Sir James Sawyer as a local application for haemorrhoids. 
It is manufactured by Messrs. Ferris & Co., Ltd., of Bristol, who also supply 
it in the form of suppositories. 

Pine Tar Compound. — ^Messrs. Burroughs, Wellcome & Co. have produced 
a pleasantly flavoured fluid preparation containing pinol, tar, terpin hydrate, 
Virginian prune, balsam of Tolu, and ipecacuanha. This combination is very 
effective in the treatment of affections of the respiratory organs, as its 
active components are excreted by the lungs, and thus exert a slow, steady, 
and continuous action. It allays pulmonary irritation, and is of special 
service in chronic bronchitis and bronchorrhoea. It soothes and relieves 
coughs, and may be used in cases in which the administration of preparations 
of opium is inadvisable. 
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Quinine Ammoniate Elixir (Stephenson). — This is of the same strength 
as the B.P. tincture, but flavoured with Tangerine orange and sweetened : 
it makes a pleasant-looking and clear solution with water, and is palatable 
to the taste. We always welcome these improvements of the pharmaceutical 
art. We think physicians would do well to ask their chemists to stock the 
preparation. It is made by Mr. Thos. Stephenson, F.C.S., 1 37, George Street, 
Edinburgh. 

Saline Laxative, Effervescent. — This is supplied in granular form by 
Messrs. Pai*ke, Davis & Co. Each drachm contains 10 gr. sodium 
sulphate, 20 gr. sodium phosphate, and 25 gr. magnesium sulphate, 
combined with an effervescent base which produces a sparkling draught and 
to a great extent conceals the natural unpleasantness of the salines. 

Sapoform. — This is a saponaceous solution of formaldehyde which, being 
non-corrosive, is very useful for sterilizing instruments. It is also useful in 
-V per cent solution as a mouth wash. It is prepared by Messrs. Ferris & Co., 
Ltd., Bristol. 

Silcasine. — A silicate paste containing boric acid, ammonium iodide, 
th^'^mol, menthol, etc. This makes an efficient substitute for the old-fashioned 
poultice. It is antiseptic, aseptic, alterative, and non-greasy ; it reduces 
swelling, and abstracts moisture from the tissues. It is made by Messrs. 
Reynolds & Branson, of Leeds. 

Somatose. — The Bayer Co., Ltd., 19, Dunstan’s Hill, E.C., have recently 
introduced this in a liquid form, and it may be obtained either sweetened or 
unsweetened. It is very palatable, and possessing as it does the proteids 
and albumin in an alkaline form, it is rapidly combined with the tissue, and 
acts quickly upon nutrition. 

Standardized Tincture. — IMessrs. R. Sumner & Co., Ltd., of Liverpool, 
supply tinctures of digitalis and strophanthus which have been physiologically 
tested on the isolated heart of a rabbit by Prof. Sherrington, this method 
being more reliable than when the effect is measured by the lethal dose on a 
frog. 

Syr. Bromoform Co. — In this preparation bromoform is so incorporated 
that it renders the dispensing of this drug comparatively easy and unattended 
by the risk consequent on its high specific gravity and difficulty in suspending. 
As a remedy for whooping-cough in children it will be found very valuable. 
Each fluid drachm contains : Bromoform Vu- min., tinct. aconit. -iV min., 
codeine with suitable demulcents. It is prepared by Messrs. Reynolds 

& Branson, Ltd., of Leeds. 

Tinctures, “ Probat.” — This word is added after the names of tinctures 
which have been tested physiologically, the result of the test being stated 
upon a certificate attached to each bottle. Digitalis and strophanthus are 
two tinctures to which Messrs. Ferris & Co., Ltd., apply the word “ Probat,” 
for the reason stated. 

Tono-Sumbul. — This is a very palatable tonic for nervous patients, and 
appears to have both a strengthening and soothing effect upon the heart. 
It is prepared by Messrs. Warner & Co., the agents being Messrs. F. Newbery 
& Sons, Ltd., 27 & 28 , Charterhouse Square, London, E.C. 

Tuberculin Test. — ^This test, prepared by the Pasteur Institute of Lille, 
claims to be diagnostic of tuberculosis in man. Should this be the case, its 
value to the profession would be incalculable. All that is necessary is to allow 
one or tvro drops of tuberculin to fall on the conjunctiva near the inner angle 
of one eye. In non-tuberculous subjects this produces no result, but if the 
patient has a trace of tubercle the eye 'will commence to redden from the third 
hour ; after six hours the caruncle begins to swell and the eye becomes 
covered with e.xudation. The condition clears up in two or three days. We 
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deal with this subject more fully, including coloured illustrations of the 
reaction, on another page. (See Tuberculosis, Diagnosis of.) Messrs. 
R. Sumner & Co., Ltd., of Liverpool supply this agent in a convenient form for 
use. A tube sufficient for two or three tests costs only 1/6. There has been 
a greali demand for it, and its value is likely to be quickly ascertained. 

Yeast. — During the past twenty years we have regularly prescribed beer 
yeast in cases of boils, carbuncles, and chronic eruptions, and have regretted 
the absence of any suitable pharmaceutical preparation. We are glad to 
find that Messrs. Ferris & Co., Ltd., of Bristol, are preparing yeast in 5-gr. 
tablets, which are not only convenient, but a palatable way of using this 
ferment. 

Prof, Roos, of Freiburg, considers that the good effects obtained from 
yeast in the treatment of boils, acne, etc., is due to its fatty substance, 
^‘ceridine,” and appears to consider that the zymones and fermentation con- 
stituents are rather injurious than otherwise. Clinical experience appears to 
bear out Prof. Roos’ conclusion, and excellent results have been obtained from 
the use of ceridine, which Messrs. R. Sumner & Co. prepare both in the form 
of capsules and pessaries. Theoretically we are not convinced that the highly 
ionized physical state in which yeast exists is not an essential factor in its 
curative results. We have reached a stage when we have to consider the 
physical state of a medicament as well as its chemical constituents. Still, as 
good results have been obtained, we think ceridine deserves a trial. 
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Operating Room and the Patient. By Fowler. 2nd ed. Saunders 

Net 215. 

Operations of General Practice, By Edred M. Corner and H. Irving 
Pinches. 8vo, pp. 308. H. Frowde _ - . _ Net 155. 

Operations of Surgery. By W. H, A. Jacobson and R. P. Rowlands. 

2 Vols. 5th ed. Roy. 8vo, pp. 1,160. Churchill - - Net 425. 

Operative Surgery : Manual of. By J. F. Binnie. 3rd ed., revised and 
enlarged, Cr. 8vo. 678 Illustrations. H. K. Lewis. Leather, Net 125. 6d. 
0RTH0P.ffiDic Surgery. ' By^ R. ^Vhitman. 554 Illustrations. 3rd ed. 

Roy. 8vo, pp. 871. H. Kimpton Net 28s. ; or in 2 Vols., Net 305. 
Pancreas : Its Surgery and Pathology. By A. W. Mayo Robson, F.R.C.S., 
and P. J. Cammidge, M.B. Saunders Net 215. 
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Police-Surgeon’s Emergency Guide. By C. Graham Grant. Illustrated. 

i2mo, pp. 86. H. K. Lewis > - - - - - 2s. 

Rectum : Surgery of the. By Fred C. Wallis. 8vo, pp. 176. Bailliere 

Net 6s. 

Surge]^y of the Brain and its Membranes : Some Points in the. By 
Charles A. Ballance. Illustrated. 8vo, pp. 422. Macmillan Net 155. 
Surgical Anatomy of the Temporal Bones : Some Points in. By A. H. 

Cheatle, F.R.C.S. 112 Illustrations. Churchill- - - Net 55. 

Surgical Emergencies. By Percy Sargent. Cr. 8vo, pp. 264. H. Fromde 

Net 5s. 

Surgical Diagnosis : Text Book of. By D. N. Eisendrath, M.D. Saunders 

Net 285. 

Surgical Diseases of the Chest. By Carl Beck, M.D. Roy. 8vo, pp. 371. 

178 Illustrations (16 coloured). Rehman _ - - 20s. 

Surgical Handbook : for the Use of Students, Practitioners, House-Surgeons, 
and Dressers. By Francis M. Caird and Charles W. Cathcart. 14th ed. 

i2mo, pp. 342. Griffin Leather, 85. 6d. 

Surgery : Manual of. By Alexis Thomson and Alexander Miles. Vol. I. — 
General Surgery, 832 pp., 313 Illustrations; Vol. II. — Regional Surgery. 
S33 pp., 203 Illustrations. 2nd ed., revised and enlarged. Cr. 8vo, 

Pentland Net 21s. 

Surgery : Manual of. By F. T. Stewart, M.D. 504 Illustrations. Cr. 8vo, 
pp. 778. Rehman - -- - 155. 

System of Surgery. Edited by W. W. Keen, M.D. Vol. XI. Saunders 

Net 30S. 

Tumours, Innocent and Malignant : Their Clinical Characters and 
Appropriate Tre.\tment. By J. Bland-Sutton, F.R.C.S. New and 
enlarged ed. Dem^^ 8vo, pp. 680. 355 Illustrations. Cassell Net 21s. 

URINARY DISEASES AND SYPHILIS. 

Diseases of the Male Generative Organs. By Edred M. Corner. Cr. 

8vo, pp. 290. H. Frowde Net $s. 

Genito-Urinary Diseases : Text-Book of. By Casper. Roy. Svo, pp. 618. 

213 Illustrations and 23 Plates (7 in colours). Rehman - Net 26s. 
Kidney and the Genito-Urinary Organs : Diseases of the. By R. H. 

Greene and H, Brooks, M.D. Saunders Net 21s. 

Stone in the Bladder: Treatment of by Litholapaxy. By Johnston 
Freyer. 41 Illustrations. 2nd ed. Bailliere - - - - 55. 

The Experimental Prophylaxis of Syphilis. By Dr. Paul Maisonneuve. 
Containing the results of the experiments at the Pasteur Institute by 
Professors Metchnikofi and Roux. Authorized Translation by Fernand 
L. de Verteuil, M.B. (Edin.), M.R.C.S., L.R.C.P. (Eng.), Surgeon R.N. 
Revised by Professors MetchnikoE and Roux. Crown 8vo. /. Wright 
&> Co. - -- -- -- -- -- ^et 45. 

Urinary Surgery : Modern Methods of Diagnosis in. By E, Deanesly. 

Illustrated. Cr. Svo. H. K. Lewis 3s. 

Venereal Diseases : Manual of. By Officers of the Royal Army Medical 
Corps. Cr. Svo, pp. 292. H. Frowde Net 5s. 

MISCELLANEOUS. 

Adulteration of Food. By D. C. Bartley. 3rd ed. Cr. Svo. Stevens 
Son. - los. 

Alcohol and the Human Body. An Introduction to the Study of the 
Subject. By Sir Victor Horsley and Mary D. Sturge. With a Chapter 
by Arthur Newsholme. 8vc, pp.396. Macmillan - - - Net 55. 

Archives of Middlesex Hospital. Vols. IX, X and XI. Roy. Svo. 

- Macmillan - - Each $5. 
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Blood-Stains : Their Detection and the Determination of their Source. 

By W, D. Sutherland. 8vo, pp. 182. BaillUre - - Net 105. 6d, 

Bristol Medico-Chirurgical Journal. Ed. by R. Shingleton Smith, 

M.D. Arrowsmith is* 6d, 

Burdett’s Hospitals and Charities, 1907. Being the Year Book of 
Philanthropy and the Hospital Annual. By Sir Henry Burdett. Cr. 8vo. 

Scientific Press, Net 75. 6d. 

Care of the Body. By Francis Cavanagh. 8vo, pp. 308. Methuen 

Net 75. 6d. 

Clinical Chart for Recording Temperature, Pulse and Respiration. By 
S. M. Hebblethwaite, M.D. Scientific Press. - - Per doz, is. 

Consumption : Home Treatment and Rules for Living. By H. Warren 
Crowe, M.D. 2nd ed. 36 pp. and Chart. J. Wright Co. Net is. 
Corpuscular Theory of Matter. By J. J. Thomson. 8vo, pp. 180. 

Constable Net 7s. 6d, 

Cytology : Essentials of. An Introduction to the Study of Living Matter. 

By Charles Edward Walker. 8vo, pp. 146. Constable - Net 7s. 6d. 
Dictionary of Medical Conversation. By P. Blaschke. English- 
German and German-English. Cr. 8vo. Churchill - - Each Net 4s. 

Dictionary of Medical Terms. By P. Blaschke. English, French, and 

German. Cr. 8vo. Churchill Net 8j>. 

Foundation of Legal Liability. By T. A. Street. 8vo. Butterworth. 

Half-Leather^ Net 635. 

Guy’s Hospital Reports. Churchill Net 105. 6d, 

Life Insurance : Story of. By Burton J. Hendrick. Cr. 8vo, pp. 304. 

Heinemann Net 3s. 6d. 

Meat Inspection : Handbook of. By Robert Ostertag. 3rd ed. Roy. 

8vo, pp, 920. BaillUre, - Net. 315. 6d. 

Medical Annual, 1907. A Year Book of Treatment and Practitioner's 
Index. 950 pp., 8vo. J, Wright <&» Co. - - - Net 75. 6d. 

Medical Ethics. A Guide to Conduct. By Robert Saundby. 2nd ed., 
enlarged and rewritten. 8vo, pp. 152. Griffin. - - Net ys. 6d. 

Medical Examination Questions set at the University of Edinburgh and 
Royal Colleges of Physicians and Surgeons of Edinburgh and Faculty of 
Physicians and Surgeons of Glasgow for several years. 1907. Cr. Svo, 
pp. 230, J. Currie (Edinburgh) - - - - Limp, Net 2s. 

Medical Examination Questions. Set by the University of Edinburgh, 
M.B,, Ch.B. Examination. J. Currie (Edinburgh) - - - Net 2s. 

Medical Directory, 1908. Roy. Svo. Churchill - - - Net 14s. 

Medical Lectures and Aphorisms. By Samuel Gee. 2nd ed. Cr. Svo, 

pp. 316. H. Frowde Net 55. 

Medical Philosophy. By W. Russell. Svo. H. Kimpton. Net ys. 6d, 
Medical Priestcraft a National Peril. By John Shaw. Svo, pp. 270. 

F, S. Turney 5s. 

Medico-Physical Works. Being a Translation of Tractatus Quinque 
Medico-Physici. By John Mayow. Cr. Svo, pp. 336. Simpkin Net 55. 
Medical Register, 1907. Svo. Spottiswoode - - - - 105. 6d. 

Medical Jurisprudence (Wharton and Stille’s). 3 Vols. 5tli ed. Svo. 

H. Kimpton - -- -- -- - Leather, Net 105s. 

Microscopical Science : Quarterly Journal of. Churchill - Net los. 
Pocket Medical Dictionary. By T. Dutton. iSmo. H, Kimpton. 

Net 2s. 6d. ; Leather, Net 35. 6d. 
Post-Graduate Clinical Studies for the General Practitioner. By 
H. Harold Scott. First Series. Svo, pp. 176. H. K. Lewis - 8s. 

Practitioner’s Medical Dictionary. An Illustrated Dictionary of 
Medicine and Allied Subjects, etc. By George M. Gould. Illustrated. 
Svo, pp. 1060. H. K. Lewis Leather, Net 21s. 
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Precious Stones. For Curative Wear and other Remedial Uses, likewise 
the Nobler Metals. By W. T. Fernie, M.D. Cr. 8vo. pp. 506. 

/. Wright cS^ Co. 6^. 

Prevention of Sudden Death from Internal Causes. From C. G. 

Gufapel. 8vo. Watts I5. 

Proceedings of the Royal Society of Medicine. Nos. i and 2. Long- 
mans - - - Each^ Net ys, 6d. 

Res Medica, Res Publica. By W. Ewart. 8vo. BaillUre - Net is. 
Romance of Medicine. By Ronald Campbell Macfie. Illustrated. Cr. 

8 VO, pp. 320. Cassell 65. 

St. Thomas’s Hospital Reports. Churchill - - - Net 8s. 6d, 

The Re-education of Co-ordination by Movements: With Special 
Reference to Locomotor Ataxy. By Arthur G. Dampier-Bemiett, 
M.R.C.S., L.R.C.P. 8vo. Accompanied by Mounted Charts for the 
Movement Exercises. John Wright & Co, - - - Net los. 6d, 

Visiting List : Wright’s Improved. Requires writing onl}^ once a month. 
Form A for 40 to 240 patients. Form B perpetual, may be commenced 
any time and used until filled up, /. Wright S' Co, - - 5s. to 7s. 

War with Disease. By Frederick F. Maccabe. 2nd ed. Cr. 8vo, pp. 142. 


BaillUre Net is. 

What to do in Cases of Poisoning. By William Murrell. loth ed. 32mo, 
pp. 288. H. K, Lewis - 35. ^d. 


Year Book of the Scientific anp Learned Societies. Grifjin & Co. ys. 6d. 



MEDICAL INSTITUTIONS AND HOMES. 


We are very anxious to make this list complete, and to give all necessary information ; 
but unless our circular of enquiry—w^/cA /« every case is staviped /or reply~\s promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establish- 
ment which may have been closed. 


LUNATIC ASYLUMS AND 

HOMES FOR THE TREATMENT OF MENTAL DISEASES. 


Aberdeen, — Royal Asylum, Res. 
Med. Supt., Wm. Reid, M.D. ; 
Sec., A. S. Finnic, 343, Union 
Street. Access — Aberdeen station, 

I mile. 

Abergavenny. — Monmouthshire 
Asylum. Res. Med. Supt., James 
Glendinning, M.D. Access — G.W.R. 
station, ■§■ mile ; L. & N. W. |- mile. 
Alton (Hants). — Westbrooke House. 
Res. Med. Supt., J. F. Briscoe, 
M.R.C.S. 

ATgyll and Bute. — District Asylum, 
Lochgilphead. Res. Med. Supt., 
J. Cameron, M.D. Access — Rail 
to Greenock, thence by steamer to 
Ardrishaig, 2-J miles distant. 
Armagh. — District Asylum. Res. 
Med. Supt., Dr. Geo. R. Lawless. 
Access — Armagh, ^ mile. 

The Retreat. — Props., A. D. 
Allen & Sons. Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Access — 
Richhill station, i-J- miles, or 
Armagh station, 3 miles. 

Ayr. — District Asylum. — Res. Med. 
Supt., C. C. Easterbrook, M.D., 
F.R.C.P, Ed. Access — Ayr station, 
2 miles. 

Ballinasloc (Co. Galway). — District 
Lunatic Asylum. Res. Med. Supt., 
J. St. L. Kirwan, B.A., M.B. Ac- 
cess — Ballinasloe, 

Banff. — District Asylum, Ladys- 
bridge. Res. Supt., D. Fowler. 
Vis. Phys., Wm. Fergusson, M.D. 
Access — ^Ladysbridge station. 
Baschurch (Shropshire). — Boreatton 
Park, 10 miles from Shrewsbury. 
Res. Med. Supt., Dr. E. H. O. 
Sankey. Access — Baschurch sta- 
tion, 2^ miles. See also p. 831 
Bath. — Bailhrooh House. Res. Med. 
Supt., Norman Lavers, M.D. Ac- 
cess — Bath, 15 minutes' drive. 

See also p. 833 


Bedford. — Bishopstone House (for 
ladies only). Props., Misses Bailey 
and King. Access — Bedford, 
Springfield House Private A sylum, 

1 hour from London. Better class 
patients only received. Separate 
bedrooms. Terms from 3 guineas. 
Res. Med. Supt., D. Bower, M.D. 
Access — Bedford, mile, M.R. 
and L. & N. W.R. Telep. No. 17. 

See also p. 832 
Belfast. — Belfast District Lunatic 
Asylum. Res. Med. Supt., Wm. 
Graham, M.D. Access — Belfast. . 
Beverley. — Bast Riding County Asy- 
lum. Res. Med. Supt., Dr. M. A. 
Archdale. Access -Beverley station , 

2 miles, 

Birmingham. — Birmingham City 
. Asylum, Rubery Hill, near Bir- 
mingham. Res. Med. Supt., A. 
C. Suffem, M.D. Access — Rubery 
station. 

Birmingham City Asylum, Win- 
son Green. Res. Med. Supt., E. 
B. Whitcombe. Access — Winson 
Green, \ mile ; Soho, ^ mile, 
Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Henry A. 
Layton. 

Box (Wilts). — Kingsdown House, 
5 miles from Bath. Res. Med. 
Supt., Dr. H. C. MacBryan. Ac- 
cess — Box. See also ^.833 

Brentwood. — Essex County Asylum. 
Res. Med. Supt., Dr. G. Amsden. 
Access — ^Brentwood station, ^ mile. 
Bridgend. — Glamorgan County A sy- 
lum. Res. Med. Supt., D. Finlay, 
M.D. Access — Bridgend, miles. 
Bristol. — Brislington House. Pro- 
prietress, Mrs. Bonville Fox. Res. 
Physician, Dr. W. B. Morton. 
Asst, Med. Officer, G. H. Rains. 
Access — Bristol 3 miles. 
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City and County Asylum^ Fish- 
ponds. Res. Med. Supt., J. Vincent 
Blachford, M.D. Clerk, Arthur 
Orme. Access — Fishponds station, 
I mMe. 

Northwoods House, Winterbourne 
7 miles from Bristol. Res. Med. 
Props., Reginald Eager, M.D., and 
J. D. Thomas, B.A,, M.B., B.C. 
Access — Cab from Bristol, or from 
Fishponds .Winterbourne, or Patch- 
way stations. See also p. 835 
Bromsgrove (Worcs.). — Barnsley Hall 
Asylum. Res. Med. Supt., Dr. P. 
T. Hughes. Access — Bromsgrove, 
M.R., 2|- miles. 

Burgess Hill (Sussex). — St. George* s 
Retreat. Med. Oif., Dr. John A. 
Cones. Access — ^Burgess Hill stat. 
Buxton. — Wye House. Res. Med. 
Supt., Graeme Dickson, L.R.C.P. 
<& S,, and Res. Asst. Med. Officers, 
Access — ^Buxton, L. & N.W.R. and 
M.R., 10 minutes. See also p. 827 
Caerleon (Mon.). — Newport Borough 
Asylum. Res, Med. Supt., W. F. 
Nelis, M.D. 

Cambridge. — County Asylum, Ful- 
bourn. Res. Med. Supt, E. C. 
Rogers, M.R.C.S. Access — Cam- 
bridge station, 3^ miles. 
Canterbury. — Stone House, St. Mar- 
tin’s. Res, Med. Supt., Dr. E. F. 
Sail. Access — Canterbury East. 
Cardiff. — Cardiff City Asylum, Whit- 
church. Res. Med. Supt., E. 
Goodall, M.D. 

Carlisle. — Cumherland & Westmor- 
land Counties Asylum. Res. Med. 
Supt., W, F. Farquharson, M.D. 
Access — Carlisle, 3 miles. 

Carlow. — District Asylum. Res. Med. 
Supt, Dr. J. J. Fitz-Gerald. Ac- 
cess — Carlow, i mile. 

Carmarthen. — J oint Counties A sylum. 
Res. Med. Supt, J. Richards, 

F. R.C.S. Access — Carmarthen, 2 
miles. 

Castlebar (Co. Mayo). — District Asy- 
lum. Res. Med. Supt., F. C. Elli- 
son, ’M.D. Access — Castlebar, i 
mile. 

Chartham (near Canterbury). — Kent 
County Asylum. Res. Med. Supt., 

G. C. Fitzgerald, M.D. Access — 
Chartham station, i mile. 

Cheadle. — Manchester Royal Lunatic 
Hospital. Res. Med. Supt., W. 
Scowcroft, L.R.C.P,, M.R.C.S. 
Access — Cheadle, 2 miles. 


Chester. — Cheshire County Asylum. 
Res. Med. Supt., A. Lawrence, 
M.D. Station; miles. 
Chichester. — West Sussex County 
Asylum {Graylingwell Hospital). 
Res. Med. Supt., Dr. H. A. Kidd. 
Access — Chichester station, i\ 
miles. 

Church Stretton. — Stretton House, 
Shropshire (for gentlemen). Res. 
Med. Prop., Horatio Barnett, M.B. 
Access — Church Stretton station, 
^ mile. See also p. 826 

The Grove House (for ladies). 
Res. Prop, and Med. Supt., Dr. 
McClintock. See also p. 830 

Clonmel. — District Asylum. Res. 
Med. Supt., Dr. Bagenal C. Harvey. 
Access — Clonmel, i mile. 

Colchester. — Eastern Counties Im- 
becile Asylum, Res. Supt. and 
Sec., John J. C. Turner. Access — 
Colchester. 

Cork. — District Asylum. Accommo- 
dation for 1,300 patients. Res. 
Med. Supt., Dr. J. J. FitzGeraldr 
Access — Cork, 2 miles. 

Cupar (Fifeshire). — Fife and Kinross 
District Asylum. Res. Med. Supt., 
A. R. Turnbull, M.B. Access — 
Springfield station. 

Darlington (Durham). — Dinsdale 
Park. Res. Med. Supt., H. W. 
Kershaw, M.R.C.S. Access — Dar- 
lington, 5 miles ; Dinsdale, i mile. 

Middleton Hall, Middleton St. 
George, Co. Durham. Res. Licen. 
and Med. Supt., L. Harris-Liston, 
M.D. Access — Dinsdale station, 
I mile. See also p. 830 

Dartford. — City of London Asylum, 
near Dartford. Res. Med. Supt., 
Dr. R. H. Steen. Access — S.E.R. 
Dartford, i-|- miles. 

Denbigh (N. Wales). — North Wales 
Counties Asylum, Med. Supt., 
Dr. Llewelyn F, Cox. Access — 
Denbigh, i mile. 

Derby. — Borough Asylum, Rowditch. 
Res. Med. Supt., Dr. Macphail. 
Access — G.N.R. station, i mile ; 
M.R. 2 miles. See also p. 

County Asylum, Mickleover, 
Res. Med. Supt., R. Legge, M.D. 
Access — Derby, M.R. 5 miles ; 
Mickleover, G.N.R. 2 miles. 
Devize s. — Wilts County A sylum. 
Res. Med. Supt, J. I. Bowes, 
M.R.C.S. Access — Devizes, i mile. 
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Dorchester. — The County Asylum^ 

** Hervison,” Med. Supt., P. W, 
Macdonald, M,D. Access — Dor- 
chester, 3 miles. 

Downpatrick. — District Asylum (for 
800 patients). Res. Med. Supt., 
M. J. Nolan, L.R.C.P.T. & LM. 
Access — Downpatrick, i mile. 
Drumcondra (Co. Dublin). — Hartfield 
House. Med. Prop., Dr. F. E. 
Lynch. Vis. Phys., Dr, Matthew 
Burke Savage. Access — Dublin, 2 
miles. 

Dublin. — Bloomfield, Morehampton 
Road. Med. Officer, H. T. Bewley , 
M.D. Access — Dublin, i mile. 

Farnham House and Maryville, 
Finglas (for 56 patients, both 
sexes). Prop, and Res. Med. 
Supt., W. R. Dawson, M.D. Ac- 
cess — Cab from Dublin, 3 miles. 

Consulting Rooms, 41, Upper Fitz- 
william Street, Dublin. Telephone No. 
1470. 

HigJifield (for ladies), Drumcon- 
♦ dra. Hampstead (for gentlemen). 
Glasnevin. Res. Med. Supts., Hy. 
M. Eustace, B.A., M.D., and Dr. 
Wm. N. Eustace. Access — By 
rail, Dublin. See also p. 824 

House of St. John of God, Still- 
organ. Res. Phys., Dr. P. O'Con- 
nell. Access — Stillorgan station, 
^ mile ; Dublin, 5 miles. 

Richmond District A sylum. Res. 
Med. Supt., Dr. C. Norman. 

^t. Patrick* s Hospital, James 
Street. Res. Med. Supt., Dr. R. 
R. Deeper. Branch Asylum at 
Lucan. Asst. Med. Off., Dr. H. R. 
C. Rutherford. 

St. Vincent* s Asylum, Fairview. 
Vis. Med. Supts., Sir Francis R. 
Cruise, D.L., M.D., and John 
Murphy, F.R.C.P.I. Apply to the 
Superioress. 

Stewart Institution, Palmerston, 
Chapelizod. Res. Med. Supt., F. E. 
Rainsford, M.D. Access — Kings- 
bridge station, 2-J miles. 

Verville, Clontarf, near Dublin. 
Med. Prop., Dr. F. E. Lynch. Vis. 
Phys., Dr. M. B. Savage. Access 
— Dublin. 

Woodbine Lodge, Rathfarnham, 
6 miles (ladies). Prop., Mrs. Bishop. 
Med. Supt., Dr. A. Croly. Access — 
Rathfarnham tram, 2 miles. 


Dudley (Stafford). — Ashwood House, 
Kingswinford. Props. Drs. Pea- 
cock and Pietersen. Res. Med. 
Supt., Dr. Pietersen. Access — 
Stourbridge June. 3J miles, Dudley 
station, 4 miles ; Wolverhampton, 
7 miles. See also ^.838 

Dumfries. — Crichton Royal Institu- 
tion. Med. Supt., Dr. C. C. 
Easterbrook. Access — Dumfries, 

I mile. 

Dundee. — Royal Asylum and District 
Asylum Liff. Res. Med. Supt., W. 
Tuacli-M'ickenzie, M.D. Access — 
Dundee, 3 miles ; Liff, i-J miles. 
Durham. — County Asylum, Winter- 
ton. Res. Med. Supt., Dr. W. St. 
J. Skeen, M.B. Access — Sedge- 
field station, 3 miles, by 'bus. 
Earlswood. — Training Home for the 
Feeble-minded and Imbecile. Res. 
Med. Supt., Dr. Charles Caldecott. 
Sec., H. Howard, 36 King William 
St., E.C. Access — Earlswood sta- 
tion or Red Hill June., i| miles. 
Edinburgh. — Midlothian and Peebles 
District Asylum (Patients, 350). 
Res. Med. Supt., R. B. Mitchell, 
M.D. Access — Rosslynlee station, 
I mile. 

Royal Edinburgh Asylum, Morn- 
ingside. Res. Phys. Supt., T. S. 
Clouston, M.D., LL.D. Access — 
Edinburgh, miles. 

Hew Saughton Hall Med. 
Supt. J. B. Tuke, M.D. Access — 
Princes Street station, 20 minutes. 
Elgin. — District Asylum. Res. Supt., 
Alexander Hendry. Vis. Med, Off., 
Dr. D. G. Campbell. Access — 
Elgin, mile. 

Ennis. — District Asylum. Res. Med. 
Supt., Dr. F. O’Mara. Access — 
Ennis station, 2 miles. 
Enniscorthy (Co. Wexford). — Dis- 
trict Lunatic Asylum. Res. Med. 
Supt., Thos. Drapes, M.B. Ac- 
cess — Enniscorthy, i mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Res. 
Licensee, Miss Daniel. Co-Licen- 
see, Dr. E. C. Daniel. Access — L. 
Sc S.W.R., and L.B.S.C.R., 5 
minutes. See also p, 829 

Exeter. — City A sylum, Heavitree. 
Res. Med. Supt., R. L. Rutherford, 
M.D. Access — Exeter, 4 miles. 
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Court Hath Kenton, near'Exeter. 
Res. Licensees, Miss Mules, M.B., 

B. S., and Miss A. S. Mules. Vis. 
Phys., Dr. Lovely. Access — Star- 
cross, I mile. 

Devon County Asylum, Exminster. 
Med. Supt., Dr. Arthur N. Davis. 
Access — Exminster, miles ; 
Exeter, 4 miles. 

Wonford House (Hospital for the 
Insane). Res. Med. Supt., P. Maury 
Deas, M.B., M.S. Lond. Access — 
Exeter station (Queen Street) 
miles ; (St. David’s), 2 miles. 

See also ^.837 
Fairford( Gloucestershire). — Fair ford 
Retreat. Res. Med. Prop., Dr. A. C. 
King-Turner. Access — Fairford. 
Glasgow. — District Asylum, Woodi- 
lee. Med. Supt., Hamilton C. 
Marr, M.D. Access — Lenzie sta- 
tion, I mile ; Glasgow, 8 miles. 

District Asylum and Hospital for 
Mental Diseases, Gartloch. Res. 
Med. Supt., W. A. Parker, M.B. 
Access — Garnkirk station, i mile. 

Gov an District Asylum, Hawk- 
head. Res. Med. Supt., Dr. W, R. 
Watson. Access — Crookston sta- 
tion. 

Kirklands Asylum, BothweH. 
Res. Med. Supt., James H. Skeen, 
M.B. Access — Bothwell and Fall- 
side stations, -J- mile ; Glasgow, 9 
miles. 

Lanark County Asylum. Med. 
Supt,, Dr. N. T. Kerr. Access — 
Hartwood, 5 minutes. 

Royal Asylum, Gartnavel. Res. 
Phys. Supt, Landel R. Oswald, 
M.B. Private patients only. 

Smithston A sylum, Greenock. 
Med. Off., Jas. Laurie, M.B. Ac- 
cess — Greenock, about i-J miles. 
Gloucester. — Barnwood House. Res. 
Med. Supt., J. G. Soutar, M.B., 

C. M. Access — Gloucester, 2 miles. 

See also p. 836 
Gloucester County Asylums, Wot- 
fcon and Barnwood, Gloucester. 
Res. Med. Supt, E. W. Henley, 
M.R.C.S. A.ccess — Gloucester sta- 
tion, I mile. 

Great Yarmouth. — Royal Naval Hos- 
pital. Fleet Surgeon in charge. 
Access — Great Yarmouth station, 
I mile. For Naval patients only, 
admitted by Admiralty order. 
Guernsey. — St. vPsfer Port Asylum. 
Med. Cff., E: K. Corbin, M.R.C.S. 


Haddington. — District Asylum, 17 
miles from Edinburgh. Med. Supt., 
J, Bruce-Ronaldson, M.D. Access 
— Haddington station, 10 minutes. 
Hatton (near Warwick). — County 
Asylum. Res. Med. Supt, A. 
Miller, M.B. Access — Hatton sta- 
tion, 2 miles ; Warwick, 3 miles. 
Hayward’s Heath. — Brighton County 
Borough A sylum. Res. Med. Supt. , 
Edward B. C. Walker, M.D. Ac- 
cess — Hayward’s Heath, i-J miles. 
Hellingly. — East Sussex County Asy- 
lum. Res. Med. Supt., F. R. P. 
Taylor, M.D. See also p. S24 

Henley- in -Arden (Warwickshire). — 
Glendossil (for both sexes). Res. 
Prop., Dr. S. H. Agar. Access — 
Henley-in- Arden, G.W.R., -J mile. 
Hereford. — County and City Asylum. 
Res. Med. Supt., C. S. Morrison, 

L. R.C.P. Ed. Access — Barrs Court, 
Hereford, 3 miles. 

Hitchin (Herts), near. — Three Coun- 
ties Asylum. Res. Med. Supt., S. 

E. de Lisle, L.R.C.P.I. Access-^ 
Three Counties station, i mile. 

Hull. — City Asylum. Res. Med. Supt., 
J. Merson, M.D. Access — Willerby 
station, i mile. 

Inverness. — District Asylum. Med. 
Supt., R. B. Campbell, M.B. Ac- 
cess — Inverness, 2% miles. 

Ipswich. — Borough "A sylum. Med. 
Supt., Dr. E. L. Rowe. Access — 
Ipswich, 2 miles. 

Isle of Man. — Lunatic Asylum, Union 
Mills. Med. Supt., W. Richardson, 

M. D. Access — Douglas, 3 miles. 
Isle of Wight. — The County Asylum, 

Carisbrooke. Res. Med. Supt., 
Harold Shaw, M.B. Access — Black- 
water, J mile ; Newport, 2^ miles. 
Isleworth (Middlesex). — Wyke House. 
Res. Prop., Dr. F. Murchison. 
Access — Isleworth, Brentford, 
Osterley station, i mile. 

Ivybridge. — Plymouth Borough Asy- 
lum. Res. Med. Supt., W. H. 
Bowes, M.D. Access — ^Wrangaton 
G.W.R., i-J- miles ; Ivybridge, 3 mis. 
Jersey. — Cranhourne Hall, Grouville, 
Med. Supt., A. C. Stamberg, M.D. 
Access — Grouville, 2 mins. walk. 
The Grove. Res. Med. Prop., 

F. N. Gaudin, M.R.C.S. 2J miles 
from St. Heliers, 2 from St. Aubin’s. 

Jersey A sylum, St. Heliers. Res. 
Med. Supt., Julius Labey, M.R.C.S. 
Access — Gorey Village, i mile. 
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Kilkenny. — District Asylum, Res. 
Med. Snpt., G. F. West, L.R.C.P. 
Access — Kilkenny station, i mile. 
Killarney. — District A svlum. Res. 
Med. Supt., E. W. Griffin, M.D, 
Asst. Med. Ofi., G. W. Downing, 

L. R.C.P. & S. Access — Killarney, 
^ mile. 

Kirkby Lonsdale. — Greta Bank. Res. 
Licensee, Mrs. Taylor. Access — 
Bentham (M.R.) 2 miles. 
Kirkintilloch (near Glasgow). — 
Westermains Private Asylum. For 
ladies ; quiet cases only received. 
Apply to Mr. Jas. Lawrie, Res. 
Proprietor. See also p. 837 

Knowle (near Fareham). — County 
Asylum. Med. Supt., H. K. Abbott, 

M. D. Access — Knowle station, 
^ mile. 

Lancaster. — County Asylum. Res. 
Med. Supt., D. M. Cassidy, M.D. 
Access — Lancaster, L. & N.W. and 
Midland stations, each miles. 
Leeds (Menston, near). — West Riding 
Asylum. Res. Med. Supt., S. 
Edgerley, M.D. Access — ^Menston, 
I mile. 

Leek (Stafford). — County Asylum, 
Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Access — Wall 
Grange station, i mile. 

Leicester. — Borough Asylum, Hum- 
berstoiie. Res. Med. Supt., J. E. 
M. Finch, M.D. Access — Leicester. 

Leicestershire and Rutland Asy- 
lum. Res. Med. Supt., R. C. 
Stewart, M.R,C.S. Access — Nar- 
borough station, J mile ; Leicester, 
7 miles. 

Letterkenny. — Donegal District Asy- 
lum. Res. Med. Supt. , E. E. Moore, 
M.D. Asst. Med. Off., J. C. 
Martin, L.R.C.S.I. Access — ^Let- 
terkenny and Lough Swilley Rly., 
I mile. 

Lichfield. — County Lunatic Asylum, 
Burntwood, near Lichfield. Res. 
Med. Supt., J. B. Spence, M.D. 
Access — ^Lichfield City, 3j- miles ; 
Trent Valley, 4-|- miles ; Hammer- 
wich, I -I- miles. 

Limerick. — District Asylum. Res. 
Med. Supt., Dr. E. D. O’Neill. 
Access — Limerick station, \ mile. 
Lincoln. — County Asylum, Brace- 
bridge. Res. Med. Supt., Dr. T. L. 
Johnston. Access — 2I miles from 
Lincoln G.N.R. station. 


The Lawn. Res. Med. Supt., 
Arthur P. Russell, M.B. Access — 
Lincoln station, i mile. 

See also ^.829 
Liverpool. — Shaftesbury House, 'Perm- 
by, near Liverpool and Southport. 
Res. Med. Supt., Stanley A. Gill, 

B. A., M.D. Access — Formby sta- 
tion, :J- mile distant. See also p. 828 

Tue Brook Villa, Liverpool, E. 
Res. Med. Supt., Dr. J. A. Cooke. 
(For 52 males and females). Ac- 
cess — Tue Brook station or Green 
Lane car. See also p. 24. 

London. — Bethlem Royal Hospital, 
St. George's Road, London, S.E. 
Res. Med. Supt., Theo. B. Hyslop, 

M. D., M.R.C.P.E. See also p. 835 
Bethnall House, Cambridge Road, 

N. E. Res. Med. Supt., J. K. Will, 
M.D. Access — Cambridge Heath 
station. 

Brooke House, Clapton, N.E. 
Props., Mr. H. T. Monro and Dr. 
J. O. Adams. Res. Med. Supt., Dr. 
Gerald Johnston. Access — Clap- 
ton, G.E.R. 

Camberwell House, Peckham 
Road, S.E. Res. Med. Supt., 
F. H. Edwards, M.D., M.R.C.P. 
Asst. Med. Offs., G. H. Keene, B. A., 
M.D., B.Ch., and G. A. Fleming, 
L.R.C.S. & P. Telegrams, “Psy- 
cholia, London.” See also p. 836 
Chiswick House, Chiswick. Res. 
Lies., Dr. T, S. Tuke; Med. Supt., 

C. M. Tuke, M.R.C.S. Access — 
Chiswick station, ^ mile ; Turnham 
Green station, i mile. 

Clarence Lodge, Clapham Park, 

S. W. Lie., Miss F. Leech, B.A. 
Med. Off., Dr. G. F. Blandford. 
Access : Clapham Rd., and Clapham 
Common (Electric), 1 5 minutes. 

See also p. S34 
Featkerstone Hall, Southall. Res. 
Med. Lie., Dr. W. H, Bailey. Ac- 
cess — Southall station, 5 minutes. 

Fenstanton, Christchurch Road, 
Streatham Hill. Res. Med. Supt., 

T. Duncan Greenlees, M.D., 

F.R.S. Edin. Access — Tulse Hill, 
5 minutes, and Herne Hill, 1 5 
minutes. See also p. 834 

Flower Home, Catiord,S.F. Res. 
Med. Supt., C. A. Mercier, M.D. 
Access — C. & D. R. Beckenham 
Hill, 5 minutes. 
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HalUford House, Sunbury-on- 
Thames, S.W. Res. Med. Supt., 
W. J. H. Haslett, M.R.C.S. Ac- 
cegs — Sunbury station, mile. 

Hayes Parh, Hayes, Middlesex, 
near Uxbridge. Res. Med. Off., 
Dr. J. W. Higginson. Access — 
Hayes, 2 miles. 

Hendon Grove A sylum (for ladies), 
Hendon. Med. Lie., F. W. Edridge- 
Green, M.D., F.R.C.S. Access — 
By M.R., Hendon station, I- mile, 
or 'bus from Tube at Golder’s 
Green. 

London County Asylum, Ban- 
stead Downs, near Sutton, Surrey. 
Res. Med. Supt., D. J. Jones, M.D. 
Access — Belmont station, -J mile ; 
Sutton station, i-J- miles. 

London County Asylum, Bexley, 
Kent. Res. Med. Supt., T. E. K. 
Stansfield, M.B. Access — Bexley 
station, ij miles. 

London County Asylum, Cane 
Hill, Coulsdon, Surrey. Res. Med. 
Supt., Dr. J. M, Moody. Access — 
Coulsdon, S.E.R., or Stoat’s Nest, 
L.B. & S.C.R., 10 minutes. 

London County Asylum, Clay- 
bury, Woodford, Essex. Res. Med. 
Supt., Robert Jones, M.D. Access 
— ^Woodford, i-J miles, 

London County Asylum, Colney 
Hatch, N. Res. Med. Supt., W. J. 
Seward, M.B. Access — New South- 
gate, G.N.R. 

London County A sylum, Hanwell. 
Res. Med. Supt., Dr. P, J. Baily. 

London County Asylum, Horton, 
Epsom. Res. Med. Supt, Dr. 
J. R. Lord. Access — L, & S.W. 
Rly. ij miles. 

Middlesex County Asylum, Toot- 
ing, S.W. Med. Supt, H. Gardiner. 
Hill, M.R.C.S. Access — Wands- 
worth Common station, i mile. 

Moorcroft House, Hillingdon 
(males). Uxbridge, 2 miles ; Lon- 
don, 13 miles. Med. Licensees, Dr. 
R. J. Stilwell, and Dr. R. H. Cole. 
Access — West Drayton station, 2 
miles. 

Newlands House, Tooting Bee 
Road, S.W. (for gentlemen). Lie. 
Prop., A. H. Sutherland. Med. 
Supt., H. J. Hind. M.R.C.S, Ac- 
cess — Balham station, i mile, and 
tram. See also p. 834 


Northumberland House, Green 
Lanes, N. Prop., A. H. Stocker, 
M.D. Res. Med. Supt, Dr. Frank 
R. King. Access — Finsbury Park 
station, i mile. See also ^.838 
Otto House, 47, North End Road, 
West Kensington (for ladies). Lie. 
Prop., A. H. Sutherland. Lady 
Supt., Mrs. Chapman. Access — 
West Kensington station, i mile. 

See also p. 834 
Pechham House, Peckham, S.E. 
Prop., Alonzo H. Stocker, M.D. 
Res. Med. Supt., Harold C. Halsted, 
M.D. Access — Peckham Rye sta., 
10 minutes’ walk. See also p. '834 
St. Luke’s Hospital, Old St., E.C, 
Res. Med. Supt, Wm. Rawes, M.D., 
F.R.C.S. Convenient to all prin- 
cipal London stations. 

See also p. 835 
The Grange, East Finchley, N. 
Res. Licensees, Dr. F. and Mrs. 
Watson. 

The Priory, Roehampton, S.W., 
near Richmond. Res. Med. Supt., 
James Chambers, M.D. Access — 
Barnes station, 10 minutes. 

Vine Cottage, Norwood Green, 
Middlesex. Res. Med. Prop., H. 
C. Titterton, M.R.C.S. Access — 
Southall, I mile. 

West Ham Boro’ Asylum, Good- 
mayes, Ilford. Res. Med. Supt., 
Dr. D. Hunter. Access — Good- 
mayes, J mile. 

Wood End House, Hayes (ladies). 
Uxbridge, 3 miles; London, 12 
miles. Med. Lie., Dr. H. Stilwell. 
Access — Hayes station, i mile. 
Londonderry. — District Asylum. 
Res. M!ed. Supt., Dr. Hetherington. 
Access — Londonderry, i mile. 
Macclesfield. — Parhside Asylum. 
Res. Med. Supt, T. Steele Sheldon, 
M.B. Lond. Access — ^Macclesfield, 
I mile. 

Maidstone. — Kent County Asylum. 
Res. Med. Supt, H. W. Lewis, 
M.D. Access — ^Maidstone, i J miles. 
Mailing Place and Winthies 
Cottage (for ladies), and Castle 
House (for gentlemen). Res. Med. 
Supt., Dr. James Adam. Access — 
Mailing station, i mile. 

Market Lavington (Wilts). — Bidding- 
ton House. Prop., Major Reilly. 
Res. Med. Supt, Dr. J. Selfe Lush. 
Access — Lavington, ; Devizes, 
6 miles. 
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Maryborough (Queen’s County). — 
Maryborough Asylum, Res. Med. 
Supt., Dr. P. Coffey. Access — 
Maryborough, \ mile. 

Melrose, N.B. — Roxburgh District 
Asylum. Res. Med. Supt., J. C. 
Johnstone, M.D, Access — Melrose, 

I mile. 

Melton. — Suffolk District Asylum, 
near Woodbridge. Res. Med. 
Supt., J. R. Whitwell, M.B. Ac- 
cess — ^Melton station, i J miles ; 
Woodbridge station, 2^ miles. 
Middlesbro’. — County Boro* Asylum. 
Res. Med, Supt., Dr. J. W. Geddes. 
Access — Middlesbro’, 2 miles. 
Monaghan (Ireland). — District Asy- 
lum. Res. Med. Supt., R. L 
Donaldson, M.D. Access — ^Mona- 
ghan, i mile. 

Montrose, N.B, — Montrose Royal 
Lunatic A sylum. Phys. Supt., John 
G. Havelock, M.D. Access — Hill- 
side, ^ mile ; Dubton, i mile. 
Morpeth. — Northumberland County 
Asylum. Res. Med. Supt., Thos. 
W. McDowell, M.D. Access — ^Mor- 
peth station, i mile, by ’bus. 
Mullingar. — District Asylum. Res. 
Med. Supt., Dr. A. Finegan. Ac- 
cess — Mullingar station, i mile. 
Nelson (Lancs.). — Marsden Hall. 
Res. Licensee, Mrs. Moor. Med. 
Supt, P. G. Mould, M.R,C.S. 
Access — Nelson stat., L. & Y. Rly, 
Newcastle-on~Tyne. — City Asylum, 
Gosforth. Res. Med. Supt., James 
T. Callcott, M.D. Access — New- 
castle, 4 miles, 

Newton-le- Willows, near (Lane.) — 
Hay dock Lodge A sylum. Res. Med. 
i^rop., Dr. C. T. Street. Access — 
Ne-wi;on-le-Willows station, 2 miles. 
Northampton. — Berrywood Asylum. 
Res. Med. Supt., W. Harding, M.D. 
Access — Castle station, miles ; 
Midland station, 3 miles. 

St Andrew* s Hospital. Med. 
Supt., J. Bayley, M.R.C.S. Access 
— ^Northampton station, i mile. 

See also ^.825 
N orwich. — Heigham Hall. Res. Phys. 
and Prop. , J . G, Gordon-Munn, M.D. 
Access — Victoria station, i mile ; 
Thorpe station, i-J miles. 

Norfolk County Asylum, Thorpe 
(1000 beds). Res. Med. Supt, D. 
G. Thomson, M.D. Access — Whit- 
lingham station, i mile ; Norwich, 
2^ miles. 


Norwich City Asylum, Hellesdon, 
near Norwich, Res. Phys. and 
Supt., Dr. A. Sykes. Access— tlel- 
lesdon, 2 mile, ^ 

The Bethel Hospital for the Insane. 
Res. Med. Supt., J. Fielding, M.D. 
Cons. Phys., Sami. J. Barton, M.D. 
Access — Norwich (Thorpe) station, 

1 mile. See also p. B $2 

The Grove, Old Catton, near 

Norwich. — (For ladies only.) Res. 
Med. Supt, C. A. Osburne, F.R.C.S. 
Apply to the Misses McLintock. 
Nottingham.- City A sylum, Mapperley 
Hill. Med. Supt, E. Powell.M.R.C.S. 

Notts County A sylum. Med. Supt., 
A. M. Jackson, M.D. Access — 
Radcliffe-on-Trent, 2 miles. 

The Coppice. Res. Med. Supt., 
W. B. Tate, M.D. Access — ^Mid- 
land station, 2^ miles ; Gt. North- 
ern & Gt. Central station, miles. 
Omagh. — District A sylum. Res. 
Med. Supt., Geo. E. Carre, M.B. 
Access — Omagh station, miles. 

Oxford. — Oxford County Asylum. Res. 
Med. Supt, T. S. Good, M.R.C.S. 
Access — Littlemore station. 

The Warneford, Oxford, i J miles. 
Res. Med. Supt, James Neil, M.D. 
Access — Oxford station, 2J miles. 

See also p. 839 
Paisley. — Parochial Asylum, Craw 
Road. Vis, Med Off., T. Graham, 
M.D. ; Res. Med. Off., Jessie G. 
Duncan, M.B., Ch.B. Access — 

Paisley, i mile. 

Parochial Asylum, Riccartsbar. 
Med. Off., D. Fraser, M.D. Access 
— Paisley West, J mile. 

Perth. — District Asylum, Murthly. 
Res. Med. Supt., Lewis C. Bruce, 
M.D. Access — ^Murthly. 

James Murray's Royal Asylum, 
Perth (for private patients only). 
Phys. Supt., A. R. Urquhart, M.D., 
F.R.C.P. Ed. Access — Perth sta- 
tion, under 2 miles. See also ^.838 
Plympton. — Plympton House, 
Plympton, South Devon. Res. Med. 
Supt., Dr. Alfred Turner. Access 
— rPlympton, i mile ; Marsh Mills, 

2 miles ; Plymouth, 5 miles. 

See also ^.836 
Portsmouth. — Borough Asylum. Res. 
Med. Supt., B. H. Mumby, M.D., 
D.P.H. Access — Fratton, miles. 

Prestwich (nr. Manchester). — County 
Asylum. Res. Med. Supt, Dr. F. 
Perceval. Acc. — Prestwich, i mile. 
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RainhiH (near Liverpool). — County 
Asylum. Res. Med. Supt., J. 
Wiglesworth, M.D. Access — St. 
Helens, 7 ,\ miles ; Rainhill, i mile. 
Rotherham (Yorkshire). — Thunder- 
clvQe Grange, 5 miles from Sheffield 
(for ladies). Con. Phys., W. C. 
Clapham, M.D. Res. Phys., G. 

E. Mould, M.R.C.S., L.R.C.P. Ac- 
cess — Grange Lane station, ^ mile. 

See also p. 824 
Salisbury. — Fisherion House A syhmi. 
Med. Supt., Dr. J. L. Baskin. 
Access — Salisbury station, 5 mins. 

See also p. 829 

Laverstock House. Med. Supt., | 
Hy. J. Manning, M.R.C.S. Access — 
Salisbury, miles. 

Sevenoaks (Kent). — Riverhead House 
(for ladies). Res. Med. Supt., Dr. 
Wm. H. Macartney. Access — 
Sevenoaks station, S.E.R., | mile. 
Shrewsbury. — Salop <S* Montgomery 
Counties Asylum. Res. Med. Supt., 

D. F. Rambaut, M.D. Access — 
Shrewsbury station, 2-|- miles. 

Sleaford. — Kesfeven Comity Asylum. 

Med. Supt., J. A. Ewan, M.D. 

Sligo. — District Asylum. — Res. Med. 
Supt., Dr. Joseph Petit. Access — 
Sligo station, miles. 

Stafford . — County A sylum. Res. 
Med. Supt., Dr. J. W. S, Christie. 
Access — Stafford, i mile. 

Institution for the Insane, Coton 
HiU. Res. Med. Supt, Dr. R. W. 
Hewson. Access — Stafford, i mile. 

See also p. S31 
Starcross (near Exeter). — Western 
Counties Training Institution for 
the Feehle-mindA. Res. Supt, 

E. W, Locke, Access — Starcross 
station, 5 minutes. 

Stirling. — District Asylum, Larbert. 
Med. Supt, Dr. G. M. Robertson. 
Access — ^Larbert, i-J miles. 

St. Albans (Hill End). — Herts County 
Asylum. Med. Supt., A. N. Boy- 
cott, M.D. Access — Hill End sta- 
tion, G.N.R., 2 minutes. 

St. Leonards-on-Sea. — A shbrookHall, 
Hollington (for ladies). Res. Props., 
Mrs. Hitch and Miss Adams. Med. 
Supt., Dr. E. Kaye Smith. Access — 
Warrior Square station, 2 miles. 
Stone (near Aylesbury). — Bucks 
County Asylum. Res. Med. Supt, 
J. Humphry, M.R.C.S. Access — 
Aylesbury station, miles. 


Sutton (Surrey). — Chalk Pit House 
(for ladies). Prop., Mrs. F. D. 
Atkins. Med. Supt., Dr. Reichardt. 
Tam worth (Staffs. ). — The Moat House 
(for ladies). Res Prop., E. Hollins, 
M.A. Access — Tamworth f- mile. 

See also p. 826 
Taunton. — Somerset cS* Bath Asylum, 
Cotford, near Taunton. Res. Med. 
Supt., Dr. H. T. S. Aveline. Access 
— Norton Fitzwarren station, 2 
miles. 

Ticehurst (Sussex). — Asylum. Props., 
Drs. H. & A. Newington. Access — 
Ticehurst Road 3 miles, Wadhurst 
S.E. & C.R., 4 miles. 

Tonbridge. — Redlands. Res. Med. 
Supt., W. A. Harmer, L.S. A. Access 
— Tonbridge junc., S.E. & C.R., 
2^ miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane. 
St. Ann’s Heath. Res. Med. Supt, 
W. D. Moore, M.D. Asst. Med. 
Offs., T. E. Harper, L.R.C.P.. G. W. 
Smith, M.B., C. E. C. Williams, 
M.B., Sheila M. Ross, M.D. Ac- 
cess — Virginia Water station, 5 
mins. Seaside Branch, Hove Villa, 
Dyke Road, Brighton. Med. Off., 
E. Rivaz Hunt, M.D. 

See also ^.837 
Wadsley (near Sheffield). — South 
Yorkshire Asylum. Res. Med. Supt., 
W. S. Kay, M.D. Access — Wadsley 
' Bridge, i mile. 

Wakefield. — West Riding Asylum. 
Res. Med. Supt., W. Bevan-Lewis, 
M.S., L.R.C.P. Access — Kirkgate 
and Westgate station, i mile. 
Wallingford (Berks). — Berkshire Asy- 
lum. — Res. Med. Supt, J. W, A. 
Murdoch, M.B. Access — Cholsey, 
I mile. 

W arlingham (Surrey). — Croydon 
Mental Hospital. Res. Med. Supt, 
E. S. Pasmore, M.D. Access — 
Croydon, 6 miles ; Upper Warling- 
ham, 3^ miles. 

Warwick. — Midland Counties Asy- 
lum, Knowle, near Birmingham 
(for feeble-minded children). ^ Sec. 
and House Gov., A. H. Williams. 
Med. Off., J. O. Hollick, M.B., 
M.R.C.S. Access — Knowle, ^ mile. 

See also p. 829 
Waterford. — District Asylum. Res. 
Med. Supt, J. A. Oakshott, M.D. 
Access— G. S. & W. R., North 
station, 2 miles. 
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St. Patrick's Inst., Belmont 
Park. Conducted by the Brothers 
of Charity. Med. Supt., W. R. 
Morris, M.B. 

Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med. Supt., Br. 

G. Stevens Pope. Access — ^Wells 
station, 2 miles ; Masbury station, 

miles. 

Whitchurch (Salop). — Si. Mary’s 
House (ladies only). Res. Med. 
Supts., S. T. Gwynn, M.D., 8c C. 

H, Gwynn, M.B. Access — ^Whit- 
church, I mile. 

Whitefield (near Manchester), — 
Overdale. Res. Phys., P. G. Mould, 
M,R.C.S. Access — Prestwich and 
Whitefield station, miles ; Moly- 
neux Brow, i mile. 

Whittingham (nr. Preston). — County 
Asylum. Res. Med. Supt., Br. J. 
F. Gemmel. Access — Grimsargh 

station, ij miles ; Whittingham 
station, 3 minutes. 

Winchelsea (Sussex). — Periteau, 
near Hastings (5 ladies). Prop., 
Mrs, R. V. Skinner. Med. Supt., 
E. W. Skinner, M.B. Access — 
Winchelsea station, i mile. 


With am (Essex).: — The Witham 
Asylum (Licensed for both sexes). 
Res. Med. Licensee, Dr. F. C, 
Payne. Access — Witham station, 
J- mile. 

Woking. — Surrey County Asylum, 
Brookwood. Res. Med. Supt., Dr. 
J. E. Barton. Access — Brookwood 
station, ij miles. 

Worcester. — County City Lunatic 

Asylum, Powick, Res. Med. Supt., 
Br. G. M. P. Braine-Hartnell. Ac- 
cess — ^Worcester station. 4 miles. 

York. — The Pleasaunce (ladies only). 
Prop. 8c Med. Supt., G. I. Swanson, 
M.B. Access — York, miles. 

See also p. 830 
The Retreat. Res. Med. Supt., 
Bedford Pierce, M.B., F.R.C.P. 
(Lond.). Access — York station, 
i-J- miles. Also Throxenby Hall, a 
branch house, near Scarborough. 

See also p. 826 
North Riding of Yorkshire Asy- 
lum, Clifton. Res. Med. Supt., A. 

I. Eades. Access — York, 2 miles. 

Bootham Park Registered Hospi- 
tal, Bootham. Res. Med. Supt., 
C. K. Hitchcock, M.D., M.A. Can- 
tab. Access — ^York station, i mile. 


TRAINING INSTITUTIONS. 


Alton (Hants). — Chandos Lodge (for 
backward and feeble-minded 
patients). Res. Med. Supt,, Br. 
Fletcher Beach. Access — Alton i 
station, S.W.R., 15 minutes. 

Bath. — Magdalen Hospital School 
(for backward and imbecile chil- 
dren). Med. Off., B. L. Beath, 
M.R.C.S. Clerk, E. N. Fuller, - 
LL.B., 5, Old King Street, Bath. 
Access — G.W.R., i-J miles. 

Dublin. — Stewart Institution, Palmer- 
ston, Chapelizod, Co. Dublin (for 
imbecile children). Med, Supt., Dr. 
F. E. Rainsford. 

Dundee. — Baldovan Asylum (for the 
training and education of imbecile 
children). Matron, Miss Henry, 
Med. Supt., B. M. Greig, F.R.C.S. 
Access — Baldovan, i mile. 

Kingston - on - Thames (Surrey). — 
Normansfield, Trematon S' Conifers 
(for backward and feeble-minded 
of either sex). Res. Med. Supt., 


Br. Langdon Down. Access — 
Hampton Wick station, 8 minutes. 

Lancaster. — The Royal Albert Asylum 
(for the feeble-minded of the 
Northern Counties ; 700 patients). 
Res. Med. Supt., Br. A. R. Douglas. 
Sec., Sami. Keir. Access — Lancas- 
ter, I mile ; and Brunton House, a 
Private Home in connection with 
the Royal Albert Asylum. 

L a r b e r t ( Stirlingshire). — Scottish 
National Institution (for education 
of imbecile children). Res. Supt., 
A. A. Skene. Med. Officer, Br. 
R. B. Clarkson. Sec. Sc Treas., 
A. J. Fitch, Virginia Buildings, 
Glasgow. Access — ^Larbert station, 
J mile. 

London (Upper Norwood, S.E.). — 
Grosvenor (for boys). 84, Auckland 
Road. Miss Arkell. 

See also p. 796 

Southgate (Middlesex). — Brook 
House (for children). Res. Med. 
Prop., Harry Corner, M.B. 
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SANATORIA FOR CONSUMPTION, 

AND OTHER FORMS OF TUBERCULOSIS. 

Note. — References to Sanatoria in the United States and Canada may be found in A Directory 
of Institutions and Societies dealing with Tuberculosis, New York; and Consumption : its Relation 
to Man and His Civilization, by John B. Huber, M.D., Pliiladelphia and London: J. B. Lippin- 
cott Co, Particulars of Foreign Sanatoria will be found in Sanatoria for Consumptives, hy 
F. Rufenacht Walters, M.D. 3rd Edition. London; Swan, Sonnenschein & Co. 


Axbridge (Somerset). — St, Michael's 
Home. Apply to Sister in Charge. 
Med. Off., R. W. Statham, M.R.C.S. 
Access: Axbridge, | mle. Terms free. 
Aysgarth, R.S.O. (Yorks). — WensJey- 
dale Sanatorium. Med. Supt., 
Edwd. M. Hime, M.B., Ch.B., 
Access — Aysgarth, mile, via 

Northallerton, N.E.R., and Hawes 
Junction, M.R. See also p. 803 
Banchory ( Scotland). — Nordrach-on- 
Dee. Res. Phys., D. Lawson, M.A„ 
M.D., D. C. Crole, M.B. Ch.B., 
F. L. Atkinson, M.B. Access — 
Banchory station, 2 miles. 
Belbroughton ( Worcs. ). — M idland 
Open - air Sanatorium, Bourne 
Castle. Apply, Secretary. 
Res. Med. Off., Geo. F. Phillpot, 
M.R.C.S. Access — Hagley, G.W.R. ; 
Bromsgrove, M.R. 

Benenden (Kent). — Sanatorium of 
‘‘National .Association for the 
Establishment and Maintenance of 
Sanatoria for Workers suffering 
from Tuberculosis.” Med. Supt,, 
Leonard Crossley, M. O. 

Bingley (Yorks.). — Eldwick Sana- 
iormm, for females only. \ is. 
Phy^., Dr. Margaret Sharpe. 
Access — Bingley station, 2 iniles. 
Bournemouth. — Alderney Manor, 
Parkstone. Res. Phys.. Dr. W. 
Denton John.s. Access — Parkstone 
station, 3 miles. 

Overton Hall, 6, Poole Road. 
Res. Prop , Dr. C. Guthrie Stein. 
Access — Bournemouth West, 7 
minutes. 

Royal National Sanatorium for 
Consumption and Diseases of Chest. 
Sec., A. G. A. Major. Res. Phys., 
P. J. Harris- Jones, M.B. Access 
— Bournemouth station, i mile. 
Terms 7/6 per week and a Gover- 
nor’s nomination. 

The Firs Home (for advanced 
cases). Hon. Sec., Percy J. Duncan, 
M.D., Frogmore, Bournemouth. 
Hon. Med. Offs., P. J. Duncan, 
M.D., and S. G. Champion, M.D. 
Lady Supt., Miss MaGuire. 


; The Home Sanatorium, South- 
1 bourne West, near Bournemouth. 

, Res. Phys., J. R. Morton, M.B. 
j Access — Bournemouth Central, 2-| 

: miles ; Boscombe, miles : Christ- 

' church, 2^ miles. See also p. 803 
Bridge of Weir (Renfrewshire). — 

' Consumption Sanatoria of Scotland. 
i Hon. Sec., J. P. Maclay, Esq., 21, 
Bothwcll Street, Glasgow. Med. 

I Supt.', John Guy, M.D. Access — 

Bridge of Weir, 2 miles. 

! Brighton. — Municipal Sanatorium, 

I for Brighton townsfolk. Objects : 

j educational, and for treatment of 

I both earlj?" and advanced cases, 

j Physician, Dr. Arthur Newsholme, 

I M.O.H. for Brighton. Particulars, 

I Town Hall, Brighton. 

I Chagford (Devon). — Dartmoor Sana- 
; torium (near Exeter, Newton Ab- 

I bot, and Okehampton). Res. Med. 

Supt. and Prop., Dr. A Scott 
Smith. Access — Moretonhamp- 
stead, G.W.R., 6^- miles ; Okehamp- 
ton station, L, & S.W.R., ii miles. 

1 Cheddar (Somerset). — Engel Home, 
j for females only. Med. Supt., 

j R. W. Statham, M.R.C.S. Apply 

to Lady Supt. Access — Cheddar 
I station, 10 minutes, 

j Cheltenham. — Cotswold Sanatorium, 
j Res. Phys., Dr. F. K. EtUnger. 

I Address — Cotswold Sanatorium, 

near Stroud. See also p. 804 

Chiltern Hills Sanatoria. — Kingwood 
and Maitland Cottage (for working 
classes), Peppard Common, Oxon. 
Res. Med. Prop.. Dr, Esther L. 
Carling. Access — Reading, 6-^ miles. 
Clacton-on-Sea (Essex). — Coppin's 
Green Sanatorium. Res. Phys., 
Dr. J. E. Chapman. Access — 
.Clacton-on-Sea, i-J miles. 

Crieff (Perthshire). — Eller slie Sana- 
torium. Res. Prop., Thompson 
I Campbell, M.D. Access — Caledo- 

I nian Railway, Crieff station, ^ mile. 

I Darlirgton. — Felix House. Middleton 
St. George, Co. Durham. Med. 

; Supt., C. S. Steavensoii, M.B. 

Access — Dinsdale, 5 minutes. 

44 
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Devon and Cornwall Sanatoriitm, 
Didworthy, South Brent, For con- 
sumptive poor of the two counties. 
Hon. Sec., S. Carlisle Davis, Esq., 
Princess Chambers, Princess Sq„ 
Plymouth. Res. Med. Supt., 

A. H. Wylie, JNI.D, Access — 
Brent, G.W.R., 2 miles. 

Dorking (Surrey). — Woodhurst 
Sanatonum (for Ladies and Girls 
only). Tower Hill. Sec., Geo. 
Wright. Visiting Phys-, Miss 
Mary R. McDougall, M.B., C.M. Ed. 
Access — L.B. & S.C.R. and the 
S.E. stations, both about i mile. 

Terms : from li guineas weekly ac- 
cording to bedroom accommodation. 
Dundee (nr.), Sidlaw Sanatorium^ 
Res. Phys., Dr. A. K. Traill. 
Access — Auchterhouse station, i| 
miles. 

Durham. — Durham County Comump- 1 
iion Sanatorium, Stanhope. Sec., i 
Mr, F. Forrest, 54, John Street, ! 
Sunderland. Med. Supt., Dr. John | 
Gray. Access — Stanhope station, 

1 mile. Terms free and by payment. | 
Edinburgh, Craigleith. — Royal Vic- 
toria Hospital for Consumption, 
For the treatment of poor patients. 
Visiting Physicians, Dr. R. W. 
Philip and Dr. G. L. Gulland. 
Clerk and Treasurer, 4a, St. Andrew 
Square, Edinburgh. ^ 

Woodburn Sanatorium, Morning- 
side. Res, Med. Prop., Mrs. I. 
Hears, L.R.C.P.I. 

Eversley (Hants). — Mooroote Sana- 
torium, Res. Med. Supt., J, G. 
Garson, M.D, Access — ^Wellington 
College station, miles ; Woking- 
ham sta., 6 miles ; Fleet, 6 miles. 

Sec also p. S02 
P a r n h a m (Surrey). — Crookshury 
Sanatorium. Res. Phys., Dr. F. 
Rufenacht Walters. Access — Farn- 
ham station, 3^ miles ; Tonghani, 

2 miles ,* Ash, 4 miles. 

See also p. S02 
Whitmead Sanatorium, Res. 
Phys., J. Hurd-Wood, M.D. Ac- 
cess — Farnham station, 3-|- miles. 

Sec also p. 803 
Fortbreda, Belfast. — Forster Green 
Consumption and Chest Hospital. 
Vis. Phys., Drs. R. J, Purdon and 1 
J. Simpson. Sec., A. Shaw, 2, May 
Street, Belfast. Access — Belfast, 

2 miles. Mainly for the poor ; 6 
beds free ; others by small payment. 


Frirnley (Surrey), Brompton Hos- 
pital Sanatorium. Res. Med. Supt., 
Dr. M. S. Paterson. Access— 
Frirnley station, 2 miles. 

Hastings. — Fairlight Hall Convales- 
cent Home, Old London Road, Ore, 
in connection with Margaret Street 
Hospital for Consumption and 
Diseases of the Chest (for Out- 
Patients), 26, Margaret Street, 
London, W. Sec., Alice M. Greg. 
Med. Off.. Dr. N. F. Stallard. 
Access — Hastings, Motor bus, 
about IS minutes. Payments, by 
subscriber’s letter, 11/6. 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea. Sec., 
Benjamin Brooks, Royal Infirmary, 
Hull. Med. Off., A. E. Sproulle, 

L. R.C.P. Access — Withernsea stat. 

Isle of Wight. — Church Hill House, 

Ventnor (Private Sanatorium). 
Matron, Miss Moyse-Hopkins. 

Royal National Hospital for Con- 
sumption, Ventnor. Sec., Ernest 
Morgan, 34, Craven Street, Charing 
Cross, W.C. Terms 10/- per week and 
a recommendation from Governors. 

St. Catherine's Home, Ventnor 
(for advanced cases). Apply to 
Sister Bernardine. Med. Officer, 
H. F. Bassano, M.A., M.B. Access 
— Ventnor, 5 mins, drive. Terms, 
by selection, 10/6 per week. 

Kingussie (Inverness-shire, Scot- 
land). — The Grampian Sanatorium. 
Physician, Walter de Watteville, 

M. D. Access — Main Highland 
Rly., Kingussie, mile. 

Kinross - shire (Scotland). — Ochil 
Hills Sanatorium. Sec., D. Hill 
Jack, i4i,West George St. Glasgow. 
Med. Supt., J. J. Galbraith, M. IL 
Access — Kinross junction, 4 miles. 

Kirkmichael ( Scotland). — Knocksual- 
tach. Med. Supt., Mary F. Nan- 
netti, L.R.C.P. Access — Blair- 
gowrie station, 13 miles, by coach. 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, 
and Leeds Hospital for Consump- 
tives, Armley. Sec., C. H. Sedg- 
wick, 37, Great George St., Leeds. 
Terms free, for poor of Leeds. 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frod- 
sham. Sec., Alfred Shawfield, 

j 77a, Lord St., Liverpool. Res. 

I Phys., Dr. Herapath Wood. Access 

1 — Frodshani. L. N.W.I^. 3-| miles. 
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London. — City of London Hospital 
for Diseases of Chest, Victoria Park, 

E. Open-air treatment provided. 
Sec., H, Dudley Ryder. 

Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, 

H amp stead. Access — Finchley 
Road (iMet.) station, i mile. 
Country Branch Hospital at North- 
wood. Access — Northwood (Met. & 
G.C. Rly.) Hon. Vis. and Res. Staff. 
Free on recommendation of gov- 
ernors. Secretary, W. J. Morton. 

Royal Hospital for Diseases of the 
Chest, 231, City Road, E.C, 
Med, Off., A. S. Hosford, M.R.C.S. 
Apply to the Secretary. 

Long Stratton (Norfolk), — Fritton 
Sanatorium. Med. Director, Dr. 
Annie McCall. Matron, Miss | 
Wainwright. Access — Forncett j 
station, G.E.R., 4 miles. j 

Maldon (Essex). — The Sanatorium. 
Med. Off., H. L. Ewens, M.D. Ac- 
cess — IMaldon East, i-J miles. 

Manchester. — Hospital for Consump- 
tion and Diseases of Throat and 
Chest. Hospital at Bowdoii; 
Crossley Sanatorium, Delamere, 
Cheshire, (For poor and working 
classes, after personal examination 
at Manchester. ) Sec., C. W. Hunt, 
Manchester. Res. Phys. (Bowdon), 
A. H. Norris, M.R.C.S. (Delamere), 
D. Llo^’d Smith, M.B. Access i 
— Bowdon : Altrincham station, 
mile. Delamere : Mouldsworth 
or FrodvSliam, 3 1 miles. 

Margate (Kent). — Royal Soa-bathiug 
H osp ital. Sec. , A, N ash, 1 3 , Charing 
Cross, S. W. Access — Margate 
West, i mile. 

Meathop (near Grange). — Westmore- 
land Sanatorium. Res. Med. Supt., 
T. H. J. Hughes, M.R.C.S. Hon. 
Sec., Dr. W. Rushton Parker, 
Kendal. Access — Grange-over- 
Sands station, 2} miles. 

Mendip Hills, Blagdon, near Bristol. 
— Nordrach - upon - M endip . Res . 
Phys., R. Thurnam, M.D. Access 
— Langford station, 5 miles ; Wells 
or Cheddar, Smiles. # 

Nayland (Suffolk). — East Anglian 
Sanatorium, and Mailings Farm 
Sanaiormm for 16 poor men and 
16 women patients. Med. Supt., 
Dr. Jane Walker, 122, Harley 
Street, W. Access — Bures station, 
G.E.R., s-} niiles. See also p. 804 


Norfolk. — Kelling Sanatorium, Holt. 
Assistance given to poor patients 
unable to pay. Hon. Sec., Dr. H. 
W. McConnel. Res. Med. Off., Mr. 
W. J. Fanning. Access — Holt sta- 
tion, Norwich. 

' Mundesley Sanatorium, Mun- 
desley. Res. Physician, S. Vere 
; Pearson, M.B. Access — ^Mundesley 

1 station, i mile. 

i Nottingham. — Sherwood Forest Sana- 
torium, Mansfield, for persons of 
limited means, resident in Notts 
and district. Sec., G. Sheldon, 
36^^, Bridlesmith Gate, Notting- 
ham. Res. Med. Off., Miss Ida E. 
Fox, M.D. Access — ^Alansfield, 3 
miles. Free, or 10/- per week, on 
recommendation of subscribers. 
Ockley Sanatorium (Surrey). Res. 
Phys., Dr. Clara Hind. Access — 
Ockley, L.B. & S.C.R., i mile. 
Painswick (Gloucestershire). — Pains - 
wick Sanatorium, Cotswold Hills. 
Res. Phys. and Prop., W. McCall, 
M.D. Access — Stroud, 4 miles ; 
Gloucester, 6 miles. 

Peebles. — Manor Valley Sanatorium, 
for patients with limited means. 
Apply Medical Superintendent. 
Penmaenmawr (N. Wales). — Nor- 
drach in Wales, Pendyffryii Hall. 
Res. Med. Prop., Dr. G. Morton 
Wilson. Access — Penmaenmawr 
station, 2 miles ; Conway, 3 miles. 
Ringwood (Hants). — Linford Sana- 
torium. Props, and Res. Phys., 
R. M. Smyth, M.D., and H. G. 
Fclkin, M.D. Access — Ringwood 
station, 2^ miles. 

Rockbrook (Co. Dublin). — Lurch Hill 
Sanatorium, The Pine Forest. 
Res. Phys. and Prop. Dr. Leopold 
A. Hare. Access — Dublin. 

See also p. 803 
Rudgwick (Sussex). — Rudgwich 
Sanatorium. Vis. London Phys., 
Dr. Annie McCall. Access — Rudg- 
wick station, 5 minutes ; Horsham 
station, 7 miles* Sec also p. 80 c 
Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanhedr Hall. Res. 
Props., Drs. G. A. Crace-Calvert 
and C. E. Fish. Access — ^Ruthin 
station, 2 miles. See also p. S04 
Sandon, near Chelmsford (Essex). — 
Merivale Sanatorium. Res, Phys., 
H. N. Marrett, M.R.C.S. Access — 
Chelmsford station, 4 miles. 
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Shotley Bridge (Co. Durham). — 
Belle Vue*' Sanatorium, Res. 
Phys., Dr. E. W. Diver. Access — 
Shotley Bridge station, i mile. 

Skipton (Yorks). Easthy Sanatorium, 
for males. Conducted by Bradford 
Board of Guardians. Med. Supt., 
B. H. Slater, F.R.C.S. Access — 
Embsay, 2 miles. 

St. Leonards. — Eversfield Chest Hos- 
'pital, West Hill. Sec., Miss Ben- 
well. Res. Phys. , T. Gambier, M.D. 
Fees, 17/- weekly, or 13/- with sub- 
scriber’s letter, available 4 weeks. 
Access — ^WestSt. Leonards S.E.R., 
West Marina L.B. and S.C.R., 
within 5 minutes’ walk. 

Torquay. — Mildmay Consumptive 
Home for advanced cases only. 
Hon. Med. OSs., F. D. Crowdy, 
M.D., and H. P. Wiggin, M.R.C.S. 
Hon. Sec., Miss F. Gumbleton, 
Connemara, Torquay. Access — 
Torquay, i mile. Fees, 10/6 weekly, 
or 7/- with subscriber’s letter. 

Western Hospital. Open Oct. to 
May. Sec, F. Manle}^ Terms, 7/6 
by nomination, 12/6 without. 

Wallingford (Berks). — The Chiltern 
Sanatorium, Ipsden. Res. Phys., 
F. S. Arnold, M.B. Access — 
Goring station, G.W.R., 4|- miles; 
or Wallingford, 4 miles. 

Warrenpoint (Co. Down), — Rostvevor 
Sanatorium. Res. Phys., B, H. 
Steede, M.D. Access — ^Warren- 
point. 


Wells (Somerset). — Mendip Hills 
Sanatorium. Phys., D. J. Chowry 
Muthu, M.D. Access — Wells sta- 
tion, 2|- miles. 

Wicklow. — AUadore Sanatoriui^, Kil- 
pedder, Co. Wicklow. Res. Phys., 
Dr. J. C. Smyth. Access — Dublin 
to Greystones, from which it is 
5 miles. 

The Royal National Hospital 
for Consumption for Ireland, New- 
castle, Wicklow. Hon. Sec., J. R. 
Orpen, 13, South Frederick Street, 
Dublin. Res. Phys. Frs.P. Leyland, 
M.B. Access — D.W.W.R. to New- 
castle, Co. Wicklow, 3 miles. 
Minimum fees, 7/- weekly, on 
subscriber’s recommendation and 
medical examination. 

Winsley (Wilts). — Winsley Sana- 
torium. Beds provided and sup- 
ported by Bristol, Bath, Swindon, 
Gloucester, Highworth, and Ciren- 
cester, for poor patients. Paying 
patients also received. Res. Med. 
Ofi*., Dr. H Lewtliwaite. Sec., 
Miss Richards. Access — Limpley 
Stoke station, i mile. 

W o k i n g h a m. — London Open-air 
Sanatorium, Pinewood. Sec., 
H; W. Harris, 20, Hatiover Square, 
W. Access — ^Wellington College, 
S.E.R. , 2 miles ; or Wokingham, 
S.W.R., miles. 

Yelverton (South Devon). Udal Torre 
Sanatorium. Res. Med. Supt. and 
Prop., J. Penn Milton, M.R.C.S, 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an “ Inebriate ” within the meaning of the Acts. 

♦ Note AsMord and Chiswick are Roman Catholic Religious Institutions, 
t Cinderford, Cradley Heath, Herne Hill, King’s Lyun, and Torquay, are C,B.T.S. Institutions. 


M-\les Only. 

Buntingford (Herts). — Btmtingford 
House Retreat. Two Res. Physi- 
cians. Access — B untingford, 
G.E.R., 8 minutes. See also p. 841 

Cinderfordf (Glos.). — Ahhotswood 
House i for Male Inebriates. Res, 
Supt , F. Eardley-Wilmot. Access 
— Cinderford or Newnham stations. 

Cockermouth (Cumberland). — The 
Ghyll Retreat. Res. Med. Props., 


Drs. Cooper and Dobson. Access 
— Cockermouth, ii miles. 
Colinsburgh (Fife). — Invernith Lodge 
Retreat. Res. Med. Supt., Dr. J. Q. 
Donald. Access — Kilconqnhar sta- 
tion, 4]- miles. See also p. 845 
Dinas Mawddwy (Merionethshire). — 
Plas-yn-Dinas. Res. Med. Supt. 
and Licensee. Dr. W. F. Walker, 
J.P. Access — Cemmes Road sta- 
tion, 8 miles ; Dolgelly, 9 miles. 

See also p. 843 
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Folkestone. — CapelLod^e, near Folk- 
stone. Res. Prop., E. Norton, M.D . 
Access — Folkestone Junction, 2 
miles. 

Ricki!iansworth (Herts). — Dalrymple 
House. Res. Med. Supt., F. S. D. 
Hogg, M.R.C.S.. L.R.C.P, Access 
— Rickmansworth station. Great 
Central & Metropolitan Railway, 
•I mile ; L. & N.W.R., i mile. 

See also p. 84 1 

Thundersley (Essex). — Salvation 
A rmy Retreat. Licensees, Mrs. 
Frost, and James McLauchlan. 
Access — Leigh, L.T. & S.R., 
miles ; Rayleigh, G.E.R., 3 miles. 

Females Only. 

Ashford, near Staines.* — Eccles field, 
Apply to the Mother Superior. 

See also p. 839 

Beverley (E. Yorks). — Albion House. 
Res. Supt., the Matron. Hon. 
Sec., Mrs. A. S. Pentith, The 
Limes, Sutton-on-Hull. 

See also p. 845 

Chiswick.* — St. Veronica's Retreat. 
Under the care of the Sisters of 
Nazareth. Med. Supt., John J. 
Atteridge, M.D. Access — Chiswick 
station, ^ mile. 

Cradley Heath f (Staffs). — Corn- 
greaves Hall. Lie., Miss E. Eaves. 
Hon. Secretary, J. H. Broscomb, 
Lyncourt, Kingsbury Road, Erd- 
ington, Warwickshire. Access — 
Cradley and Old Hill stations, i 
mile. 

Fallowfield. — The Grove Retreat, 
near Manchester. Licensee, Mrs. 
M. Hughes. Med. Offs., A. T. 
Wilkinson, M.D., and J . W. Flamill. 
M.D. Hon. Treas., S. Gamble. 
Access — Fallowfield station, 10 
minutes. See also p. 839 

Herne HilLf — Ellison Lodge, Half 
Moon Lane. Res. Supt., Miss 
Corner. Med. Supt., Dr. P. Bar- 
ham. Access — Herne Hill. 

King’s Lynnf (Terrington, St. 
Clement’s). — Hamond Lodge. 
Res. Supt., the Sister in Charge. 
Med. Supt., S. R. Lister, M.R.C.S. 
Access — Terrington station, 
miles. 


Leicester. — Melbourne House^ Prop., 
Mr. H. M. Riley. Med. Attendant, 
R. Sevestre, M.A., M.D., Camb. 
London Consultant, F. M. Pierce, 
M.D., 50, Gordon Square, W. 
Nat. Tel., 362 Y Leicester. Sta- 
tion, 2 miles. See also p. 840 

lA e.-w mains {lii.'B.).~Newmains Retreat. 
Res. Med. Supt., G. R. Wilson, 
M.D. Access — Hartwood station, 
Cal. Rl3^ See also p. 840 

Reigate (Surrey.) — Duxhursi. 
Supt., Sister in charge. Med. Supt., 
A. Walters., M.R.C.S. Access — 
Reigate, 4 miles. 

Sidlow Manor, near Reigate. 
Apply to the Sister Supt. 

See also p. 845 
I Spelthorne St. Mary (Bedfont, 
Middlesex). — Apply to Sister 
Superior, C.S.M.V. Access — Felt- 
ham, S.W.R., I mile. 

Licensed under Inebriates Acts. 
Females— -Primarily Gentlewomen and 
Middle Classes (24). Treatment — 
Physical, Moral, and Spiritual. 

See also p. 84 5 
Torquay. t — Temple 'Lodge. Res. 
Supt., Sister in Charge. Med. Off., 
W. Odell, M.D., F.R.C.S. Hon. 
Sec., Mrs. H. H. Erskine. 
Wandsworth. — Northlattds Retreat, 
20, Bolingbroke Orove, Wands- 
worth Common, S.W. Lies., Dr. 
J. Round and the Misses Round. 
Access — Wandsworth Common. 

Male and Female. 

Bristol. — Breniry, Westbury - on - 
Trym, for cases arising under the 
Licensing Act, 1902. Res. Supt. 
and Med. Off., Dr. Fleck. Hon. 
Sec., Rev. H. N. Burden. Access 
— Clifton Down station, 3§miles. 
Maldon (Essex). — Rivermere, Osea 
Island. Res. Med. Supt., F. F. 
Moore, L.R.C.S.I. 

Twickenham. — High Shot House 
Badsoii Nurshig Home. Med. 
Supts., M. H. Gardiner, M.B.. 
and E. Le F. Payne, M.R.C.S. 
Apply direct, or to office of Dadson 
Nursing Homes, i, Mitre Court, 
Temple, E.C. Access — St. Mar- 
garet’s station from Waterloo, 300 
yards ; Richmond, i J miles. 

Average period , of residence — four 
weeks. 

See also p. 842 



INEBRIATE INSTITUTIONS 694 imedical annual 

REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT, 189S. 


MxS.le and Female. 

Bristol . — Brentry certified Inebriate 
Reformatory, Westbury-on - Trym. 
Res. Supt. and Med. Officer, Dr. 
D. Fleck. Hon. Sec., Rev. H. N. 
Burden. Access — Clifton Down, 
Redland, or Patch way station, 3^ 
miles. 

Females Only. 

Ackworth (Yorkshire ). — North Mid- 
lands Inebriate Reformatory. Res. 
Supt., the Officer in Charge. Med. 
Off., Dr. R. H. Rigby. Access — 
Ackworth station, miles. 
Bristol . — Royal Victoria Home, Hor- 
Jlekl. Med. Off., Dr. W. Cotton. 
Hon. Sec., Rev. H. N. Burden. 
Access — Montpelier and Bristol 
stations. 

Chesterfield (Derbyshire ). — M idland 
Counties Inebriate Reformatory, 
Whittington. Med. Off., Dr. A. M. 


Palmer. Access — Whittington sta- 
tion, ^ mile ; Chesterfield, 5 miles. 

; East liarling (Norfolk). — Eastern 
Counties Inebriate Reformatory, 
East Harling, near Thetford. Res. 
Med. Supt., L. O. Fuller, M.R.C.S. 

' Access — Harling Road station, 31- 

miles. 

■ Horley (Surrey). — Farmfeld. For 

London cases, under Sec. IT of the 
; Act. Res. Supt., Miss Forsyth. 

Med. Off., Dr. C. F. Williamson, 
i Access — Horley station, 2^ miles, 
j Langho (Lancashire). — Lancashire 
j Inebriate Reformatory, Langho, 

! near Blackburn. For Lancashire 

I cases. Res. Supt. and Med. Off., 

' Dr. F. A. Gill. Access— Langho 

! station, i-l- miles. 

, Lewes (Sussex). — Southern Counties 
' Inebriate Reformatorv, St. Anns, 

j Lewes. Res. Supt., the Officer in 

, Charge. Med. Off., Dr. W. A. Dow. 

■ Access — Lewes station, i mile. 


UNLICENSED HOMES. 


Carnoustie (N.B.)— Lodge. 

Apply to the Secretary. 

Croydon . — Woodside Court, Lower 
Addiscombe Road, for both sexes. 
J. M. Hobson, M.D. Access — East 
Croydon, 12 minutes by tram. 
Durham. — 24, Allergate, for friend- 
less and inebriate women ; 4/- per 
week. Hon. Sec., Miss King. 
Med. Supt., Dr. Robson. Access 
— Durham, h mile. 

Edinburgh. — Q ueensberry Lodge, 
for ladies. Supt., A. Miller. Med. 
Supt., Dr. William Russell. Access 
— Waverley station, ^ mile. 

See also p. 841 
Fifeshire . — Kavitie Home, near Loch- 
gelly, for ladies. Hon. Sec., Mrs. 
Lockhart, 9, Royal Terrace, Edin- 
burgh. Access — Blairadam, or 
Kinross, 4 miles on main line to 
to Perth. See also p. 839 

Hounslow (Middlesex ). — West Holme, 
for ladies. Supt., Matron in 
Charge. Med. Supt., Dr G. A. S. 
Gordon. .Access — Hounslow, f ; 
Dist. Rly., i mile. 


Huddersfield (Yorks ). — High Flatis 
Sanatorium, for ladies. Matron, 
Miss A. Jones. Access — Denby 
Dale, miles. 

Leicester . — Tower House, for ladies. 
Prop., Mrs. Mills. Med. Attend- 
ant, A. V. Clarke, M.D. Access 
— Leicester station, 1+ miles. 

See also p. S41 

Liverpool . — Temperance Home, 318, 
Upper Parliament Street, for 
Avomen. Supt., Miss A. J. Wilson. 
Med. Officer, C. E. Solomon, M.D. 

London. — Dadso^i Nursing Home, 
Kensington, W. Apply to office 
of Dadsoii Nursing Homes, i, 
Mitre Court, Temple, E.C. Ladies 
and gentlemen can be attended 
by their own medical men. 

Average period of residence — four 
weeks. 

See also p. 842 

Norwood Sanatorium, 93, Church 
Road, Upper Norwood, S.E. Med. 
Supt., F. Hare, M.D. Access — 
Crystal Palace station, 10 minutes. 

See also ^.844 
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Weir Hall, Edmonton. Access 
— Silver Street (G.E.), i mile. 
Palmers Green (G.N.), i-J- miles. 

See also p. 840 
Norwich. — Dadson Nursing Home. 
Phifanthropic home for working 
class men. Apply to office of 
Dadson Nursing Homes, i. Mitre 
Court, Temple, E.C. Med. Siipt., 
Dr. J. M. G. Bremner. 

Average period of resider.ee — four 
weeks. See also p. 842 

Reynoldston, R.S.O. (Glam .). — Gower 
Lodge Retreat, for gentlemen. Res. 
Med. Supt., A. E. Mole, M.B., 
M.O.H. x^ccess — Swansea, M.R., 
or G.W.R. 


; Richmond . — Dadson Nursing Home, 

I Richmond. Philanthropic home 

I forTworking class women. Apply 

I to office of Dadson Nursing Homes, 

1 I, Mitre Court, Temple, E.C. 

1 Average period of residence — four 
weeks. 

See also p. S 42 

' West Derby (near Liverpool). — 

; Vergmont Sanatorium, for ladies, 

i Supt., Miss Mary M. Hocking. Med. 
! Offs., Dr. H. Harvey, and Dr. C. 

! Thurstan Holland. Access — ^West 

j Derby station, ^ mile ; Tue Brook 
! station, ^ mile ; Edge Hill station, 
3 miles. See also p. 844 


HYDROPATHIC ESTABLISHMENTS. 


We wish to make this list complete, but it is impossible when some Proprietors 
do not return our letter of enquiry, which is stamped for reply. This will account for 
some omissions in the present edition. 


Aberdeen. — De aside Hydropathic, 
Murtle, near Aberdeen. Res. Med. 
Supt., Alex. Stewart, M.D., LL.D., 
F.S.Sc. Access — Rail to x\berdeen. 
thence to Murtle station on the 
Deeside line, 5 miles from Aber- 
deen ; from this station, 8 minutes. 

See also p. 820 

Baslow . — Grand Hotel and Hydro. 
Access — Bakewell station. 4 miles 
by ’bus. See also 823 

Bath . — Lansdown Hospital and Nurs- 
ing Home, Bath (invalids only ; 
special arrangements for patients 
suffering from gout, rheumatism, 
and physical infirmities). Med. 
Supt., Dr. Percy Wilde. Access — 
M.R. or G.W.R, station, Bath, 
about I mile. See also p. 79S 

Ben Rhydding . — Ben Rhydding 
Hydro. Phys., Thos- Scott, M.D., 
and Dr. W. R. Bates. Access — 
Station, a few hundred yards. 

See also p. 823 

Bexhill-on-Sea . — Wilton Court Hotel 
an I Hvdro. Manageress, Mrs. W. 
Parrot t. 

Bishops-Teignton (nr. Teignmouth). 
— The South Devon Hydro & Health 
Resort. Prop., C. F. Carpenter. 
Med. Supt,, Arthur E, Hay^vard, 
M.R.C.S. Access — Teignmouth, 
2^ miles. 


Blackpool . — Matlock Hydro Board- 

ing House, Station Road. Access — 
3 minutes’ walk from South Shore 
station. 

Bournemouth (Hampshire). — 
Bournemouth Hydropathic. Res. 
Phys., W. J. Smyth, M.D. Access 
— East stanon, i \ mile ; West sta- 
tion, J mile. See also p, 822 

Bridge of Allan . — Bridge of Allan 
Hydropathic Co. Manageress, Miss 
McNeill. Vis. Ph3^s., Dr. Haldane. 
Access — Station, ^ mile. 

Bristol. — The Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths). College Green. Res. Phys., 
W. J. Spoor, M.B., M.R.C.S. 

Burgess Hill (Sussex ). — Wynnstav 
Hydro. Manager, Richd. Haynel. 

Bute . — Kyles of Bute Hydropathic, 
Port Bannantyne, Rothesay. Man., 
A. Menzies. Med. Supt., Dr. A. J. 
Hall. Access — Clyde steamers call 
daily. 

Buxton . — Buxton Hydropathic, Man- 
ager, G. W. Bos^vortli. Access — 

Station, 4 minutes. Nat. Tel: 
No $. See also p. 823 

Corber Hill Hydro, Clarendon 
House. Man., Miss L. Adams. Ac- 
cess — Buxton station, 5 minutes. 

Haddon Hall Hydro. Prop., Mrs. 
G. E. Hall 
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The Peak Hydro, Man., Mrs. 
Macgregor. 

Callander, N.B. — Callander Hydro. 
Applj^, Manager. 

Caterham (Surrey). — Surrey Hills 
Hydropathic. Res. Med. Supt., 

A. B. Olsen, M.D. 

Clifton (neai* Bristol). — Clifton Grand i 
Spa and Hydropathic. Access — | 
Clifton Down station, i mile ; 
Bristol station, miles. 

Cork. — Si. Ann's Hill Hydropathic. , 
Res. Phys., A. A. Hudson, M.D. ; 
Access — Blarney station, 2^ miles ; , 
Muskerry Light Railway from j 
Cork, station on grounds. ! 

Crieff. — Straiheavn House (17 miles ' 
from Perth), Res. ^led. Supts., 
Thos. H. Meikle, M.D., J.P., and . 
T. Gordon Meikle, M.B., C.M. Ac- > 
cess — Criefi station, i mile. ' 

Dunblane. — Philp's Dtmblane Hydro- I 
paiMc> Perthshire. Res, Phys., Dr. 1 
S. M. Sloan. Access — Dunblane | 
station, J mile. See also /?. 818 j 

Eastbourne. — Eastbourne Hydro- j 
pathic. Man., O. F, Bergann. 

Edinburgh. — Hydropathic, Slateford. 

J. Bell, Man. Dir. Access — ^Merchis- 
ton, I mile ; Waverley, 3 miles. 

Forres. — Cluny Hill Hydropathic, j 
Vis. Phys., Dr. John Adam. Access j 
— Forres station, i mile ; Inver- 
ness, 24 miles. 

Grange - over - Sands. — Hazelwood 
Hydropathic. Physicians, Richard 
Lowther, M.D., and Owen Gw’atkin, i 

M. R.C.S. Access — Camforth, L. & | 

N. W.R., and thence by Furness i 

Railway ; Grange-over-Sands, | 
mile, ! 

Harrogate (Yorkshire). — The Cairn j 
Hydropathic. Near Leeds and Brad- ' 
ford. Man., Mrs, Baker. Access — i 
Harrogate station, ^ mile. 3 min- i 
utes from Royal Baths and Pump ! 
Room. * See also p. 81s '■ 
The Harlow Manor Hydro. Man., , 
Mr. Fenn. Med. Supt., Dr. Dim- ; 
mock. ! 

The Harrogate Hydropathic. I 
Phys., Drs. T. Johnstone and R. I 
McLeod Veitch. Access — Haixo- i 
gate station, -J- mile. 


Hexham (Northumberland). — Tyne- 
dale Hydropathic. Prop., F. G. 
Grant. ]Med. Supt., Dr. Stewart. 
Access — Hexham, i mile ; New- 
castle, 19 miles. ^ 

Ilfracombe. — The CUffe Hydro. Med. 
Supt., Chas. Toller, M.D. Apply 
to the Secretary. Station i mile. 

Ilkley (Yorkshire). — Craiglands 
Hydro., Lun. Res. Med. Supt., 
Henry Dobson, M.D., C.M. 

Jlkley Wells Hydro. Med. Supt., 
Thos. Scott, M.D. Manageress, 
Miss Fender. Access — Ilkley 
station, i mile. 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Miss 
Pugsley. lied. Supt., T. John- 
stone, M.D. Access — Ilkley, 3 
minutes. 

Troutbeck Hydro. Manageress, 
Miss Moorhouse. 

Isle of Man. — Ramsey Hydro., Ram- 
sey (about 16 miles from Douglas). 
Med. Supt., Dr. H. C. Sugden. 
Access — Ramsey, 10 minutes. 

See also S14 
Kilmacolm (Renfrewshire). — Hydro- 
pathic. Access — Greenock, 7 miles ; 
Glasgow, 16 miles, G. & S.W.R. 
Leicester. — The Sanitarium, 82. 
Regent Road. Med. Supt., K. B. 
Olsen, IM.D. 

Limpley Stoke (near Bath). — West of 
England Hydropathic, Res. Med. 
Supt., Gerard Carre, M.D. Access 
— Limpley Stoke station. 

Lincoln. — Noriheote Hydro., Wood- 
hall Spa. Med. Supt., R. Cuffe, 

M.R.C.S. 

Llandudno. — Hydropathic and Win- 
ter Residence, M^d. Supt., James 
Craig, M.B. Access — Llandudno 
station, 5 minutes. 

Malvern. — The Malvern Hydropathic. 
Res. Prop., J. C. Fergusson, M.D. 
Access — Great Malvern station, ^ 
mile. See also p. 817 

Wyche-side Hydropathic. Res. 
Phys., Dr. Grindrod. Access — ^Mal- 
veni Wells station, G.W.R., I mile ; 
Great Malvern station, 2 miles. 

Matlock. — M atlock House Hydro- 
pathic, Matlock. Physician, W. 
Moxon, M.D., J.P. Access — ^Mat* 
lock, M.R., i mile. 
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Rockside Hydropathic, IMatlock. 
Med. Supts., Drs. A. L’ Estrange 
Orme and Jilarie Goodwin. Access 
— ^Dilatlock, f mile. See also p. 821 
Royal Hotel and Baths, Matlock 
Bath, connected with the Natural 
Thermal Mineral Spring. Phys., 
W. C. Shai-pe, M.D. Access — ^^fat- 
iock Bath station. See also p. S20 
Smedley’s Hydropathic, Matlock. 
Res. and Vis. Physicians. Access — 
Matlock station, ^ mile ; omnibus. 

See also 816 

Melrose. — Waverley Hydropathic. 
Con. Phys., Drs. Calvert and Wade. 
Access — Melrose station, i mile. 

Moffat. — The Moffat Hydropathic. 
Man., IMiss Gardner. Med. Supt., 
Dr. Huskie. Access — Moffat sta- 
tion, I mile. 

Peebles. — Peebles Hotel Hydropaihic. 

A German Kuranstaldt in Scot- 
land. All the latest Electrical 
Treatment, with Baths fully 
equipped by Continental Experts. 
All the advantages of a Conti- 
nental Bad with the comforts of 
a first-class modern hotel. Resi- 
dent Specialist. See also p. 819 

Rhyl (North Wales). — The Clare- 
mont Hydro-Hotel. Manager, W. 

G. Story. 

Rothesay. — Glenbiirn Hydropathic, j 
hied. Supt., Dr, Marshall. Access | 
— Wemyss Bay, -J hour’s sail. ' 

See also p. 818 | 


Scarborough. — Hydra, Access — Scar* 
borough. N.E.R., ^ hour. 
Shandon. — Shandon Hydropathic. 
Consulting Phys., Dr. Douglas 
Reid ; Phys., Dr. Wm. R. Sewell. 
Access — N.B.R. and Steamer. 
Skelmorlie. — Wemyss Bay Hydro- 
\ paihic. Med. Supt., Dr. W. C. 

' Philp. Access — ^^Vemyss Bay sta- 
tion, i mile. See also p. 822 

Southport (Birkdale Park).’ — SmedUy 
Hydropathic. Phj’-s., J. G. G. Cork- 
hill, M.D. Southport or Birkdale 
stations. See also p. 822 

Kenworthy’s Hydropathic, 51, 
Bath Street. Phys., Drs. Ken- 
worthy and Wilshaw. Access — 
Chapel Street (L. & Y.), Lord St. 
(Cheshire Line) ^ mile. 

Simnyside Hydropathic Compy, 
Man., J. Marshall. Access — South- 
port stations, ^ mile. 

Tunbridge Wells. — The ^pa Hotel. 
Access — Station, about ^ mile ; 
London, 32 miles. Man., H. R. 
Willats. 

Ulverston and Barrow-in-Furness. 
— Conishead Priory Hydropaihic, 
Med. Supt., Dr. Ashburner. Access 
— Ulverston station. 

Watford- — The Hall, Bushey. Man., 
Col. Coyne. Med. Supt., Dr. F. 
Smith. Access — ^L. & N.W.R., 

I mile. 

Windermere. — Windermere HydrO' 
pathic. Access — Windermere, L. 
& N.W.R. I mile. Sec., W. Martin- 
dale. 


NURSING INSTITUTIONS AND PRIVATE HOMES FOR 

INVALIDS. 


NURSING INSTITUTIONS. 


Bath. — Lansdown Hospital Nursing 
Home and Private Nursing Institute, 
Lansdown, apply the Matron. 

See also p. 79S 
Bournemouth. — Victoria Nurses^ In- 
stitute and Home Hospital, Cam- 
bridge Road. Matron, C. Forrest. 
Access — Bournemouth West stat. 

See also pp. 795 and 801 
Bristol. — Royal Infirmaryf Private 
Nurses, Massage and General Nurs- 
ing. Matron, Miss A. B. Baillie. 

See also p. 792 


General Hospital. Matron, Miss 
S. Morris ; Sec., Wm. Thwaites. 

See also p. 792 
Cheltenham. — General Hospital 
Private Nursing Staff. Matron 
Miss G. Holier. See also p. 794 
Devonport. — Royal Albert Hospital 
Nursing Inst. Matron, Miss E. G, 
Woodward. 

Fee charged, per week: Ordinary 
cases, £1 11s. 6d.: Inlectious, Operation 
and Hysterical, £2 2s- ; Small Po.^: 
£3 3s. ; Massage, £2 2s. . or 5s. per visit. 
Travelling expenses and laundry extra. 
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Edinburgh. — Royal Scottish Nursing 
Jnst., 69, Queen Street, and 14, 
Castle Street, Dumfries. Matron, 
Miss King. 

Ordinary cases, 30 - weekly; Mental, 
Massage, Infectious, 42-. Maternity, 
£8 83. one month. Telegrams: “Matron, 
Edinburgh.” Telephone 2228. 

See also p. 795 
London. — Baker Street Association of 
Hospital-Trained Nurses, 15, Baker 
Street, W. Supt., Miss Masters. 

See also p. 795 
Hooper's {Miss) Trained Nurses' 
Institute 9, Upper Baker Street, 
W. Also at 35, Holmdale Road, 
West Hampstead, N.W. 

See also p. 794 
Male Nurses' Association, 23, 
York Place, Baker Street, W. 
Supt., Win. Gutteridge. 

See also p. 794 


St. Luke's Hospital, Old Street, 
E.C. Trained Nurses for Mental, 
Nervous, and Massage Cases. 
Apply Matron. See also p. 794 

Temperance Male Niirses** Co- 
operation, Ltd., 43, New Cavendish 
Street, W. ; also at Manchester 
and Edinburgh. Secretary, M. D. 
Gold. See also p. xxiv 

Wigmore Nurses' Co-operation 
and Home for Paying Patients, 59, 
Weymouth Street, W. Lady 
Supt., Mrs. Gibbins. 

See also p. 'jgs 

Sunderland. — Nursing Inst, and 
Home for Trained Nurses. Matron, 
Miss C. Aldis. ' 

Thoroughly reliable Nurses supplied 
for Medical. Surgical, Mental, and 
Maternity cases. 


PRIVATE HOMES FOR INVALIDS. 


Alderley Edge (Cheshire). — The 
David Lewis Colony (for Epilep- 
tics). Director, A. McDougall, 
jNI.D., Warford, near Alderley 
Edge. See also p. 801 

Bournemouth. — Victoria Nursing 
Institute and Home,. Cambridge 
Road (for paying patients). Apply 
the Matron. ' 

See also pp. 795 and 801 
Buxton. — Corbar Tower, Dietetic and 
Medical Home. Apply Mrs. Owen. 
Access — Station, Pump Room and 
Baths, 10 minutes’ walk. 

See also p. jgg 
Chilcompton (near Bath). — Downside 
Lodge (for ladies of weak intellect). 
Med. Supt., G. Pollard, M.D. 
Access — Chilcompton, about mile. 
Eversley (Hants). — Glencote (Sana- 
torium for Non- tubercular cases). 
Res. Med. Supt., J. G. Garson, 
M.D. Access — ^Wellington College 
station, 4-^ miles ; Fleet, 6 miles. 

See also p. 802 
Falmouth. — Tregacr (for Invalids 
and Convalescents). Res, Prop,, 
A. Gregor, M.D. See also p. 799 
Hadlow Down, Buxted (Sussex). — 
South Beacon (for the care and 
treatment of gentlemen mentally 
aSected, but not ill enough to be 
certified ) . Prop. , Philip H. Harmer. 
Access — Buxted, 3 miles ; May- 


, field, 4 miles ; Heathfield 4 miles. 

See also p. 801 
Haslemere, Surrey. — Haslemere 
Nursing Home, Court sf old." 

Medical, Weir-j\Iitchell, Rest Cure, 
and Chronic cases received. Apply 
to the Misses Ringw’ood and Inge, 
i See also p. 799 

! Jedburgh. — Abbey Green. Res. Prop., 

, Wm, Blair, M.D. Access — ^N.B.R., 
Jedburgh. Tel. No. 3. 

See also p. 796 
Jersey. — Pinehurst Nursing Home. 
Med. Supt., Dr. Symons, Beau- 
mont, Jersey. Secretary, Mi3.s 
Oxenden. 

j For any kind of delicacy, or first 
stages of threatened phthisis. 

; London.— Si. Thomas's Home, St. 

I Thomas’s Hospital, Westminster 

Bridge. Apply, Sydney Phillips, 

I B.A., St. Thoma.s’s Hospital, S.E. 

; Access — Waterloo, 5 minutes, 

j Tel. : Hop. 1637. See also p. 79S 

; Ryde (Isle of Wight). — Crescent 
' House (for treatment of diseases 

: due to defective metabolism, etc.). 

■ • Apply Dr. G. M. Low’e. 

See also p. 799 

Stanmore, Middlesex. — Scarlet 
Fever Convalescent Home {The 
i Mary Wardell). Vis. Phys., J. D. 

j Thomas, M.D. Hon. Sec., Miss M. 

- Wardell. See also p. 798 



PRINCIPAL BRITISH SPAS, 
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With Indications for their Therapeutical Employment. 

Bath (Somersetshire). — Sheltered from tlie N. and N.E, winds by a range of 
hills from 600 to Soo feet high: 2 hours from London (Paddington), 12 
miles from Bristol. Average rainfall 3079 inche.s. Climate mild and 
equable. 

Waieys. — Three thermal springs, known respectively as “The Hot Spring 
or Old Royal,” 120° F. : “The ICing's Bath Spring,” 114^ F., used for 
drinking purposes, and “ The Cross Bath Spring.” The waters contain 
sulphates of calcium, strontium, sodium, and potassium, with calcium 
carbonate, the chlorides of magnesium, sodium, and lithium, etc. 

Therapeutic indications. — Gout, chronic rheumatism, rheumatoid arth- 
ritis, sciatica, disorders of the digestive organs, anaemia, skin diseases, 
nervous disorders and debility. 

Baths. — Modern baths of every description, including Aix massage 
douche, electric, water and hot air, natural vapour, needle, sulphur, and 
swimming. See also p. 81 1. 

Buxton (Derbyshire). — looo feet above sea level, 3J hours from London 
(St. Pancras), 23 miles from Manchester, 30 from Sheffield, 53 from Liver- 
pool. Bracing climate. Lowest absolute humidity of any health resort in 
Great Britain. 

Waters. — ^Thermal springs 82® F. Powerful radio-active properties. 
More highly charged with nitrogen gas than any other spring. Chalybeate 
spring. 

Therapeutic indications. — Gout, rheumatism, rheumatoid axtliritis, sciatica, 
nervous diseases, skin diseases, especially those of gouty origin, malaria 
and other tropical diseases, colitis, anaemia, and diseases of women. 

Baths. — Recently extended. Immersion, douche, vapour, douche- 
massage. Complete electrical department. Moor baths. Plombiercs 
douches. Chalybeate baths, and carbonic acid gas baths. 

Hydropathic Establishment. — Buxton Hydropathic {See p. 823). 

Cheltenham (Gloucestershire). — 250 feet above sea level, 3 hours from London. 
Rainfall about 27 inches. Protected from N. and N.E. winds. 

— The mineral waters are of two kinds. One is alkaline from 
contained soda carbonate, the other is impregnated with the sulphates of 
soda and magnesia. They are again receiving some attention from the 
medical profession, and seem likely to successfully compete with Carlsbad 
and Marienbad in attracting a portion of the patients formerly sent abroad. 

Therapeutic indications. — Gout, dyspepsia, dietetic disorders generally, 
neurasthenia, and other conditions. 

Baths. — Good modern baths, with massage. 

Hotel, — The Queen’s Hotel {See p. 813). 

Droilwich (Worcestershire.) — 150 feet above sea level, 2J hours from 
London (Paddington), 19 miles from Birmingham, 6 from Worcester. 
Rainfall 23 inches. Mean winter temperature 47° F., summer 69*9° F. 
Well protected from N. and N.E. winds. 

Waters. — The most powerful saline in the w’orld. The brine is pumped 
from 200 feet below the ground level.* Temperature 54° F., and is heated 
by introducing steam. It is 10 to 12 times as strong as that of the ocean 
(channel), containing in every gallon 20,000 grains of saline in excess of 
any knowm waters : the waters possess radio-active properties. 

Therapeutic indications. — Chronic muscular and articular rheumatism, 
rheumatoid arthritis, chronic articular or irregular gout, neuritis, neuralgia, 
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heart diseases, especially those of m^'ocardium — ehect similar to Nauheim 
treatment,— neurasthenia, anaemia, chlorosis, some sclerotic diseases of 
spinal cord, skin diseases of a dry, scaly nature, e.g., chronic eczema and 
psoriasis. 

Baths, — Immersion, douche, needle, vapour, and swimming. * 

Hotel, — Worcestershire Brine Baths Hotel, and Brine Baths {See p, 812). 

Harrogate (Yorkshire). — 450 feet above sea level, 4 hours from London, 17 
miles from Leeds, 20 from York. The climate is stimulating and fairly 
dry — bracing moorland air. 

Waters, — Celebrated for the medicinal properties of its 80 springs — 
sulphurous, chalybeate, saline, etc. 

Therapeutic indfcations. — Anaemia, chlorosis, gout, rheumatism, dis- 
orders of liver and stomach, muco-membranous colitis, chronic appendi- 
citis, and skin diseases. 

Baths, — ^There are four establishments for treatment, the chief being the 
Royal Baths, where 50 diherent treatments are given, including sulphur 
baths, douche, Nauheim, vapour, Russian, Turkish, electric, mineral, 
electric light, ozone, etc. See also p. 814. 

Hydropathic Establishment, — The Cairn Hydropathic {See p, 815).. 

Ilkley (Yorkshire). — Situated on the southern slope of the valley of the 
Wharfe, rising rapidl}^ from the bank of the river to a height of 750 feet 
above sea level ; distant 16 miles from Leeds, 14 from Bradford, and 18 
from Harrogate. Occupying a sheltered position. The annual rainfall, 
35 inches, is considerably less than on the other side of the river, with fewer 
rainy days. IMean annual temperature 48® F. Being in close proximity to 
extensive moors the air is bracing and exhilarating and at the same time 
dry and soft, having a wonderfully restorative effect upon invalids. 

Waters, — The water supply obtained from springs is remarkably pure, 
bright and sparkling, and does not act on lead. Chalybeate waters. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, 
anaemia, asthma, and bronchitis cases are benefited. The treatment 
adopted is that known as hydro-therapeutic. 

Baths, — Complete suites of batlis are to be found in the numerous estab- 
lishments, and at Ben Rhydding there is in addition an electric installation 
comprising static electricity, high frequency, X rays, radiant light, and 
\’ibratory massage. 

Hydropathic Establishment. — ^Ben Rhydding Hydropathic {See p. 823). 

Leamington Spa (Warwickshire). — 170 feet above sea level, i hour 50 minutes 
from London (Paddington or Euston), 24 miles from Birmingham. 
Equable and mild climate. 

Waters. — Saline — chalybeate. Resembling those of Homburg, but are 
more generally useful. 

Therapeutic indications. — !]Muscular and articular rheumatism, gout, 
rheumatoid arthritis, neuralgia and neuritis, diseases arising from a plethoric 
condition of the chyiopoietic viscera, eczema and other irritative disorders 
of the skin, conditions of increased vascular tension and chronic interstitial 
nephritis. 

Baths, — Turkish, medicated, swimming, and electric of all kinds. 

Llandrindod Wells (Radnorshire). — Situated in Central Wales, at an 
altitude of 750 feet. About 6 hours from London on the L. & N.W, Ry. 
It lies in the centre of a plateau of hills rising in places to over 2000 feet. 
Sheltered from the east, and open to the south and west. The soil is 
porous, and dries up quickly after rain. The climate is extremely bracing. 

Wafers, — There are a great variety of mineral waters — sodium chloride, 
sulphur, iron, magnesium, chloride of calcium, and iithia springs similar 
in composition to those at Kissengen, Homburg, and Contrexeville. 
Slightly aperient and strongly diuretic. 
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Thevapeiiiic mdications. — The diseases most benefited are those in which 
any digestive derangements are present, the various forms of gout and 
rheumatism, rheumatoid arthritis, neuritis and fibrositis, gall-stones and 
biliary stasis, renal calculus, or any kidney or bladder condition requiring 
diuresis, neurasthenia, or debility from over-work or convalescence. 

Hotel.— Y q Wells Hotel {See p. 814). 

Llangammarch Wells (Breconshire). — In an open valley surrounded by 
moorland, 600 feet above sea level. On the L. and N.W.Ry., 5|- hours 
from London, 4 from Manchester, 41 * h'om Liverpool, hlean annual 
temperature 47*5® F., summer 55*4® F. Well protected from the east. 

Water. — Saline, containing the chlorides of barium, calcium, magnesium, 
lithium, and sodium ; the only one of its kind in the British Isles. The 
barium sal£ has a physiological action on cardiac muscle similar to that 
of digitalis and strophanthus, and is also a good diuretic. Administered 
both internally and externally. Temperature 56° F. ; is heated for bathing 
purposes. A modified Nauheim system of baths, exercises, massage, and 
hill climbing is carried out. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, espe- 
cially affections of the myocardium due to influenza. Graves’ disease, 
chronic muscular and articular rheumatism, osteo-arthritis, gout, sciatica, 
and neurasthenia. 

Baths. — Immersion, douche, and needle. 

Hotel. — ^Lake Hotel and Barium Waters {See p. 873). 

Malvern (Worcestershire). — SCO feet above sea-level, about 3 hours from 
Loudon (Paddington). Air drj' and bracing. Climate equable. 

Waters. — Slightly alkaline and earthy. &ine and saline baths. 

Therapeutic indications. — Acute and chronic rheumatic gout and rheuma- 
tism, neuralgia, sciatica, lumbago, bronchial and chest complaints, and 
skin diseases. 

Hydropathic Establishment. — Dr. Fergusson’s Hydropathic {See p. 817). 

Hotel — Belle Vue Hotel {See p. 814). 

Matlock Bath (Derbyshire). — 300 to 800 ft. above sea level, 3|- hours from 
London (St. Pancras), 46 miles from Manchester, 16 from Derby. Rainfall 
39 inches. One of the most sheltered towns in England. 

Waters. — Thermal Springs. Mild sulphated — alkaline — saline waters at 
68® F., containing 33 grains per gallon of salts, mainly magnesium and 
calcium bicarbonate, and magnesium sulphate. Owing to its peculiarly 
soft and unctuous character it is especiallj^ valuable in bathing and douche 
operations, particularly those associated with massage, such as those 
known as the “ Aix ” and “ Vichy ” douches. 

Therapeutic indications. — Rheumatism, gout, rheumatoid arthritis, 
neuritis, neurasthenia, catarrhs (bronchial, gastric, or enteric), anasmia, 
cardiac asthenia, chronic diseases of the liver or kidneys, and digestive 
and bilious disorders. 

Baths, etc. — A complete modern installation exists for the administration 
of all kinds of baths, douches, packs, and other hydropathic treatment, 
electricity, massage, inhalations, Nauheim baths, with Swedish exercises. 

Fango-di~Battaglia. — The volcanic mineral deposit from the hot springs 
near Padua (N. Italy) is imported, and e.xtensively used in the treatment 
of gout, rheumatoid arthritis, and neuritis. 

Hydropathic Establishment. — ^The Royal Hotel and Baths {See p. 820). 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — 
300 to 800 feet above sea level, 3I- hours from London (St. Pancras), 
45 miles from Manchester, 17 from Derby. South-westerly aspect, and 
well sheltered from the north. Climate mildly bracing. Sunshine above 
the average. The Matlock system of hydropathic treatment is carried out 
in all its branches, and the principal Hydros are installed with latest 
electric baths ^and appliances, including high-frequency, Dowsing radiant 
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light and heat, Schnee four -cell, X rays, etc. They also include Turkish, 
Russian, plunge, medicated and inhalation baths, Aix and Vichy douches, 
etc. 

A feature of the Matlock Hydros is, that as a rule they are complete in 
their own grounds, and contain croquet and tennis lawns, and bowling and 
putting greens, which, as a means of recreation and exercise, form a 
valuable auxiliary to a course of hydropathic treatment. 

Hydropathic Establishments. — Rockside Hydropathic {See p. 821), and 
Smedley’s Hydropathic (See p. 816). 

Strathpeffer Spa (Ross-shire). — In the Highlands of Scotland. 180 to 300 
feet above sea level. Through carriages twice a week during summer from 
London, 15 hours. Sheltered from N. and N.E. winds, ftevailing wind 
S.W. Sandy soil. Bracing air. 

Waters. — Sulphurous and chalybeate. Former, very rich in sulphuretted 
hydrogen gas and sulphates. Four sulphur wells in use: (i) Old well ; 
(2) Upper ; {3) Strong ; (4) Cromartie. No. 4 contains over 19 cubic 
inches H^S to gallon. Sulphates the predominating salt. Have strong 
diuretic and mild aperient action. 

Therapeutic indications. — Chronic and subacute gout and rheumatism 
(especially articular), rheumatoid arthritis, chronic skin diseases (eczema, 
acne, psoriasis, etc.), especially when gouty or rheumatic, chronic disorders 
of the digestive system, chronic gastric or intestinal catarrh, sluggish portal 
circulation, congested liver, bdiary and urinary calculi, neurasthenia, 
ana?mia, obesity, chronic metallic poisoning, dilatation of heart, neuritis. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and 
Vichy), needle, pine, Russian, Nauheim, radiant heat (electric), and high- 
frequency current. 

Hotel. — The Ben W\wis (See p. 813). 

Tunbridge Wells (Kent). — 400 feet above sea level, i hour from London, 
30 miles from Hastings, Brighton, and Eastbourne. Rainfall 30 inches. 
Mean winter temperature 41*3® F., summer 5 5 *9® F. Lies upon a bed of 
sandstone. Climate is mildl3^ tonic and invigorating. Prevailing winds 
W. and S.W. 

Waters. — Chalybeate spring, containing 4 grains ferrous carbonate to 
the gallon, with sulphates and chlorides of potash, soda, and calcium. 

Therapeutic indications. — Diseases of respiratory organs (bronchitis, 
asthma, and phthisis), early cardiac cases, diseases of digestive organs, 
and especially diseases -of nervous system (neurasthenia and mental depres- 
sion), as well as in convalescence and infantile disorders. Waters indicated 
in anaemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, vapour and swimming, medicated 
and electric light. 

Woodhall Spa (Lincolnshire). — Built upon ironstone sand, tlirough which 
the surface water percolates very rapidly. Midway between Boston and 
Lincoln, about 3 hours from London (King's Cross). Rainfall 22-66 inches. 
Air bracing, clear, and uncontaminated, from the moors and pine woods. 
Excellent water supply. 

Waters. — Bromo-iodine waters, rich in the chlorides of sodium, calcium, 
and magnesium, with bromine and iodine. 

Therapeutic indications. — Chronic articular and muscular rheumatism, 
gout, sciatica, and lumbago ; neurasthenia, skin diseases, tuberculous 
diseases, gall-stones, and liver derangements, and diseases peculiar to women. 

Baths. — Shower, lave, and local douches; inhalation, respiration, natural 
vapour, Russian and Berthollet vapour ; Dowsing radiant heat, and light 
treatment, Nauheim, Aix massage douche, and electric treatment. 

Hotel. — Victoria Hotel. See also p. Sii. 
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EDUCATIONAL VACCINATION STATIONS. 

In oriier to pnvrde for ihe cxra:iting of those Special Certificates of Proficiency in Vaccination 
^\hich are letiuired tn be part of the AleJical Qualification for entering into contracts for tlie 
perfornunce of Public Vaccination, or for actini; as deputy to a Contractor, the followin'.' 
arrmcen tents are tftade : — 

(1) The Wiccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination; 

(2) The Vaccinators officiating at tliese Stations are authorized to give the reijuired^ Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein ; and 

(3) The”Vn.:cinators whose names in the subjoined list are printed in i/aiic letters are also 
authorized to give such Certificates, after satisfactory examination, to persons whom they have 
not themselves instructed. 


Cities and Towns 
ha^dng 
Educational 
Vaccination 
Stations. 


London 


Places used as 
Educatio^ral ^ Vaccination 
Stations. 


Westminster Hospital 'i 

St, Tltomas's Hospital j 

Tolmeih Square Institute, i 
Drummond St., N.W. |- 
Eastern Disp., Leman St. ) 
Christ Church Mission Hall. 
Shrotou St., Maryleboiie 

St. Olave’s and St. John’s In- 
stitute, Tooley St., S.E. 


Vaccinators _ 
authorized to give 
Certificates of Proficiency 
in Vaccination. 


1 

Birmingham . . 

New Hospital for Women. 

144, Euston Road, N-W. 
Priory Rooms, Upp. Priory | 

Bristol 

St. Petei's Hospital, Bnstol 

Cambridge 

Addeiibrooke’.s Hospital 

Cardiff 

Leeds 

Roath Church Institute, Sun 
Street, Roath 

Leeds General Infirmary 

Liverpool 

17, Mulgrave Street . . 

Manchester 

Heisrcastle 

St. Alary's Hosp., Whitworth 
Street West, AIanche.ster 
The Dispensary’, Nelson St. 

Shemeld 

Jessop Hospital for Women 

Aberdeen 

The Public Dispensary’ 

Dundee 

[Roy'al Infirnmry’ 

(1 

Edinburgh 

il 

1 Alarshall Street DispenbaT5''j 
Livingstone Dispensary’, 39, | 
Cowgate _ 

The Western Dispensary, | 
Ponton Street " 

The Roj'al Public Dispensary’ 

1 

1 

The Roy’a! Infirmary 

Glasgow . . -j 

The V'estern Infirmary 

Belfast 

City' of Belfast Union Infirm. 

Cork 

Cork District Hospital 

Dublin 

45t Upper Sackville Street . . 

Galway 

[The Dispensary’ 


A. E. Cope. M.D., [S.W. J 

26, JJessborough Gardens | 

/. Loane, L/. 25 .C.P., j 
13, Great Alie Street, E ^ 

E. C. Greenwood, L.R.CP., 

TO, .St. John’s Wood Park, I 
NLW. > 

V. A. Jaynes, M.R.C.S., .. 

157, Jamaica Road, Ber- 
mondsey, S. E. 

INIiss M. Thorne, M.D., 

148, Harley Street, W, 
(I'acmit,) 

G.S. Pa^?e,L.R,C.P., 

78, Old Market Street 
Dr. F. Deighton, 

Hills Road 

,Dr. H. A. Schdlberg, Univer- 
sity College 
Dr. A. T. Bacon, 

, We.stfield, Hyde Park Rd. 

Dr. N. E. Roh'rts^ 

17, Mulgrave Street 
John Scott. M.D., 

249, Upper Crook Street 

F, Ha-wthorji, M.D,, 

6 , Regent Terrace 

Dr. P, E. Barber 

3, Clarkehouse Road 
Dr. T. Fraser, 

51, Elrabank Terrace 
R. C. Buist, M.D., .. 

166, Nethergate 

7 . B. Buist, M.D., ( 

I, Clifton Terrace 

\V. G. Robertson, M.D., 

26, Minto Street 
Dr. H. H. Borland, f 

571, Alex.andra Parade, -! 

Denistown I, 
Dr. J. W, Nicol, , . . ^ 

7, Kersland Terrace 
Dr. J. McLiesh, . . 

91, Great Victoria Street 

W, E. A. Cummins, M.D., . . 
17, St. Patrick’s Place 

Dr. A. N. 

45i Upper Sackville Street 
Dr. M. J. McDonogh, 

Flood Srreer 


j Days and Hours of 
Attendance of the 
! ^'accinators at 
Stations where 
periodic Courses ot 
Instruction are 
given (a). 

Thursday'; it 
Tuesday; ra30 
Monday, Wed, ; i 

Wednesday ; 1 1 
Friday ; 3 


Wednesday; 3 
Friday; 9 

Wednesday ; ii 
M^ednesday ; 4 
Tuesday; ii 

1 

I 

llTiesday; 3 

Wednesday ; 3 

Wedne.sday ; 2.30 

Monday ; 2 

Thursday ; it 
Tuesday; 3 

[Thursday ; 3 

Wed. & Sat. ; 12 

Monday; 12 (Women) 
Thursday; 12 (IMen) 

Mon. iS: Thurs, ; la 


[Tuesday’, Friday; 10 


fa.i Canuhiates jor Cer:(/Jcates should communicate iviik the autJwrized Teacher to iea?‘n the 
dates of kis or ha regular com'ses 0/ instruction. Days and hours ar ranged each Session. 

45 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernetiiian Society — St. Bartholomew’s Hospital, E.C. 

.Escuiapian Society — Secretary, 346, Kingsland Road, N.E. 

Anatomical Society of Great Britain and Ireland — Secretary, Middiese.x 
Hospital. 

Anthropological Institute of Great Britain & Ireland — 3, Kanover Square, W. 
Association for the Advancement of Medicine by Research — Secretary, 135, 
Harley Street, \Y. 

Association of Ph3’sicians of Great Britain and Ireland — Secretaiy, 40, 
Wimpole Street, W. 

Association of Registered Medical Women — Sec., 85, Crouch Hill, E. 

British Association for the Advancement of Science — Burlington House, 
Piccadilij", W. 

British Balneological and Climatological Society — Sec., ii, Cavendish Place, W. 
British Dental Association — Secretary, 19, Hanover Square, W. 

British Medical Association — 6, Catherine Street, Strand, W.C. (temporary). 
British Medical Benevolent Fund — Sec., St. Bartholomew’s Hospital, E.C." 
British ]Medical Temperance Association — Sec., Carlton House, Enfield. 
British Orthopaedic Society — Hon. Sec., 20, Bedford Square, W.C. 

Chemical Societ\’ — Burlington House, Piccadill}’, W. 

Entomological Societ\^ of London — ii, Chandos Street, W. 

Epsom College (Ro\’al IMedical Foundation) — Sec., 37, Soho Square, W. 
Geological Societj* of London — Burlington House, Piccadilly, \V. 

Harveian Society’ of London — Stafiford Rooms, Tichborne Street, W. 
Hunterian Societ3% The London Institution — Finsbur3’' Circus, E.C. 

Imperial Cancer Research Fund — Examination Hall, Mctoria Embankment, 
W.C, 

Imperial Vaccination League — 53, Berners Street, W. 

Incorporated Societ)- of Medical Officers of Health—i, Upper ^lontague 
Street, Russell Square. W.C. 

King’s College Medical Societ3’ — King’s College Hospital, W.C. 

Linnaean Societ3’^ — Burlington House, Piccadilly, W. 

Lister Institute of Preventive Medicine, Chelsea Bridge Road, S.W. 

London Hospital Medical Society — End, E. 

Medical Defence Union, Lim. — 4, Trafalgar Square, W.C. 

Medical Officers of Schools Association — Secretar3% 33, Harle3" Street, W. 
Medical Society of London — ii, Chandos Street, W. 

Medico-Legal Societ}’ — 22, Albemarle Street, W. 

I^Iedico- Psychological Association — Sec., ii, Chandos Street, W, 

National Association for the Prevention of Consumption— 30, Hanover 
Square, W. 

New S3Menham Societ3' — Secretar3", 15, Cavendish Square, \V. 
Ophthalmological SocietA’ of the United Kingdom — ii, Chandos Street, W. 
Pharmaceutical Societ3' of Great Britain — 17, Bloomsbur3' Square, W.C. 
Ph3'siological Societ3’ — Sec., C. S. Sherrington, M.D., Uiiiv. Coll., Liverpool. 
Poor Law Medical Officers’ Association — Sec., 243, Hackney Road, N.E. 
Ps3"chical Research, Societ\’ for — 20. Hanover Square, W." 

Rontgen Societ}" — Hon. Sec., F. H. Low, M.B,, 2, Henrietta Street, W. 
Ro3’al Astronomical Societ}' — Burlington House, Piccadilly, W. 

Royal Institute of Public Health — Russell Square, W.C. 

Ro3"al Institution — 21, Albemarle Street, Piccadilh’, W. 

Royal Meteorological Societ3" — 70, Victoria Street, S.W. 

Ro*3^al ^Microscopical Societ3^ — 20, Hanover Square, W. 

Koyal Sanitary Institute of Great Britain, with which is incorporated the 
Parkes Museum — ^IMargaret Street, Regent Street, W. 

Royal Societ3" of London — Burlington House, Piccadilly. W. 

Ro3’al Societ}’ of IMcdicine — 20, Hanover Square. W., incorporating (by 
Ro3'al Charter, 1907) the following Societies: — British Gynajcological 
Societ}’ — British Electro-Therapeutic Societ}’ — British Laryngological, 
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Rhinological, and Otological Association — Clinical Society of London — 
Dermatological Society of Great Britain and Ireland — Dermatological 
Society of London — Epidemiological Society — Laryngological Society of 
J^ondon — Neurological Society — Obstetrical Society of London — Odonto- 
logical Society of Great Britain — Otological Society of the United 
Kingdom — Pathological Society’ — Royal Medical and Chirurgical Society 
— Therapeutical Society. 

Royal Statistical Society — 9, Adelphi Terrace, W.C. 

Society of Ansnsthetists — 20, Hanover Square, W. 

Society for the Relief of Widows and Orphans of IMedical Men — 1 1, Chandos 
Street, W. 

Society for the Study of Diseases of Children — Hon. Sec., 57, Wimpole 
Street. W. 

Society for the Study of Inebriety — Hon. Sec., T. N. Kelynack, M.D., 120, 
Harley Street, W, 

Society of Members of the Royal College of Surgeons of England — Secretary. 
West Hill, Putney, S.W. 

Society of Tropical Medicine and H^’giene — 20, Hanover Square, W. 

The Lancet Relief Fund — SecretarjL Lancet Offices, 423, Strand, W.C. 
Volunteer Medical Association — 20, Hanover Square, W. 

West London Medico- Chirurgical Society — West London Hospital, 
Hammersmith, W. 

Zoological Society of London — 3, Hanover Square, W. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

American Journal of Science — ^Monthly — 43, Gerrard Street, W. 

Australian Medical Directory and Handbook — 10/6 — Bailliere, S, Pleiirietta 
Street, W.C. 

Australasian INIedical Gazette — ^^lonthly 2/ — Bailliere, 8, Henrietta Street, 
W.C. 

Analyst — ^IVIonthly 2/ — Simpkin & Co., 2-8, Orange Street, Leicester Sq., W.C. 

Anatomy and Physiology, Journal of — Quarterly, 6/- each in two parts — 
Chas. Griffin & Co., Lim., Exeter Street, W.C. 

Annals of Surgery — Monthly 2/ — Cassell & Co., Lini., Liidgate Hill, E.C. 

Anthropological Journal — Half-yearly 15/ — 3, Hanover Square, W. 

Balneology and Climatology, Journal of — Quarterly 2/ — Bale, Sons & 
Danielsson, Lim., S3, Great Titchheld Street, W. 

Birmingham Medical Review — Monthly, 10/- per annum — Percival Jones, 
Lim., Edmund Street, Birmingham. 

Botanical Gazette (12 numbers yearly) — 28, Essex Street, Strand, W.C. 

Botanical Magazine — ^Monthly, 3/6 — 6, Henrietta Street, W.C. 

Botany, Journal of — Monthly, r/8 — 54, Hatton Garden, W.C. 

Brain — Quarterly 3/6 — Macmillan & Co., Lim., St. Martin’s Street, W.C. 

Bristol Medico-Chirurgical Journal — Quarterly i /6 — J. W. Arrowsmith, Bristol. 

British and Colonial Druggist — ^M’'eekly, 5/- per annum — 44, Bishopsgate 
Street Without, E.C. 

British Gynaecological Journal — Quarterly 3/6 — Bale, Sons & Danielsson, 
Lim., 83, Great Titchfield Street, W.' 

British Homoeopathic Society, Journal of — Quarterl5^ 2/6 — Bale, Sons & 
Danielsson, j im.. 83, Great Titchfield Street, W. 

British Homeopathic Review — ^jMonthly 1/ — S3, Great Titchfield Street, W. 

British Medical Journal — Weekly 6d. — 6, Catherine Street, Strand, W.C. 
(temporary) 

British Sanatoria Annual — ^/- yearly — Bale, Sons & Danielsson, Lim, 
83, Great Titchfield Street. W. 

Burdett’s Hospitals and Charities— Annually 7 6— 2S-29, Southampton St. , W.C. 

Caledonian Medical Journal — Quarterly 1/ — A. Macdougall, Mitchell Street, 
Glasgow 
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Chemical Industry, Journal of the Society of — Fortnightly, 30/- per annum — 
Westminster House, Great Smith Street, S.W. 

Chemical Societ^L Journal of the — ^Monthly — 10, Paternoster Row, E.C. 
Chemist and Druggist — ^^Veekly 4d., 10/- per aim. — 42, Cannon Street, E,C. 
Chemists and Druggists, Register of — Annual 5/ — 17, Bloomsbury Sq., W.C. 
Children’s Diseases, British Journal of — ^Monthly 1/ — Adlard & Son, 23^, 
Bartholomew Close, E.C. 

Clinical Journal — Weekly 3d. — 22 Bartholomew Close, E.C. 

Clinical Societ3^ Transactions of the — Annually — 38-41, Paternoster Row, E.C. 
Dental Annual and Directory — Annually 7/6 — Baillidire, 8, Henrietta Street, 

W.C. 


Dental Record — ^iMonthl^?, 7/6 per annum — 6-10, Lexington Street, Golden 
Square, W. 

Dental Science, British Journal of — ist and isth, 6d. — 289 & 291, Regent 
Street, W. 

Dental Surgeon — W’^eekly 3d., 13/- per annum — Bailliere, 8, Henrietta 
Street, W.C. 

Dentistry, Australasian Journal of — Monthly i — Bailliere, 8, Henrietta 
Street, W.C. 

Dentists’ Register — Annually 3/4 — Spottiswoode S: Co., Lim., 5, New Street 
Square, E.C. 

Dermatology, British Jouiuial of — Monthly 1/ — H. K. Lewis. 136, Gower 
Street, W.C. 

Dublin Journal of Medical Science — ^Monthly 2/ — Fannin Sc Co., Lim., Dublin, 

Edinburgh Medical -Journal — ^IMonthly 2/ — ii, Teviot Place, Edinburgh 

Entomologist — Monthly 6d. — 4, Stationers’ Hall Court, E.C. 

Entomologists’ Monthly Magazine — Monthly 6d. — ro, Paternoster Row, E.C. 

Folia Therapeutica — Quarterly 1/ — 83, Great Titchfield Street, W. 

General Practitioner — ^Weekly 3d. — Moorgate Station Chambers, E.C. 

Geological Magazine — ^Jvlonthly 1/6 — 37, Soho Square, \\\ 

Geological Societ3% Journal of — Quarterly 5/ — 38-41, Paternoster Row, E.C. 

Geologists’ Association’s Proceedings— Quarterly — 12-14, Long Acre, W.C. 

Glasgow Medical Journal — ^^lonthly 2/ — A. Macdougall. Mitchell St., Glasgow. 

Good Health — Monthly id. — Simpkin & Co., Lim., 23, Paternoster Row, E.C. 

Guy’s Ho.spital Gazette — Fortnightly 6d. — Ash & Co., Henry Street, 
Bermondsey 

Guy’s Hospital Reports — Yearly 10/6 — J. & A. Churchill, 7, Great Marl- 
borough Street, W. 

Health— Weekly id.— 35S. Strand, W.C. 

Homceopathic World — ^Monthly 6d. — 12, Warwick Lane, E.C. 

Hospital — Weekly 3d ; 15- per annum — 28, 29, Southampton Street, W.C. 

Hygiene, Journal of — Quarterly, 21 per volume — Fetter Lane, E.C. 

Inebriet3^ British Journal of — Quarterh’ 1/ — Bailliere, S, Henrietta St., W.C. 

Knowledge and Scientific News — ^Monthly 6d. — 27, Chancery Lane, W.C. 

Lancet — ^\Veekly 7d. — 423, 424, Strand, W.C. 

Laryngology, Rhinolog^*, and Otolog}’, Journal of — ^Monthly 2/ — Adlard 
Oc Son, Bartholomew Close, E.C. 

Laryngoscope, The — Monthly 1/6 — Bailliere, 8, Henrietta Street, W.C. 

Linnman Society, Journal of — Irregular, 14, Henrietta Street, W.C. 

Linn^an Society, Transactions — Irregular, Price varies — Burlington House, 
Piccadilly, \V. 

Liverpool Medico-Chirurgical Journal — Half-yearh% 2/6 each — H. K. Levds, 
136, Gower Street, \WC. 

Medical Annual -“-Annually 8/6 — John Wright &. Co., Bristol 

Medical Chronicle — Monthly 1/6, 12/6 per annum — 27, St. Ann Street, 
Manchester 

Medical Directory — ^Annually 14/ — J. Sc A. Churchill, 7, Great Marlborough 
Street, W. 

Medical Electrology and Radiology-Monthly i; — Siegle, Hill & Co., 2, 
Laugham Place, W. 
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^Medical Homes for Private Patients— Annually 6d.— 28, 29, Southampton 
Street. W .C. 

Medical Magazine — ^IMonthly 1/ — 44 j Bedford Row, W.C. 

Medical Press and Circular— Weekly sd. ; 2 t/- per annum— Baillidre, 8, 
• Henrietta Street, W.C. 

Medical Register— Annually 10/6 — 5, New Street Square, E.C. 

IVIedical Review — Monthly 1/6—66, Finsbury Pavement, E.C. 

Medical Review of Reviews— Monthly, 10/- per annum — H. Kimpton, 13, 
Furnival Street, E.C. 

Medical Student’s Register— Annually 2/6—5, New Street Square, E.C. 
Medical Temperance Review — Monthly 2d. — 3 and 4» ondon House \ ard, E.C . 
^^ledical Times and Hospital Gazette— Weekly 2d.— Basing House, Basing- 
hall Street, E.C, 

Medico-Legal Society, Transactions of — Annually, 7/^ — Bai.liere, 8, 
Henrietta Street, W.C. 

Mental Science, Journal of — Quarterly 5/ — J* & Churchill, 7, Great 
Marlborough Street. W. 

Meteorological Record— Quarterly 1/6 — E. Stanford, 12-14, Long Acre, W.C. 
jMeteorological Sodet3% Journal of the Royal — Quarterly 5/ — E. Stanford, 
12-14, Acre, W.C. 

Microscopical Science, Quarterly Journal of — 10/ — J. & A. Churchill, 7, 
Great Marlborough Street, W. 

Middlesex Hospital Reports — Yearly 2/6 — H. K. Lewis, 136, Gower St., W.C. 
Midland Medical Journal — Monthly 4d. — 610, Coventry Road, Birmingham 
IVIid wives’ Record and Maternity Nurse — Monthly 2d. — Baillidre, 8, Henrietta 
Street, W.C. 

Mid wives’ Roll — ^Annually, 10/6 — 5, New Street Square, E.C. 

Mind — Quarterly 4/ — Macmillan & Co., Lim., St. Martin’s Street, W.C. 
Nature — Weekly 6d. — Macmillan & Co. Lim., St. Martin’s Street, W.C. 

New Sydenham Society’s Publications — Irregular; Subscription 21/ — 
H. 'K. Lewis, 136, Gower Street, W.C. 

New York Medical Journal — Weekly 6d. — 66, West Broadway, New York 
New York Medical Record — Weekly 6d. — Wm. Wood & Co., 51, Fifth Avenue, 
New York 

Nursing, British Journal of — Weekly id. — ii, Adam Street, W.C. 

Nursing Mirror — Weekly, id. — 28 and 29, Southampton Street, W.C. 

Nursing Notes — Monthty 2d. — 12, Buckingham Street, W.C. 

Nursing 'rimes — eekly id.— I\*acmillan A Co., i im., St. Martin’s Street, W.C. 
Obstetrics and Gynaecology of the British Empire, Journal of — Monthly 2/6 
Sherratt & Hughes, 60, Chandos ^t^eet, W.C. 

Odontological Society, Transactions of — Monthly, during Sessions, 2/6 — 83 
to 89, Great Titchheld Street, W. 

Ophthalmic Hospital Reports, The Royal London — Yearly 5/ — J. & A. 

Churchill, 7, Great Marlborough Street, W. 

Ophthalmic Review — ^Monthly i /6 — 60, Chandos Street, W.C. 
Ophthalmological Society’s Transactions — Yearly 12/6 — J. & A. Churchill, 
7, Great Marlborough Street, W. 

Ophthalmoscope — Monthly 1/ — Pulman & Sons, Lim., 24, Thayer Street, W, 
Orological Society of the United Kingdom, Transactions of — Yearly lo/- 
J. & A. Churchill, 7, Great Marlborough Street, W. 

Pediatrics, Archives of — ^Monthly, 14/- per annum — Sidne}’ Appleton, 25, 
Bedford Street, Covent ( arden, W.C, 

Pharmaceutical Journal — Weekly 6d. — 72, Great Russell Street, W.C, 
Pharmacy, Monthly Magazine of — Monthly 6d. — 12 & 16, Coleman St., E.C. 
Physiology, Journal of— Quarterly, 21/- per volume— Fetter Lane, E.C. 
Polyclinic— Monthl5r_^6d.— Bale, Sons & Danielsson, Lim., Great Titchfielcl 
Street, W. 

Practitioner— Monthly 2/ — The Practitioner, Lim., 149. Strand, W.C. 
Prescribe!* — Monthly post free, 3 *’6 per annum— i George Street, 

Edinburgh 
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Preventive Medicine, Journal of — Monthly 2/ — S3, Great Titchfielcl St., W. 

Progressive Medicine — Quarterly 12/ — 129, Shaftesbury Avenue, W.C. 

Psychical Research Society, Proceedings of the — Occasionally — 20, Hanover 
Square, W. 

Public Health — Monthly 1/6 — i, Upper Montague Street, W.C- ,, 

Quarterly Journal of Medicine — Quarterly, 8/6 — Oxford University Press, 
Amen Corner, E.C. 

Quekett Microscopical Club, Journal of — Half-yearly 3/6 — ^Williams & 
Norgate, 14, Henrietta Street, Covent Garden. W.C, 

R.A.M.C., Journal of the — Monthly 2/ — Bale, Sons & Danielsson, Lim., 
83, Great Titchfield Street, W. 

Registrar-General's Returns of Births, Deaths, and Marriages — Weekly and 
Quarterly — Wyman and Sons, Ltd., Fetter Lane, E.C. 

Rontgen Ray and Allied Phenomena, Archives of the — ^Monthly, 16/- per 
annum — Rebman, Lim,, 129, Shaftesbury Avenue, W.C. 

Rontge i Society, Journal of the — Quarterly 4/ — Smith & Ebbs, Lim., 
Northumberland Alley, Fenchurch Street, E.C. 

Royal Academy of Medicine in Ii eland. Transactions of — Annually 15/- 
— Bailliere, S, Henrietta Sreet, W.C. 

Royal College of Surgeons' Calendar — Annually 1/ — Red Lion Court, Fleet 
Street, E.C. 

Royal Microscopical Society^ Journal of the — Bi-Monthly 6/ — 14, Henrietta 
Street, Covent Garden, W.C. 

Roj’al Society of I^Iedicine, Proceedings of the — ^Monthly 7/6 — Longmans, 
Green, & Co., 39, Paternoster Row, E.C. 

Sanitary Journal — Monthly 1/ — 143 and 144, Fleet Street, Z.C. 

Sanitary Record — Weekly 3d. ; 14/- per annum — 5, Fetter Lane, E.C. 

Scientific American — Weekly, per annum 18/ — 43, Gerrard Street, W. 

Scientific American Supplement — Weekly, per annum 25/ — Kegan Paul & 
Co., 43, Gerrard Street, W. 

Scottish Medical and Surgical Journal — ^Monthly^ 2/-; 21/- per annum — St. 
Giles Street, Edinburgh 

South African Medical Record — Fortnightly, i/-;2i/- per annum — Bailliere, 
8. Henrietta Street, W.C, 

St. Bartholomew’s Hospital Journal — Monthly 6d.— St. Bartholomew’s 
Hospital, E.C. 

St. George's Hospital Gazette— Monthly 6d. — Bailliere, 8, Henrietta St., W.C. 

St. ISIary’s Hospital Gazette — ^Montlily, 5/- per annum — 187, Edgware Rd., W. 

St. Thomas’s Hospital Reports — Yearly 8,6 — J. & A. Churchill, 7, Great 
Marlborough Street, W. 

Surgery, Gynecology, and Obstetrics — ^IMonthly, 2/6; 25/'- per annum — 
125, Strand, W*C. 

Therapeutic Gazette — Monthly, 10/- per annum — H. K. Lewis, 136, Gower 
Street. W.C. 

Therapist, The — Monthly 6d. ; 5/- per annum — 1-5, Marylebone Lane, W. 

Tropical Medicine, Journal of — Fortnightly 1/ — S3, Great Titchfield St., W. 

Tuberculosis — Quarterly 6d. — Adlard A Son, 22}, Bartholomew Close, E.C. 

Tuberculosis, IBritish Journal of — Quarterly i ,'6— Bailliere, 8, Henrietta 
Street, W.C. 

Veterinary Journal — Monthly 1/ — Bailliere, 8, Henrietta Street, W.C. 

Veterinary News — Weekly 2d. — Baillidre, S, Henrietta Street, W.C. 

West London Medical Journal — Quarterly 1/ — 22^, Bartholomew Close, E.C. 

Westminster Hospital Gazette — ^Monthly 6d. — Baillidre, 8, Henrietta Street, 

W.C. 

Westminster Hospital Reports — Yearlv 6/ — H. J. Glaisher, 57, Wigmore 
Street. W. 

Year Book of Pharmacy — Annually 10/ — J. & A. Churchill, 7, Great Marl- 
borough Street, W. 

Zoological Society of London, Proceedings — Yearly — 3, Hanover Square, W\ 
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SELECTED MEDICAL 

Bandages, and 

Antiseptic Dressing Manufacturers. 
Galeji Manufacturing Co. Lim., 
Wilson St., New Cross Rd., S.E. 
Gardner, J. Sc Son, 32, Forrest Road, 
Edinburgh 

Liverpool Lint Co., Nethcrficld Road 
North, Liverpool 

Robinson & Sons, Lim., Chesterfield 
St. Dalmas & Co., A. de, Leicester 
Statham, H. & Co., Corporation^St., 
Manchester 

Bottle Makers. 

Isaacs, I. & Co., 106, Midland Read, 
St. Pancras, N.W. 

Kilner Bros., Lim., 8, Great Northern 
Goods Station, King’s Cross, N. 
Youldon, E., Lim., Carter Street, 
Maplin Street, E. 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Baden Place, 
Crosby Row, Borough, S.E. 
Allen & Hanburys, Lim., Plough 
Court, Lombard Street, E.C. 
Benger’s Food, Lim., Otter Works, 
Manchester 

Blake, Sandford & Blake, 49, Dover 
Street, W. 

Bonthron Sc. Co., 50-52, Glasshouse 
Street, & 106, Regent Street, W, 
Bovril, Lim., 152. Old Street, E.C. 
Brand & Co., Lim., Mayfair, S.W. 
Brown, Gore & Co., 22’ & 23, Great 
Tower Street, E.C. (Gautier 
Freres’ Brandy) 

Burrow, W. & J., Malvern (Mineral 
Waters) 

Cadbury Bros., Lim., Birmingham 
Callard & Co., 74, Regent Street, W. 
Carnrick & Co., Lim., 24 & 25, 
Hart Street. W.C. 

Colman, J. & J., Lim., Carrow Works, 
Nor\\ich; and 10 8, Cannon St., 

E.C. 

Findlater, Mackie, Todd Sc Co., 
Findlater’s Corner, London 
Bridge, S.E. (iMineral Waters) 
Frame Food Co., Lim., Southfields, 

S.W. 

Fry, J. S. Sc Sons, Lim., Bristol Sc 
London 

Hall & Gray, 16, Water Lane, E.C. 
( Brandimintine) 

Hor 3 ick'.s Food Co., 34, Farringdon 
Road, E.C. 


TRADES DIRECTORY. 

Hugon & Co., Lim., Pendleton, Man- 
chester 

Ingram & Royle, Lim., 26 Upper 
Thames Street, E.C. (Mineral 
Waters) 

Keen, Robinson & Co., Lim., Den- 
mark Street, St. George’ s-in-the 
East, E. 

Liebig’s Extract of Meat Co., Lim,, 
4, Lloyd’s Avenue, E.C. 

Maltine Manufacturing Co., Lim., 24 
& 35, Hart Street, W.C. 

Manhii Food Co., Lim., 33, Elack- 
stock Street, Liverpool 

Mellin’s Food Lim., Peckham, S.E. 

Neave, J. R. Sc Co.. Fordingbridge 

Plasmon, Lim., 66a, Farringdon 
Street, E.C. 

Ridge’s Food Co., 150, Boleyn Road. 
London, N. 

Rowntree & Co., Lim., York 

Savory & Moore, Lim., 143, New 
Bond Street, W. 

Saxlehner, Andreas, Trafalgar Build- 
ings, Charing Cross, W.C. (Min- 
eral Waters) 

Scott & Bowne, Lim., lo-ii, Stone- 
cutter Street, E.(i. 

Sumner, R. & Co., Lim., Lord Street, 
Liverpool 

Wander, A. Ph.D., i & 3, Leonard 
Street, Cit3^ Road, "B.C. 

Druggists 

(Principal Wholesale). 

Allen Sc Hanburys, Lim., 37, Lom- 
bard Street, E.C. 

Anglo-American Pharmaceutical Co., 
Lim., Cro^Mon 

Baiss Bros. Sc Stevenson, Lim., 
Jewry Street, E.C. 

Barron, Harveys & Co., 6, Giltspur 
Street. E.C. 

Battley Sc Watts. Cripplegate, E.C. 

Baver Co., Lim., 19, St. Dunstan’s 
■ Hill, E.C. 

Bishop, Alfred, Lim., 48, Spelnian 
Street, N.E. 

Blake, Sandford & Blake, 49, Dover 
Street, W. 

Buchner, Schacht Sc Co., 149, Hounds- 
ditch, E.C. 

Bullock, J. L. Sc Co., 3, Hanover 
Street, W. 

Burgoyne, Burbidges Sc Co. 12 & 16, 
Coleman Street, E.C. 

Burroughs Wellcome & Co., Snow 
Hill Buildings, E.C. 
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Christy, Thos. & Co., 4, 10, & 12, 
Old Swan Lane, E.C. 

Clarke, John & Co., Lim., 12 & 14, 
Corporation Street, Belfast (Head 
Office) ; also at Laganview Street, 
and 8, Donegall Square West, 
Belfast, and Glover’s Alley, Ste- 
plien’vS Green, Dublin 
Corbyn, Stacey & Co., Lim., 300, 
High Holborn, W.C. 

Cox, Arthur H. & Co., Lim.,Brighton 
Dakin Bros., Lim., 82, Middlesex 
Street, E. 

Duncan, Flockhart & Co., 143, Far- 
ringdon Rd., E.C., & Edinburgh 
Evans, Gadd & Co., Lim., Exeter^ 
and Bristol 

Evans Sons Lescher S: Webb Lim., 
60, Bartholomew Close, E.C., and 
Liverpool 

Fassett & Johnson, 31 & 32, Snow 
HiU, E.C. 

Ferris & Co., Lim., Bristol 
Fletcher, Fletcher & Co., I.im., 469, 
Holloway Road, N. 

Formalin Hygienic Co., Lim., 3, 
Lloyd’s Avenue, E.C. 

Gale &. Co., 15, Eouverie Street, E.C. 
General Apothecaries* Co., Lim., 49, 
Berners Street, W. 

Giles, Schacht & Co., Clifton, Bristol 
Hearon, Squire & Francis, Lim., 38 
& 40, Southwark Street, S.E. 
Hewlett, C. J. & Son, 35-42, Char- 
lotte Street, E.C. 

Howards & Sons, Lim., Stratford, E. 
Knoll & Co., 8, Harp Lane, E.C, 
Kiihn, B. & Co., 16, Rood Lane, E.C. 
Lloyd, T. Howard & Co,. Leicester 
Lorimer & Co., Lim., Britannia Row, 
Islington, N. 

Macfarlan, J. F. & Co., Edinburgh, 
and 9 & II, Moor Lane, E.C. 
Martindaie, W., 10, New Cavendish 
Street, W. 

Merck, E.. 16, Jewry Street, E.C. 
Midgle}’’, Charles, Lim., 17, St. Ann’s 
Square, ^lanchester 
^lorson, T. S: Son, 14, Elm Street, 
Gray's Inn Road, W.C. 
Nevrbery, F. & Sons, Lim., Charter- 
house Square, E.C. 
Oppenheimer, Son & Co., Lim., 179, 
Queen Victoria Street, E.C. 
Parke, Davis & Co., 5 o- 54 » Beak 
Street, Regent Street, W. 
Quibell Bros., Lim., Newark, 
Raimes & Co., York 
Reitmeyer & Co., 63, Crutched Friars, 
E.C. 


! Reynolds & Branson, Lim., 13, 
1 Briggate, Leeds 

j Richards, J. M. & Sons, Lim., 46, 
■ Holborn Viaduct, E.C. 

i Rogers, F. A., 327, Oxford Street, W. 
i Saccharin Corporation, Lim., ''165, 
i Queen Victoria Sti-eet, E.C. 

I Salamon &. Co.. Idm., Rainham 
I Smith, T. & H., Lim., 21, Duke St., 
j Edinburgh ; and 22 City Rd. ,E.C. 

; Southall Bros. & Barclay, lim., 
1 Birmingham 

I Squire & Sons, 413, Oxford Street, W. 
I Sumner, R. & Co., Lim., 50A, Lord 
I Street, Liverpool 

: Sjnnes & Co., Lim., Liverpool 
: Turner, Joseph & Co., Lim., Queens- 
; ferry, Flintshire 

Widenmann, Broicher & Co, 33, 
Lime Street, E.C. 

Willows, Francis, Butler & Thompson, 
‘ Lim., 40, Aldersgate Street, E.C. 

Woolle^’, Jas.. Sons & Co., Lim., 
: Victoria Bridge, Manchester 

i Wright, La3’man & Unl■ne^^ Lim., 
I 4$, Southwark Street, S.E. 

I Wulfing, A. & Co., 83, Upper Thames 
I Street, E.C. 

I Wyleys, Lim., Coventry 
; Zimmermann, A. & M., 3, Lloj’d’s 
' Avenue, E.C. 

i Zimmermann. Chas. & Co., 9 & 10, 
j St. Mary-at-Hill, E.C. 

I Medical Transfer Agencies* 

I Scholastic, Clerical & Medical, Assoc., 
! Lim., 22, Craven Sti’eet, W.C. 

I 

i opticians. 

I Curry & Paxton, 195 -199, Great 
I Portland Street. W, 

i Davidson, F. & Co., 140, Great 
‘ Portland Street, W. 

Newton Sc Co., 3, Fleet Street, E.C., 
; & 471, Hornse\" Road, N. 

I Priest & xAshmore, Sheffield 
' Ross, Lim., 1 1 1 , New Bond Street, W. 
i Watson, W., & Sons, 313, High 
Holborn, W.C. 

j Printers, 

i Cassell & Co., Lim., Ludgate Hill, E C. 

; jMorrison & Gibb, Lim., Edinburgh 
’ Wright, John & Co., Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

; Adlard & Son .Bar tholomew Close , E .C . 

, Appleton, Sidney, 25, Bedford Street, 
Covent Garden, W.C,* 
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Arnold, Edward, 41 & 43, Maddox j 
Street, W. i 

Bailliere, Tindall & Cox, 8, Henrietta i 
Street, W.C. 1 

Sons & Danielsson, Lim., 83- | 
Sg, Great Titchfield Street, W. ; 
Cassell & Co., Lim., La Belle | 
Sauvage, Ludgate Hill, E.C. ; 
(and Printers). • j 

Churchill, J. & A. 7, Great Marl- ; 

borough Street, W. 

Clay, C. F., Cambridge University 
Press Warehouse, Fetter Lane, 
E.C. 

Constable, A. & Co., Lim., 10, Orange 
Street, Leicester Square, W.C. 
Cornish Bros., Lim., 37, New Street, 
Birmingham 

Fannin & Co., Lim., Grafton Street, 
Dublin 

Glaisher, H. J., 57, Wigmore St., W. 
Green, Wm. & Sons, 2 & 4, St. Giles 
Street, Edinburgh 

Griffin, Chas, & Co., Lim., 12, Exeter 
Street, Strand, W.C. 

Hirschfeld Bros., Lim., 13, Furnival 
Street, E.C. 

Johnston, W. & A. K., Lim., Edin- 
burgh 

Kimpton, Hv., 13, Furnival Street, i 
E.C. ' I 

Lewis, H. K., 136, Gower Street, W.C. | 
Lippincott, J. B. Co., 5, Henrietta i 
Street, W.C. 

Livingstone, E. & S., Teviot Place, 
Edinburgh 

Longmans, Green & Co., 39, Pater- 
noster Row, E.C. 

Maclehose, J. & Sons, 61, St. Vincent 
Street, Glasgow 

Macmillan & Co., Lim., St. Martin’s 
- Street. W.C. 

Medical Publishing Co., Lim., 22 J, 
Bartholomew Close, E.C. 

Murray, John, Albemarle Street, W. 
Oxford Medical Publications (Henry j 
Frowde and Hodder & Stough- I 
ton), 20, Warwick Square, E.C. j 
Paul (Kegau), Trench, Triibner & Co,, I 
Lim.. 43, Gerrard Street, W. ; 
Rebman, Limited, 129, Shaftesbury I 
Avenue, W.C. i 

Rensbaw, Henrj’, 356, Strand, W.C. I 
Saunders, W. B. Co., 9, Henrietta 
Street, W.C. 

Scientihc Press lAm., 28 and 29, 
Southampton Street, W.C. 
Shen-att & Hughes, University Press, | 
^Manchester, and 60, Chandos ' 
Street, W.C. : 


Simpkin, Marshall, Hamilton, Kent & 
Co., Lim., Stationers’ Hall Court 
and Paternoster Row, E.C. 

Smith, Elder & Co. 15, Waterloo 
Place. S.W. 

Thacker, W. & Co., 2, Creed Lane, 
E.C. (Thacker, Spink & Co., 
Calcutta) 

'VSdiittaker S: Co., White Hart Street, 
Paternoster Square, E.C. 

Wright, John & Co., Stone Bridge, 
Bristol (and Printers); London 
ShowToom, 14, Paternoster Sq., 
E.C. 

Surgical Instrument and Appliance 
Manufacturers. 

Allen & Hanburys, Lim., 48, Wigmore 
Street, W. 

Armstrong Sc Hogg, 43, Grindley 
Street, Lothian Road, Edin- 
burgh (Electrical) 

Arnold & Sons, 42, Beaumont Street, 
W., and West Smithfield, E.C. 

Bailey, W. H. Sc Son, 38, Oxford 
Street, W. 

Browme & Sayer, 104, Upper Thames 
Street, E.C. 

Carters, 6a, New Cavendish St., W. 

Clarke, John & Co., Lim., 8, Donegall 
Square West, Belfast 

Cocking, J. T., Pl^unouth 

Coles, William Co., 5, Sackville St., 
Piccadilly, W. 

Cox, Alfred & Sons, 120, New Bond 
Street, W. 

Cox, Harry W., Lim., la, Rosebery 
Avenue, and 15-21, Laystall St., 
E.C. (Electrical) 

Coxeter & Son, 30-32, Seaton Street, 
N.W. 

Critchley, J. & Sons, 18, Great 
George Street, Liverpool 

Defries, J. & Sons, Lim., 146 <& 147, 
Houndsclitch, E.C. 

Dinneford & Co., 17, Mortimer Street, 
W. 

Domen Belts Co., 456, Strand, W.C. 

Down Bros., Lim., 21, St. Thomas's 
Street, S.E. 

Equipoise, Lim., Ashford, Kent 

Ernst, F. Gustav, 80 & 82, Charlotte 
Street, Fitzroy Square, W. 

Evans Sc Wormull, 31, Stamford 
Street, S.E. 

Fannin Sc Co., Lim., Grafton Street, 
Dublin 

Ferris Sc Co., Lim., Bristol 

Gale, Geo. Sc Sons, Lim., Birmingham 
(Spring Bedsteads) 
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Gardner, J. & Son, 32, Forrest Road, 
Edinburgh 

Grossmith, W. R., no, Strand, W.C. 

Hancock, Edwin & Co., 32, Westgate 
Street, Bath 

Hawksley, T., 357, Oxford Street, \V. 

Haywood, J. H., Castle Gate, Notting- 
ham 

Hearson, Chas. & Co., Lim., 235, 
Regent Street, W. 

Hills & Co., 46, Newcomen Street, 
Boro*, S.E. 

Holborn Surgical Instrument Co., 
lim., 26, Thavies inn, E.C; 

Holland & Son, 46, South Audley 
Street, W. 

Hooper & Co., 7. Pall Mall East, S.W. 
(Water Beds) 

Huxley, E. & Son, 13, Old Cavendish 
Street, W. 

Jacobson, Richard, ii, Water Lane, 
Great Tower Street, E.C. 

Krohne & Sesemann, 37, Duke Street, 
Manchester Square, W. 

Lynch & Co., Lim., Silver Street, 
E.C. 

Maw, S., Son & Sons, 7 to 12, Alders- 
gate Street, E.C. 

Maver & Meltzer, 71, Great Portland 
■ Street, W. 

Medical Supply Association, 228-230, 
Gray’s Inn Road, W.C. 

Montague, J. H., 69, New Bond 
Street, W. 

Mottenshead & Co., 7, Exchange St., 
Manchester (Electrical) 

Neshit-Evans, J. 6 c Co., 3S, John 
Bright S-&‘eet, Birmingham 
(Hospital Bedsteads) 

Newton Co., 3, Fleet Street, E.C., 
and 471, Hornsey Road, N. 
(Electrical and Scientific) 

Re^molds & Bran.son, Lim., 13, 
Briggate, Leeds 

Rogers, F. A., 327, O.xford Street, W. 

Schramm, K. R. & Co., 116, Albam’ 
Street, Regent's Park, N.IY. 

Siesta Co., Harrogate 


Statham, H. & Co., Corporation St., 
Manchester 

Stevens, J. C., 21 & 23, Marylebone 
Lane, W. 

I Sumner, R. 6 : Co., Lim., Lord Street, 

I Liverpool * 

1 Weiss, John & Son, Lim., 287, Oxford 
I Street, W. 

I WTiite’s Moc-main Patent Lever 
I Truss Co., Lim., 98, Shaftesbury 

i Avenue, W. 

I Woolley, Jas. Sons & Co., Lim., 
Victoria Bridge, Manchester 
Young, Archibald & Son, 57-61, 
Forrest Road, Edinburgh 

i Thermometer Manufacturers. 

1 Hicks, J. J., 8-10, Hatton Garden, 

: E.C. 

! Zeal, G. H. 82, Turnmill Street, E.C. 
Vaccine Lymph. 

' Lymph is supplied, free of charge, 

I " on application to the Govem- 
! ment Lymph Establishment, 

i Colindale Avenue, The Hvde, 

I N.W. 

I Arents, E. (Dr. Doucet’sl, 48, Surrey 
Square, Old Kent Road, S.E. 

; Association for the Supply of pure 
Vaccine Lymph, 14a, Great 
Marlborough Street, W. 

; Birmingham Calf Lymph Establish- 
I ment, 204, Victoria Road, Aston 

: Fannin & Co., Lim., Dublin 
Faulkner’s Vaccine Institution, 59, 
. Valetta Road, Acton, S.W. 

' Ferris & Co., Lim., Bristol 
Himo, Dr., Bradford, Yorks, 
i Jenner Institute for Calf Lymph, 73, 
Church Road, Battersea, S.W. 

: Rebman, Lim., 129, Shaftesbury 
! Avenue, W.C. 

I Renner’s (Dr.) Establishment, 75. 
Upper Gloucester Place, N.W. 
Roberts & Co. iDr. Chaiimier’s), 76, 
' New Bond Street, W'. 

Wyleys, Lim., Coventry. 



NOTE BOOK. 

It is ^easier to make a note of a tiling than to remember where the note 
was made. The following pages are indexed binder their respective 
headings, arid any note can be immediateh" found when required. 


NOTES. 

Copy here any formula or fact you whh to keep for reference. (The^e pages aie indexed 
under the Avord “ Notes.”) 


THE “AVON” LIGHT OAR 

THE “AVON” TRiMOBILE 

is the DoctOi*^s Gat*m Why 7 

Doctor* ^ On account of their Reliability, Ease of Control. Low Cost 
UK^IUI ^ Cpkeep, and General Handiness, combined with low 

Petrol consumption — 40 to 50 miles to the gallon. 

THE AVON MOTOR MPG. CO., KEYNSHAM, near BRISTOL. 

See full Illiistraied Announcement on page xxxvii. 


An 

Meal 


CAR. 
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NOTBS 


GAUTIER 

mm M M M « £S TA BL ISHED I 

FRERES 1755. 1 

FINE LIQUEUR BRANDY. 1 

(20 YEARS OLD.) 

See Advcrtisevieni. page Lv. | 
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NOTES. 


T Cy I ^ T A Demon of D^’spepsia is 

I ^ H I II /A baffled by the best of all 
J f X JL^ M.I. remedies for Painful Indiges- 

Siv juii anmuftcem’fii o;i sxxi. tion, Nausea aiid \ oiiiiting. 


GILES, SCHACHT & CO., Clifton, Bristol. 
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NOTBS. 


COLES’ SPIRAL SPRING TRUSS. 

iXVENTOJiS AND MAKERS- 

WILLIAM COLES & CO., 

Sackville Street, Piccadilly, LONDON, W. 

(LaTK 325, PiCCADJLLY W.) PiirfScii^aJ'S i>y 
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/IQ 

ADDRESSES (PRIVATE). 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS- 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

225. PiCCADiM-V, W,) ParticHlars hy poai. 
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NURSES. 

N'**te wheiiiui MMwifery or Sick Nurses, iheir teinis and privnie addresses. 


COLES’ SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS- 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W. 

(J. VTK 225, PiCCADiLi.Y, W.) Paj-finda} s i'v J){)s:. 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED. 


COLES' SPIRAL SPRING TRUSS. 

INVENTORS AND MAKERS—' 

WILLIAM COLES & CO., 

5, Sackville Street, Piccadilly, LONDON, W, 

(Late 225, Picc.adilly, W.) Pa?’ticulars by jiost. 
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INSnUMBNTS, APPLIANCES, OR MATERIALS WANTED. 


HORLICK’S MALTED MILK A class itself. 
Stands alone. Always ready for use. No Cooking 
required. Pasteurised and partially predigested. 
Contains the enzymes of malt in active condition. 

SEE PAGE Samples — 34, Paniiigdon Road, London, E.C. 

L. and Slough, Bucks. 
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ADVERTISEMENTS . 


YORKSHIRE 

INSURANCE COMPANY. 

ESTABLISHED 1824. 

Chairman: Right Hon. LORD WENLOCK, K,C.B., G.C.S.I., G.C.I.E. 


ACCUMULATED FUNDS exceed - TWO MILLIONS. 


FIRE - ACCIDENT- LIFE. 

ENDOWMENTS FOR CHILDREN, AND LEASEHOLD 
INSURANCES. WORKMEN'S COMPENSATION. FIDELITY GUARANTEE. 
BURGLARY. PLATE GLASS. LIVE STOCK. 


LIFE INSURANCE 

AT THE 

LOWEST POSSIBLE COST. 

Example, Age 30:— £ ^ 

Average rate of 64 British and Colonial Offices ... 2 1 2 % 

“Yorkshire” rate 117 3% 


I 


ANNUITIES. 

Specimen Rates for £100 Purchase Money. 



1 Males. | 

Females. 



60 

70 



60 


70 




s. 

d. £ s. 

d. 

£ 

s. 

d. 

£ s. 

d. 

“Yorkshire” 

9 

0 

O 12 15 

0 

8 

2 

6 

11 12 

0 

Average of other ‘ 
British Offices / *“ 

S 

17 

0 12 15 

0 

7 

18 

4 

11 8 

2 


SEMO FOR PROSPECTUSES. 


Head Office; 

ST. HELEN’S SQUARE, YORK. 

London Offices : 

BANK BUILDINGS, PRINCES STREET, E.C. 
West End: 49, PALL MALL, S.W. 
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ISBRX TO LIFE ASSURANCE OFFICES. 


A, when EsiabHshed ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, ai the age 
of 30, 40, and 50; E, Assurance and Annuity Funds, exchisive of Paid-up Capital. 
M, Mutual Offices ; P, Proprietary Offices. 

Those marked witli an asterisk (*) in the E column have not sent revised figures for 1907. 


Title, Etc., of Office. 

A 

B 

c 

D 

E 

Abstainers and General, Life and Accident, 
Edmund St., Birmingham. Act. and Sec., 
R. A. Craig, A.I.A. . . . . P 

1883 

40/11 

55/20 

82/3 

£ 

*^24.164 

Alliance, Fire, Life, Marine and Accident, 
Bartholomew Lane, E.C. Gen. Man., 
Robert Lewis . . . . P 

1S24 

4 S/9 

64/5 

go/9 

11,640,753 

Atlas, Fire and Life, 92, Cheapside, E.C. 
Act., Robert Cross. Gen. Man., Sami. J. 
Pipkin . . . . . , P 

iSoS 

49/3 

63/7 

S8/S 

r, 935*652 

Britannic Assurance Co., Ltd. {formerly 
called British 'Workman’s & General), Life 
and Endowments, Broad Street Comer, 
Birmingham. Chairman, F. T. Jefferson, 
J.P. Sec., S. J. Port, F.C.I.S. Further 
particulars see page 732 . . P 

1866 

48/6 

65/2 

94/- 

1,751.755 

British Equitable, Life, Fire, Accident, 
Burglary, Employers’ Inability i, 2, 3, 
Queen St. Place, E.C. Man., Basil May, 
F.I.A. Further particulars see page 
730 . . . . . . P 

1854 

4S/8 

6.4/1 X 

9V9 

1,758,230 

British Homes Assurance Corporation, 
Ltd., 6, Paul Street, Finsbury, E-C., I4fe 
Assurance and House Purchase. Man. 
Director, M. Gregory. Further particu- 
lars see page 734 

1897 

49/1 

66/2 

94/7 

350, 000 

Caledonian, Fire, Life, Accident, 19, George St., 
Edinburgh. Gen. Man., Robert Chapman. 
London Offices, 82, King William Street, 
E.C., and 14, Waterloo Place, S.W. P 

1805 

4S/9 

64/6 

88/6 

2,524,007 

City of Glasgow, Life, 30, Renfield Street, 
Glasgow. Gen. Man., William S. Nicol. 
London Office, 12, King William St., E.C. 
ZoK. Man., J, D. Milne . . P 

i 

' 1S3S 

4S/9 i 

64/6 

8q/io 

2,882,755 

Clergy Mutual, Life, 2 & 3, Sanctuary, 
Westminster. Act. & Man., F. B. Wyatt. 
Sec., W. N, Neale. Further particulars 
see page 731 . • • . IVI 

Clerical, IMedical and General, Life, 15, St. | 
J ames’ s Square, and t , King Wilfiam Street, 
E.C. Act. and Sec., A. D. Besant P 

1S29 

1 4S/4 1 

62/2 

87/4 

4,243,820 

1S24 

i 

48/7 

66/9 j 

96/3 

4,529.555 

Colonial Mutual, I,ife and -Annuity, 33, Poul- 
try. Man., Arthur E. Gibbs . . M 

1S73 

47/4 i 

63/2 : 

89/9 

2,982,018 

Commercial Union, Fire, Life and Accident, 
24, 25, and 26, Comhili, E.C. Act., H. C. 
Thiselton . . . . . . p 

1S61 

1 1 

49/5 

64/2 

87/8 

3,195,297 

Co-operative,. Life, Fidelity, and Fire, Long 
Alillgate, Alahcliester. Sec., James Odgers. 
Further particulars see page 733 P 

1S67 

45/8 ; 

i 

1 61/5 i 

8S/4 

“^75.871 

Eagle, Life, 79, Pall ilall, S.W. Gen. Man. 
and Sec., Geo. R. Jellicoe . , P 

1807 

50/8 

65/5 1 

. 91/4 

2,376,967 

Economic, I,ife, 6, New Bridge Street, Black- 
friars. Act. and Sec., G. Todd, M.A., 
F.LA M 

1823 

44/4 ' 

1 

j 59/6 

S5/5 

1 

4,444,653 

Edinburgh, Life, Endowments, and Anntu- 
ties, 23, George Street, Edinburgh. Man. 
and Act., A Hewat, P.F.A., F.I..A. Sec., 
T. M. Gardiner. London, ii, lUng William 
Street, E.C. Sec., J. J. Bisgood P 

1823 

47/11 

1 

1 90/2 

4,111,163 

English and Scottish I^w, Life. Annuity, 
Endomnent, and Loan, 12, Waterloo Place, 
S.W. Gen. Man., Albert 6. Scott. Act. and 
Sec., J. Douglas Watson, F.I.-A. p 

1839 

! 47/1 

1 64/2 

1 62/S 

I 

i 

! 

i 87/9 

‘ 2.722,024 
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A, wlmx Esiablhheti ; B, C, D, Annual Premiums to Insure £too on death, with Profits, at the age 
of 30, 40, and 50 ; E, Assurance and Annuity Funds, exclusive of Paid-up Capital. 
M, Mutual Offices ; p, Proprietary Offices. 


Title, Etc., of Ofhce. 


Equitable Life Assurance Society, Mansion 
House Street, E.C. Act. and Sec., G. J. 
Lidstoue . . . . . . IVl 

Equity and Law, I 4 fe, 18, Lincoln’s Inn 
Fields, W.C. Act., W. P, Phelps, F.I.A., 
M.A. .. .. .. P 

Friends’ Provident, Idfe, Annuities, etc., 
Bradford, Yorkshire. Sec., William H. 
Gregory. Act., Alfd. iloorhouse, F.I.A. M 
General Accident Fire and Life, Perth, Scot- 
land. Gen. .!/««., F. Norie-Miller, j.P. P 
General, Life, 103, Cannon Street, E.C. 
Man. and Sec., John Robert Freeman. 
Furthei* particulars see page 732 P 
Gresham, Life, St. Mildred’s House, E.C. j 
Gen. Man. and Sec., James H. Scott P ! 
Guardian, Fire, Life, Accident, and Burglary, 
II. Lombard St.. E.C., & 21, Fleet St. Sec., 

T. 0 . C, Browne. Act,, Ernest Woods p 
Law Life, 1S7, Fleet Street. Man., E. H. 

Holt. Act., J. E. Faulks . . P 

Law Union and Crown, T.ife, Fire, Accident, 
Annuities, Burglary, etc , 126, Chancery 
I.ane. Gen. Man.,' X. Mackay P i 

Legal and General, Life, and Annuities, 10, I 
Fleet Street, E.C. .'id. and Man., E. j 
Colquliouii . . . . . . P I 

Life Association of Scotland, 82, Princes St., j 
Edhibiugh. Man., John Turnbull Smith. 1 
Sec., J. Sharp. London Office, 18, Bishops- i 
gate Street Within, E.C. Sec., J. C. 
Wardrop . . . . . . P 

I.iverpool and London and Globe, Fire, Life, 
Annuities, .Accident, etc., i, Dale St., Liver- 
pool. Gen. Man. and Sec., A. G. Dent. 
London Office, 1, Comhill, E.C. P 

London and Lancashire, life, 66 and 67, 
Cornhill, E.C. Gen. Man,, W. P. Clirehugh. 
AcK, W. R. Hopkins, F.I.A. Sec., G. W. 
Mannering . . . . , . P 

London Assurance Corporation, Fire, Life, 
and ^larine, 7, Royal Exchange. Man. 
of Life Dept., James Clunes. Act., A. G. ' 
Hemming . . . . P I 

London, Edinburgh and Glasgow, Life, In- ' 
dustrial, and Accidents, Euston Square, 
N.W. Sec., T. V. Cowling. Gen. Man., i 
Thos. Neill . . . . pi 

London Life Association, Lim., Si, King ' 
William Street. E.C. Act. and Man., | 
C. D. Higham, F.I.A. . . M : 

Marine and General Tyiutual, Life, and aiarine, ; 
14, I.eadenhall Street, E.C. .ict. and Sec., j 

S. Day, F.I.A. . . . . Mi 

Metropolitan Life, 13, Moorgate St., E.C. 1 
Bernard Woods, H. J. Baker IVI ' 
Mutual Life Assoc, of Australasia, 3, Loth- ■ 
bur^", Bank, E.C. Sec., Alfred Gilbert IVI ' 
Mutual Life Insurance Co. of New York, 16, j 
17 and iS, Cornhill, E.C. Gen. Man., J. H. j 
Harrison Hogg. Sec., T. Crawd’ord IVI : 
National Mutual I,ife, 39, King Street, 
Cheapside. Act. and .Man., Geoffrey j 
Marks, F.I.A. Sec., H. J. Lockwood. ! 
Asst. .4ci., C. R. V. Coutts, F.I.A. M | 
National Mutual Life Association of j 
Australasia, Ltd., 5 . Cheapside, E.C. ' 
Man., John B. Gillison, F.I.A., F.F.A. 
Further particulars see page 733 IVI , 


A ! 

i 

B ; 

c , 

D 

E 

1762 

1 

i 

53/5 ; 

67/11 

90/7 

£ 

4.910,346 

1844 

4S/IO 1 

64/6 

go /9 

4,284,402 

1833 

„ . i 

40/- j 

64/- 

S9/7 

3,321,513 

i8Ss 

49/2 

64/11 

91/3 

4.3=3 

1S37 

40/10 

65/4 

92/S 

2,016,893 

1848 

48/2 

64/1 

9 L 5 

9,326,891 

1821 

48/ 10 

64/6 

S9/3 

4^034,763 

1823 

49./4 

64/10 

91/- 

““4 504,707 

1S25 

4 S/4 

04 /- 

So/io 

4.761,318 

1S36 

50/9 

65/11 

90/9 

*4.896,818 

183S 

50/- 

65/4 

93/4 

5,631,466 

1836 

i ; 

1 49/^0 ' 

i 1 

65/9 

i 91/3 

, 5,395,825 

1862 

1 

1 

1 46/10 

^ 62/4 

! 

1 86/10 

' 2,139,764 

1720 

: 49/6 

, 64/11 

! 91/3 

2,240.925 

iSSi 

4S/7 

64 rg 

' 93/4 

, 819,201 

IS06 

1 60/- 

\ 79 /- 

1 roS/- 

i 

1 4.856,939 

IS52 

i 4S/10 

1 65/ri 

i 91/11 

j 

1,480,500 

IS35 

! 49/9 

66/4 

j 92/- 

2 , 174,797 

IS69 

, 48/- 

65/- 

1 93 /- 

1 2,065,983 

1S43 

4 S /'9 

66 /- 

i 

07 

! 

/oo, 70 i ,692 

IS30 

1 

j 4 S /4 

j 

1 63/7 

i 

S9/6 

2,763,850 

IS69 

1 4e/s 

1 

! 01/ 6 

i S;, 3 

: 4,478,070 
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A, when Established ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
Of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-^up Capital. 
WI, Mutual Otjlces ; P, Proprietary Offices. 


Title, Etc., of Office. 


National Provident, 4S, Gracecliurcli Street, 

E. C. Act. & See., Lewis F. Hovil M 
New York Life, Trafalgar Buildings, Trafal- 
gar Square, London, W.C. Gen. Man., 
T. J. Pulling. Sec., Wm. R. Collinson, 

North British and Mercantile, Fire, Life, 
Burglary, and Annuities, 61, Threadneedle 
St., K.C., and 64, Princes St., Ediuburgh. 
Life Man. and Act., London, H. Cockburn. 
ji. Man., D. C. Haidenian. Sec., B. Car- 
inicliael. Further part icu laps see page i 
729 .. .. .. Pi 

Northern Assurance, i, Moorgate St., E.C. ' 
Gen. Man., H. E. Wilson , . P 

Norwich. Union, Life, Norwich. Gen. Man, 
and .ict., J. J. W. Deuchar. Eondoa 
Office, 50, i^leet Street, E.C. . . 

Pearl, Life, London Bridge, City, E.C. Man., 
P. J. Foley . . . . . . P 

Pelican & British Empire, Life, 70, Lombard 
Street, 57, Charing Cross. Gen. Man., 

G. H. Ryan, F.I.A. . . . . P 

Provident Clerks & General ^lutual Life 
Assurance Association, c? & 29,Moorgate 
St., E.C, Sec., John E. Gw'yer M 

Prudential (Ordinary), Life, Ilolborn Bars. 
Sec., D. W. Stable. Further particulars 
see page 730 . . . . P 

Refuge, Life, 0 .vford St., INIanchester. Joint 
Mans., R. Wm. Green & John W. Proctor. 
London Office, 20, New Bridge Street p 
Rock, Life and Endowments, Educational 
and Life .Annuities, Investment, etc., 15, 
New Bridge Street, E.C. Act., G. S. 
Crisford, F,I..A. Sec , R. Stirling P 
Royal Exchange Assurance, Fire, Life, 
.Annuities, etc., Royal Exchange, and 29, 
Pall Mall. Act., H. E. Nightingale, F.I.A. 
Further particulars see page Ixxvil P 
Ro3-al, Fire, I 4 fe, and Annuities, Royal 
Insurance Buildings, Liverpool. Man., 
Clias. .Alcock. London Offices, Lombard 
Street. Sec., John II. Croft . . P 

Sceptre, I 4 fe and Endowments, 40, Finsbury 
Pavement, E.C. Sec., W. E. Wright p 
Scottish Amicable, Life, St. Vincent Place, 
Glasgow-. Man., W. Hutton. Sec., C. 
Guthrie . . . . . . IVI 

Scottish Equitable, Life, 28, St. Andrew 
Square, Edinburgh. Man. & Act., G. M. 
Low-. Sec,, J. J. McLauchlan. Loudon 
Office, 19, King William St., E.C. Sec., 

F. R. Leftwich . . , . IVI 

Scottish Life, Life, .Accident and .Annuities, 

19, St. Andrew Square, Edinburgh. Man., 
David Paulin, F.R.S.E. London Office, 
13, Clements Lane, E.C. Sec,, George 
Struthers . . . . . . p 

Scottish Metropolitan, Life, 25, St. Aiicirew 

Square, Edinburgh, Man. , H. E. Marriott- 
London Office, S, King Street, E.C. Man., 
C. E. M. Hudson . . . . p 

Scottish Provident, Idfe & .Annuities, 6, St. 
Andrew- Square, Edinburgh. Man., J. G. 
Watson. Joint Secs., J. Lamb and R. T. 
Boothby. . 4 ss;. Sec., C. W. Thomson. 
Act., W. G. Walton. London Offices, 3, 
Lombard Street, E.C., and 17, Pall 
Mall, S.W .. M 


A ; 

B 

C 

D 

i 

E 

1S35 

50/2 

66/3 

91/ 1 1 

1 

£ 

6,500,000 

1S45 

4S/9 

66/- 

i 

9L II 

97,517,245 

1809 

49/' 10 

66/1 

91/11 

14,124,573 

1S36 

49/- 

64 /S 

90/ 10 

4,638,314 

1808 

4 5/S 

59/6 

83/3 

7,421,990 

1S64 

49/- 

63/- 

92./- 

3,142,461 

1797 

48/11 

64/7 

90/8 

5,253,098 

1S40 

46/4 

62/8 

93/2 

2,^50,000 

1S48 

49/6 

65/11 

91/11 

35,204,193 

1864 

49/3 

63/9 

91/9 

4,603,301 

1806 

42/5 i 

53/11 

81/2 : 

2,454,702 

1720 

49/- 

! 

64/9 

90/2 j 

3,317,018 


49/9 

64/r 

88/3 

j 9,373,635 

1864 

48/8 

j 64/S 

90/6 

! 1,094,140 

IS26 

51./9 

! 66/3 

1 

90/1 

4,917,328 

IS3I 

50/- 

i 65/s 

90/6 j 

i 

5,530,364 

1881 

49 L5 j 

64/6 

! 

90/5 1 

1,123,125 

IS76 

40/8 

54/7 

79/7 j 

663,565 

1837 

42/4 

56/6 

83/2 . 

14,000,000 
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MEDICAL ANNUAL. 


A, When Established ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the ag 
of 30, 40, and 50; E, Assurance and Annuity Funds, exclusive of Paid-up Capital, 
M, Mutual Offices ; p, Proprietary Offices. 


Title, Etc., of Office. 


B 

c 

D 

* E 

Scottish Temperance, Life & Accident, 105, 
St. Vincent Street, Glasgow. Manager, 
Adam K. Rodger. London, 2, 3 & 4, 
Cheapside. Afnw., W. A. Bowie. Reduced 
Rates to Abstainers . . . . P 

1S83 

48/6 

63/9 

89/10 

1,203,473 

Scottish Union & National, Fire, Life, Acci- 
dent, Pensions, Annuities, etc., 35, St. 
Andrew Sq., Edinburgh. Gen. Man., J, A. 
Cook. London Office, 3, King Wiiliam 
Street, E.C. Sec., William G. Glennie P 

1824 

50/6 

63/6 

9t/- 

4j433»6i5 

Scottish Widows’ Fund, Life & Survuvorship, 
9, St. Andrew Square, Edinburgh. Man. 
& Act., N. B. Gunn. Sec., J. G. C. Cheyne. 
London Offices, 28, ConffiDl, E.C., and 5, 
Waterloo Place, S.W. Sec., J. W. Mller M 
Standard Life, 3, George Street, Edinbtirgli. 
Math, Leonard W. Dickson. London 
Offices, 83, Eling William St., and 3, Pall 
Mail East. Sec., J. H. W. RoUand p 

1813 

- 

51/9 

66/3 

90/7 

18,309,483 

1S23 

48,''! I 

64/3 

S9/- 

11,644,530 

Star, Life, Annuities, Endowments, 32, Moor- 
gate St., City. Act. & Sec., . . P 

1843 

1 48^9 

64/11 

90/6 ' 

6,601,701 

Sun, Life, 63, Threadneedle Street, E.C. 
Act., R. G. Salmon, F.I.A. Sec. & Gen. 
Man., E. Linnell . . . . P 

iSzo 

1 . 

1 49/2 

66/6 

94/2 

6,629,388 

Sun Life of Canada, Life and Annuities, 
,93j Queen Victoria Street, E.C. Man., 
Geo. E. Reid . . . . P 

1863 

1 i 

! i 

i 4S/6 

65/2 

94/1 

5 ,000,000 

United Kingdom Temp., etc., Life, 196, 
Strand. W.C. Sec., Johnson Erooks M 

1840 

4S/10 i 

1 64/11 

90/6 

i 8,500,000 

University, Life, 25, Pall Alall, S.W. Act. j 
and Sec., R. Todhunter, M A . P 

1825 

! 

i 49/ r I 1 

65/4 

! 91/5 

903»90i 

Victoria Mutual, Life and Endowment, 
Memorial Hall Buildings, Farringdon St., 

’ E.C. Sec., Arthur J. Cook, A. I. A. M 

i860 

! 49/3 

65/7 

93/- 

: 153,579 

Wesleyan and General, I.ife, Annuities, 
Sickness, Assurance Buildings, Steelhouse 
I.ane, Birmingham. Gen. Man., R. A. 
Hunt, F.S.S., A.I.A. London Office, 101, 
Finsbury Pavement, E.C. Further par- 
ticulars see page 732 M 

1841 

! 

48/t 

65/8 

93/ xo 

1,535,797 

Vorkshire, Fire and Life, St. Helen’s Sq., 
York, London Office, 2, Bank Buildings, 
Princes Street. Further particulars see 
page 724 P 

1824 

i 40/1 

64/9 

91/7 

i 

' 1,555,797 


Medical Sickness and Accident, 3^, Chancerv Lane, W.C. Sec., F. Addiscott, F.I.A., secure to 
registered members of the Medical Profession, and Licentiates of Dental Srirgerj- in United 
Kingdom, a we^kiy allowance during incapacity from sickness or accident. IMutual 
Established X884. Assurance and Annuity Funds ^$200,00.0, 
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A,0. J8Q9. THE 7309. 

North British 

and Mercantile 

INSURANCE COMPANY. 

Total Funds = £17,800m0 
Annual Income = £4,000,000 


EVERY .DESCRIPTION OF 

LIFE ASSURANCE, 
Endowment & Annuity Business. 

Provision for Dependants. 

Provision for Death Duties. 

Provision for One’s Own Later Years. 

Participating Policyholders receive 90 per cent of the Life Assurance 
Surplus, which has yielded Large and Increasing Bonuses. 


FIRE DEPARTMENT. 

Property of nearly every description, at Home and Abroad, insured at 
the Lowest Rates. Losses by Lightning, Damage by Explosion of Gas 
in Buildings not forming part of any Gas Works, made good. Rents of 
Buildings insured. * • 


insurances a^^ainst Burglary and Accidents to Domestic 
Servants, etc., effected at moderate rates. 


*lbcat) ©taccs : 

LONDON: 61, Thread needle St., E.C. 
EDINBURGH: 64, Princes Street. 

Branches^ Agencies, and Medical Officers throughout the Kingdom. 
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PRUDENTIAL 

ASSURANCE COMPANY, LTp., 

HOLBORN BARS, LONDON. 

President ; Sir HENRY HARBEN. 

Directors: 

HENRY ANDRADE HARDEN, Eso., Chairmmi, 

THOMAS CHARLES DEWEY, Eso., Deputy -Chairman. 

WILLIAIVI THOMAS PUGH, Eso. 
PERCY THOMAS REID, Eso. 

J. WHATELY SIMMONDS, Eso. 


WILLIAM EDGAR HORNE, Eso. 
Sir william LANCASTER 
Sir JOHN HENRY LUSCOMBE 


THOMAS 'WHARRIE, Esq. 

Joint Secretaries: D. W. Stable, Esq, J. Smart, Eso. 

Resident Solicitor : W. Gamble, Esq. Assist. Actuary : E. A. Rushp:r, Esq. 
Assistant Managers : 

F. Haycraft, Eso., H. Blexnerhassett, Esq., \V. E. Martin, Esq. 
A. C. Thompson, Esq.. Joint Manager. 

Fredk. Schooling, Esq., Joint Manager and Actuary. 


Every description of Life Assurance and Annuity Business Transacted. 


INVESTED FUNDS - £67,000,000 

The Last Annual and Valuation Reports can be had on application. 


BRITISH EQUITABLE 

Hssurance Company, Xiniiteb. 


CAPITAL - - - - £500,000 
ACCUMULATED FUNDS - £1,829,729 
PAID IN CLAIMS - - - £3,416,778 


LIFE 

FIRE 

ACCIDENT - - - - 
BURGLARY - - - - 
EMPLOYERS’ LIABILITY 

I 1, 2, & 3, QUEEN STREET PLACE, LONDON, E.C. 
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j|$$urance Societp. 

2 & 3, THE SANCTUARY, WESTMINSTER, S.W. 

FOUNDED 1829. 




Fatyojis—THZ Archbishop of Canterburv, The Archbishop of York. 
President — The Bishop of London. Vice-President — The Lord Harris. 
Chairman — The Dean of Canterburv. 
Deputy-Chairman— Paget Bowman, Bart. 

Secretary — W. N. Neaee, EvSQ. 

Actuary and Jfanao-er — Frank B. Wyatt, Esq., F.I.A. 


The Society offers the BENEFITS of MUTUAL LIFE ASSURANCE without 
Personal Liability on highly favourable terms to 

THE CLERGY AND THEIR RELATIVES. 

ALL PROFITS BELONG TO THE MEMBERS. 


Accumulated Fund - - £4^242,820. 

Annual Income - - - £453,897. 

Bonuses Distributed - - £4,256,464. 


LOW PREMIUMS. Notwithstanding the lowness of the Preniiuiiis charged, 
LARGE BONUSES, BONUSES are on an EXCEPTIONALLY HIGH 
SCALE. 

nfw A\’n <;PFriAi --^PpHcation is invited for the PROSPECTUS, aucl 
DAI iriFc ^ ^ Leaflets explaining two new’ Policies, with valuable 

rULiLit^. options, viz — 

1. WHOLE-LIFE CONVERTIBLE ASSURANCES. Very Low Premium— about 

one half the usual rate — during first ten years, 

2. PENSION POLICIES. Premiums returnable with compound interest in case 

of death or surrender before pension age. Option to commute for Cash. 

Assurances without profits, at low rates of premium, may be effected, and Life 
Annuities on favourable terms may be purchased, by any person irrespective of 
any special qualification by relationship to the Clergry. 


SPECIMEN OF RATES for £l,000, with PROFITS 


Age ne.xt 
Birthday. 

£1.000 

Payable at Death. 

£l,000 

Payable at Age 60 
or earlier Death. 


£ 


d. 

£ 

s. d. 

25 

20 

1 

8 

27 

3 4 

30 

23 

3 

4 

32 

10 10 

35 

26 

10 

0 

40 

1 8 

40 

31 

1 

8 

51 

5 0 


Note. — Under the Reduced Premium System (explained 
in Prospectus) four-lifths only of these larcmiums need be 
paid, the other one-lifth remaining a charge to be repaid out 
of boniK. 


No Agents employed and 
No Commission paid for the 
introduction of business, 
w’hereby £ 10,000 a year is 
saved to the Members. 

Assurances can be effected 
by direct ccmmuni- 
ca.tion with the Office, 
2 & 3, The Sanctu\ry, 
Westminster, S.W. 
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General Life Assurance Go. 

ESTABLISHED 1837. 

CAPIT AL AND KESERYES, £3,0 00,000. 

BOARD OF DIRECTORS : 

ALFRED JAMES SHEPHEARD, Esq. 

Deputy C/iairman—hO^D ARTHUR CECIL. 

H. E. DUKE, Esq., K.C. CHARLES PRICE, P:sq, 

Hon. R. C. GROSVENOR ROBT. HENRY SCOTT, Esq., F.R.S.. D.Sc. 

WILLIAM MULLER, Esq. T. McKINNON WOOD, Esq. LL.D., M.P. 

Rt. Hon. Viscount VALENTIA, C.B., M.V.O., M.P. 

MEDICAL OFFICERS : 

P. H. PYE-SMITH, Esq., M.D., F.R.S., 48, Brook Street, W. 

FREDERICK TAYLOR, Esq., M.D., 20, Wimpole Street, W. 

JOHN FAWCETT, Esq., m!d., 66, Wimpole Street, W. 

Adv'ances made on Reversions, Life Interests, and on Personal Security in connection with a Life 
Policy. Six per cent permanent reduction to Medical Men. 

JOHN ROBERT FREEMAN, Afa?tager & Secretary. 

Wesleyan & General 

Assurance Society 

E!STABi:.ISHBn 1841. 

Chief ©fftccs : 

ASSURAflCE BUILDINGS, STEELHOUSE LANE, BIRMINGHAM. 

Bratich Oj^ces in cdl'ihe 1 London Branch Office . . loi, Finsburv Pavement 
Principal Towns, anti Agencies Manchester „ . . Grosvenor Chambers, Deansgate 

ihroughout the Kingdom. | Li\*erpool „ 132, Boi-n Street 

Aecumulated Funds exceed £1,200,000. Claims P^d exeeed £4,500,000 
ANNUAL VALUATIONS and DISTRIBUTION OF PROFITS. 

Copies of the Annual and Valuation Reports, Prospectuses, with revised rates of premiums, &^c., 
may be had upon application. 

R. ALDINGTON HUNT, F.S.S., A.I,A., General :Manager. 

BRITANNIC 

ASSURANCE Co., Ltd., 

(formerly called Britlsli Workman’s and General). 

Established iS66 . 

ORDINARY AND INDUSTRIAL BRANCHES. 

ANNUAL INCOME I T £1,250,000 

TOTAL FUNDS .... nearly £2,000,000 

CLAIMS PAID £5,800,000 

Gentlemen able to influence good business will find the Company’s Agency 
terms verj’ remunerative. Agency Terms aiid Prospectuses on application to 

S. J. PORT, Secretary. 

Chief Offices BROAD STRBBT CORKBR, BIRMINGHAM. 
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CARRIAGE, MOTOR AND 
DRIVING ACCIDENTS, 

' HORSE INSURANCE. 

IMPERIAL ACCIDENT INSURANCE COMPANY, LIMITED. 

ESTABLISHED 1878. 

Head Offices: 17, PAIil. MAI.!. BAST, LONDON, S.W. 

Horses Insured against Death from Accident and Diseases 
Motor Cars and Carriagres Insured against Accidental Damagre. 

Employers Insured against Drivers’ Accidents to Persons and Property of 
Third Persons, by Collisions, Carelessness of Drivers, Horses Bolting, Kicking, etc. 

GlAiMS . £350,000, 

Prosbeciiis, &^c., seni post free ott application. 

AGENTS REQ UIRED. B, S. ESSEX. Manager. 

NATIONAL MUTUAL 
OF AUSTRALASIA, 

Life AssuratnoB, Endowments end Annuities, 

ESTABLISHED 1869. 

Chief Office for Great Britain & Ireland, 5, Cheapside, London, E.C. 

Birectors : 

CHARLES EDWARD BRIGHT, Esq., C.M.G. (late 0/ Messrs. Gibbs, Bright <Sr» Co., 

Liv^oot), Ckairittan, 

ROBERT CHANCELLOR NESBITT, Esq., Solicitor, (Messrs. Wadeson Mctlleson). 
SIR GEORGE SYDENHAM CLARKE, G.C.M.G., F.R.S. 

COLONEL J. M. TEMPLETON, C.M.G., F.I.A. 

^niic&ical Officers : 

F. M. HAWKINS, M.D., 42, Bishopsgate Street Within, E.C. 

G. GRAHAMSLEY HOWITT, M.D., 15. W^nlbrook, E.C. 

Manager : 

JOHN B. GILLISON, F.F.jV. 

FUflDS OVEIt £4.500,000. AflNUAL INCOME OVER £800,000. 

RATES 10% lower than the average of English and Foreign Offices, ^ The 20-Payment Life 
Policy, aged 30, with profits, is cheaper than the 25- Payment Policy issued by the majority 
of other offices, thus- saving five yeans’ premiums. 

CHILDREN’S ENDOWMENTS. Premiums cease on death of parent, and are returnable 
with 4.% interest if child die before maturity. 

ANNUITIES. The return is ^ generally i per cent, per annum more than most offices. In 
some cases the difference is as much as 2 per cent, per annum. 


CO-OPERATIVE INSURANCE SOCIETY, 

LONGMILL GATE, MANCHESTER, limited. 

For LIFE, WORKHEN’S COMPENSATION, FIDELITY, BURGLARY, AND FIRE INSURANCE, 
CLAIMS PAID - - - £200,000. 

JOHN WRIGHT & BRISTOL. 

Catalogue and Samples free on application. 
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. . . THE . - . 

Britisl) Homes Assurance Corporation, Ltd., 

6, PAUL STREET, FINSBURY, LONDON, E.O. 

UFE ASSURANCE OOMBtNED WITH HOUSE PURCHASE, 

Annual Premium Income Exceeds £150,000 
Accumulated Funds Exceed £400,000 

M. GREGORY, ^faHag^ng' Director. 


Pp. vi. + 6o, with Coloured Plate. Price 2s« 6cl. net. 

MUCOUS MEMBRANES. 

Normal and Abnormal, Including Mucin and Malignancy. 
By W. STUART-BOW, F.R.C.S., 

Assistant Snrg'eon^ Central London Throat and Ear Ilosp., &^c. 

“ The reader will find many interesting problems discussed, and a study of this important subject 
will richly repay the practitioner.” — Canadian Journal of Medicine. 

London: BAILLIBREt TINDALL dt COX, 8, Henrietta Street, Covent Garden* 

Dublin: H.anna & Ne.vle, i8, Nas.«au Street. 


Third Edition, 4s. net. 

THE MEDICAL EXAMINATION 
FOR LIFE ASSURANCE : 

WITH RBilARKS ON THE SELECTION OF AN OFFICE 
AND A COLOURED FRONTISPIECE SHOWING 
THE SPECI-LL RATING AREAS. 

By F. DE HAVILLAND HALL, M.D., F.R.C.P., 

Physician to Wesiminsier Hasp. ; Physician to the Rock Life .Assurance 

“Such a compact guide meets the difficulties that always present ihcm^eKes in this .special and 
technical aspect of medical practice. It is the work of an expert, is rellaide, and above all handy 
. . . full of the mo.st useful suggestions and information.*' — Ihit. Med. Jour. 

“ Will be found of great value , . . We can recommend a peru-^a! of the work to all who are 
interested in the subject of Life Assurance.” — Lancet. 

“Will be found u.seful and suggestive by practitioners. ” — Dnk Med. Jour. 

“Packed full of valuable iteims of information, and the conclusions arrived at should be of 
value to all exa miner.s,” — /tistn. R tcortt. 

Now Ready. Imperial 16mo. Cloth gilt, 4s. net. 

A WOMAN’S PLEASURE TRIP IN SOMALILAND. 

By FRANCES SWAYNE. 

Illustrated by a Sketch Map showing the author's Tracks, and 
61 Reproductions from Photographs. 

“3Iiss Swaynehas some claim to speak on Somaliland, for ’ner brother, Gen. Swtune, C.B., 
was in command in fighting the ‘MadMulla,’ while another brother. Col. Swayiiv, is thn author 
of *Seveiitoen Trips m Somaliland.’ Her simple and pleasant narratiVL- supplies the fiisc des- 
cription of the eonntry simply as a holiday resort.”— Tlic rnne.s, charniinc account.”— 
Xartlurn Echo, ’‘ilany entertaining things to tell of Somali lile."—Xvrtiicni iniifi. "^Iiich of 
the charm lies in its miiiretcntioasness.”— Exyvtss. 


Demy Svo. Cloth, bevelled boards. 6s. net. 

THROUGH JAMAICA WITH A KODAK. 

By ALFRED LEADER. 

With Introductoiw Notes by HIS GRACE THE ARCHBISHOP OF THE WEST INDIES a.\d 
SIR ALPEED L. JONES, K.C.iM.G. 

Profusely Illustrated with 129 Reproductions from Photographs by tlie Author, 
and with a Coloured Map of Jamaica. 

**’ The author’s kodak has been used with admirable results . . wonderfully clear.”—h>«'- 
eaatle Chronicle. “In excellent style ... an interesting study for tourists sighing for beauty 
and novelty.”— Tourist- “A graphic story ’’—ircsfcrn Daily Press. “.-I book of pre-eminent 
interest.”— Dablii ? Express. 


Bristol: JOHN WRIQHT & CO. London Depot, 14, Paternoster Sq., E.C. 

London: SIMPKIN. MARSHALL. HAMILTON. KENT & CO.. Ltd, 
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By W. McABAH BCGIiES, M.S. (Lond.), F.R.aS. (Eii^.)> 

Assisiafit Surgeon Si: Bartholomew's Hospital^ etc. 


Third Bdition. 

HERNIA: 

« 


Many new Ilhisirations, Price 7s, 6d, net, 

ITS ETIOLOGY, SYMPTOMS, 

and TREATMENT. 


Jacksonian Prize Essay, Profusely Ilbisirated, Price 7s, 6s, net, 

THE IMPERFECTLY DESCENDED TESTIS 


EAILWSRS, TINDALL & COX, 8, Henrietta Street, 
Covent Garden, W.C. 


SOME POINTS IN THE PATHOLOGY OF 

APPENDICITIS. 

IeIvUSTrated by Six Micro- Photographs. 


BALE, SONS & DANIELSSON, Ltd., Gt. Titchfiedd Street, W. 


JUST PUBLISHED. 15s. net, 

CLIMATOTHERAPY & BALNEOTHERAPY. 

Being a Third Edition of The Mineral Waters and Health Resorts of Europe,'* 
much Enlarged in respect to Medical Climatology. 

By Sir HERMANN WEBER, M.D., F.R.C.P., and 

F. PARKES WEBER, M.D., F.R.C.P., Physician to the Gei man Hospital, London, 
and to the Mount Vernon Hospital for Diseases of the Chest, Hampstead. 

Edited by E. PARKES WBBBE. 

LONDON: SMITH, ELDER & CO., 15, Wa'jeuloo Place. 


2s. 6d. net. 

On Means for the PROLONGATION OF LIFE. 

Second Edhion (igo6) of a Lecture delivered before the Royal College 
of Physicians in 1903. 

By Sir HERMANN WEBER, M.D., F.RX.F. 


JOHN BALE & SONS, Gukat Titciifield Street, LONDON, W. 


MORRISON & GIBB, Ltd., 

S^edicaU Seneral and Colour 
Printers, 

Taqfield & Queen Street, EDINBURGH. 


LONDON: 12, Nortolk Street, Strand. 
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SECOND EDITION, CONSIDERABLY ENLARGED. With Additional Chapters on 
“Special Instruction,” Etc. Crown 8vo, Illustrated, 5s. Net. 

/Ifcentalli? Deficient CbilSren : 

THEIR TREATMENT AND TRAINING. 

By G. B. SHUTTBBWORTH, B.A., M.D., etc., Hon. Consulting Phys. 
(late Med. Supt) Royal Albert Asylum, Lancaster ; Consulting Med. Officer 
Nat. Assocn. Welfare of Feeble-Minded ; formerly Med. Examiner of 
Defective Cliildren Scbool Board for London, and Med. Expert, Rochester 
House Inst, for ImptovSble Imbeciles, M.A,B. 

‘‘ Altogether there is no book on the subject so compact and so comprehensive, in which the busy 
practitioner will find all he might care to know of the subject in a condensed but scientific form. The 
book is well illustrated.” — Edin. Med, Jour,, Sept. 1893. 

“ The book is an admirable manual on the subject of which it treats, and calls for careful study 
by all dealing with the education and training of feeble-minded children .”— Board Gazette, 
Feb. 1900. 


London: H. K. LEWIS, 138, Gower St., W.C. Philadelphia: P. BLAKISTON’S SDK & CO. 

A French Edition is also published by J. Lebegue & Cie, 46 Rue de la Madeleine, Brussels. 


WORKS by JOHN POLAND, F.R.C.S., 

Surgeon to the Royal National Orthopaedic Hospital ; Senior Surgeon to the l^Iiller Hospital. 

TRAUMATIC SEPARATION OF THE EPIPHYSES. 

Royal 8vo. 926 pp. (with 337 Illustrations and Skiagrams), £2 12s. 6 d. 

THE SKIAGRAPHIC ATLAS 

OF THE HAND AND WRIST, Royal 8vo, 6s. 

A RETROSPECT OF SURGERY during the PAST CENTURY. 

Annual Oration (1901) of the Hunterian Society. Price 6s. 

Edited by JOHN POLAND, F.R.C.S. 

BODILY DEFORMITIES. 

Vol. I. — On the Nature, Causes, and Variety of Deformities. With J21 Illustrations. 
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district nursing. Its reasoning is clear, and the resulting deductions sound and convincing. We 
wish it were possible to place all district nursing on a provident basis, however small, as a matter of 
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treatment, the sequelae to be guarded against, and so on. 
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and the general get-up. The text-figures number 308, and there 
are 15 beautifully coloured plates. . . The price is 10s. 6d. net. 
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welcome and has 
now reached a 
second edition, 

the first edition having already been printed twice. The new edition 
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F.C.S., has been an examiner to the Pharmaceutical Society of Great 
Britain. He is also the author of “Practical Pharmacy” (new edition 
in the press), and “ The Book of Receipts ” (7s. 6d. net). 

The Lanxet : — “ Contains an excellent series of prescri ptions, and gives 
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copoeia of 189S, with details of over 300 of the most important of the 
Indian Drugs, and practical statements of their Pharmacology, 
Therapeutics and Pharmacy. 

By C. F. Ponder, M.B., and D. Hooper, F.C.S., F.I.S. 

Second Ediiioti, Revised and entirely Re-written. Demy Svo. Rs. 6. 

THE INDIGENOUS DRUGS OF INDIA. 

Short Descriptive Notices of the Principal Medical Products met with in 

British India. 

By Rai Bahadur Kanny Dadd Dey, C.I.E. 

CALCUTTA: THACKER, SPINK & CO 
LONDON: W. THACKER & CO., 2, CREED LANE. 










ADVERTISEMENTS. 


767 
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Second Ediiion, Demy Svo. 50 Illustratmis. 21/- net, 

TJje PuTjlisliers are higlily gratified by tbe cordial reception accorded to 
tMs Volume* Tlie whole of the large First Edition is exhausted, and a 
reprint impression with a few minor alterations is now ready. 

AN INDEX OF TREATMENT. 

EDITED BT 

ROBERT HUTCHISON, M.D., F.R.O.P., 

to London Ho&p.; and Asuisf. Pliys. to Hasp, for Siek Children, Great Ormond St,j and 
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PRESS NOTICES. 

Brit. Med. Jour.—**^X really comprehensive account of the treatment of medical, 
surgical, and special diseases . . . Modern thought and energy are well represented 
. . . the most recent work fully utilized . . . Many of the methods advocated to-day 
are far in advance of the practice of even a few years ago, . . . Testing the work in 
various ways it is found to be a really useful guide, and for the most part thoroughly 
modern in its teaching. The type is beautifully clear and the headings well indicated. 
The editors and publishers may be congratulated on a work of reference which we can 
cordially commend to all busy practitioners who wish to ascertain the most recent 
information on the treatment of any morbid condition.” Lancet . So far as it is possi ble 
to comprise the treatment of all ailmenUs in a .single volume the result is satisfactory. 
The articles are clear and to the point, and ‘care has been taken to avoid embarrassing 
the reader with a large choice of procedure.’ The printing is good , . . type is dear 
. . . misprints are rare. The illustrations are useful and adequate.” 

EXTRACTS FROM LETTERS OF SUBSCRIBERS. 

London : “ Quite admirable ; just what is wanted by a busy practitioner who wishes , 
to look up something in a hurry and obtain practical advice.” Bindley : “ One of the best 
books I have ever bought.” Earl's Cohie : “ Clear, concise, and to the point.” Gnienhithe : 
“A wonderfuliygood volume of reference.” Neicark-on-Trent : “A useful and practical 
guide.” Dtaulee: '*I am convinced I have got good value.” Tl’brmfcj-: “It W'Ul be of 
great service to me.” London: “The hook seems a splendid one,” 

BRISTOL: J. WRIGHT & CO. London Depott H, Paternoster Sq., E.C. 
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Just Published. Crown Svo. net. 

THE EXPERIMENTAL . 
PROPHYLAXIS OF SYPHILIS. 

By Dr. PAUL MAISONNEUVE. 

Containing the results of the experiments on the subject carried 
out at the Pasteur Institute by Professors Metclinikoff and Roux. 

Authorized Translation by FERNAND L. de; VERTEUIL, 

M.B. (Edin.), M.R.C.S., L.R.C.P. (Eng.), Surgeon R.N. 

Revised by Profejssors METCHNIKOFF & ROUX. 

6th Edition. Revised. 2 6. 

PHARMACOPCEIA OF 

DISEASES OF THE SKIN. 

Containing concise Formulae for Baths, Mixtures, Ointments, Lotions, Caustics ; 
Rules of Diet, Classification, and Therapeutical Index. 

Edited by JikMES STARTIN, M.R.C.S., 

Senior Surgeon to the London Skin Ho^ipiial, Fitzroy Square. 

“ A convenient little book inasmuch as it contains many useful prescriptions for 
affections of the skin.” — Lancet. 

Demy Svo. 9/6 net. 

Tlie question h-ere answered is— “ What can Surgical Operation 
do for my patient, and when am I to recommend It ? ” 


INDICATIONS FOR (.oISSst) 

OPFTRATTOKI diseases of the 
\yr 1 lv/l\ internal organs. 

For the Generae PractiTioker, 

By Prof. HERMANN SCHLESINGER, M.D., 

Extraordinary Professor of Medicine in the University of Vienna. 

Authorized English Tr.4.nsuation bv 

KEITH W. MONSARRAT, F.R.C.S. Ed. 

Surgeon Northern Hospital, Liverpool, 

“ A really useful addition to the practitioner’s librar5% easy of reference, dear in 
expression, and deserving ■wide populanty. The translator has carried out his task well, 
and his text is clear and idiomatic.” — BrU. Med. Jour. 

” The work is an authoritative e^osition of Austrian medicine towards surgical 
procedure. . . . Shows a healthy attitude of restraint towards merely; experimental 

operations. . . . For the most part accurate, well-arranged, and up to date Llr. 

Monsarrat has performed his work of translation excellently.” — Hosp. 

BRISTOL: J. WRIGHT & CO. London Depot, 14, Paternoster Sq., E.C. 

LONDON : SIMPKIN, MARSHALL. HAMILTON, KENT & Co., Ltd. 
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ift’O. Atcomp:ttiiCii by Alvuiiit'd Ciicivls for the 
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The Re-education of . . 
Co-ordination by Movements: 

With Special Reference to LOCOMOTOR ATAXY. 
By ARTHUR G. DAMPIER-BEXNETT, ■ 

:\I.R.C.S.. I,.R.C.P. iXond./, Kingstown, Co. Dublin. 

Very considerable improvement ma}* take place in patients suff^r- 
from locomotor ataxy by the employment of well-directed 
exercises. 

“ An exceedingly practical method of training the ataxic patient in fundamental 

movements which it is essential to acquire Will prove of great assistance.” — Cyclop . 

e/ Praci. Med. 


Now Ready. Crown Svo. S/6 net. 

Physical Methods in the . . 
Treatment of Heart Disease. 

By ARTHUR G. DAMPIER-BENXETT, 

ILR.C.S. (Eng.), I,.R.C.P. (I,ona.). 

*• A good account of the methods themselves. .... Without accepting all the 
author’s \iews, we can cordially commend this compact little book to all who may be 
called upon to treat heart disease by physical methods, and who desire to approach the 
subject from the standpoint of common sense.” — Brit. Med. Jour. 

" The writer has succeeded in preserving his critical faculties, and his book is therefore 
a valuable one.” — Med. Ckron. 


Demy Svo. Cloth. 5/- net. 

Part VII. of several Cwnicai, Treatises osr the 
PATHOLOGY AND THERAPY OF 
DISORDERS OF MET.\BOMSJI AND NUTRITION. 

DIABETES MELLITUS: 

ITS PATHOLOGICAL CHEMISTRY AND TREATMENT. 

By Prop. Dr. CARL VON NOORDEN, 

Physician^n-Chief io the Cjfy Hospital, Frankfort-on- Main. 

Trauslated by FLORENCE BUCHANAN, D.Sc., and 
I. WALKER HALL, M.D. 

” We commend the book to all who are interested in diabetes ; an admirable state- 
ment of the author’s views.”-^jB/;tf. Med. Jour. 

“ A masterly contribution to the study and treatment of diabetes.” — Pract. 

BRiSTOl ; J. WRIGHT & CO. London Depot, 14, Paternoster Sq., E.C. 

LONDON: SIMPKIN, MARSHALU HAMILTON. KENT & Co., Ltd. 
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Waistcoat pocket size ^ cloth limp y \\*each. The compleie Set, 14/6. 

“Golden Rules” Series 

IN MEDICINE AND SURGERY. 

1. GOLDEN RULES OF SURGICAL PRACTICE. By 

K. Hurry Fenwick, F.R.C.S. 9th Edition. 

2. GOLDEN RULES OF GYNECOLOGY. By S. 

jERVOis Aarons, M.D. 5th Edition. 

3. GOLDEN RULES OF OBSTETRIC PRACTICE. By 

W. E. FoTHErgii,!,, M.A., B.Sc., M.D. 5th Edition. 

4. GOLDEN RULES OF MEDICAL PRACTICE. By 

Lbwis Smith, M.D., M.R.C.S. 7th Edition. 

5. GOLDEN RULES OF PSYCHIATRY. By James 

Shaw, M.D. 4tli Edition. 

6. GOLDEN RULES OF PHYSIOLOGY. Byl.WAEKER 

Haui., M.D., Cli.B. (Viet), and J. ACKWORtTH INIENZIES, 
M.D., C.M. Ed. 3rd Edition. 

7. GOLDEN RULES OF OPHTHALMIC PRACTICE. By 

Gustavus Hartridge, F.R.C.S. 4tli Edition, Revised. 

8. GOLDEN RULES OP SKIN PRACTICE. David 

Waush, M.D. Ed. 3rd Edition. 

9. GOLDEN RULES OF AURAL & NASAL PRACTICE. 

By Phiuip R. W. de Santi, F.R.C.S. 3rd Edition, Revised. 

10. GOLDEN RULES OF HYGIENE. By F. J. Waldo, 

M.A., M.D. Cantab., D.P.H. 2nd Edition. 

11. GOLDEN RULES FOR DISEASES OF CHILDREN. 

By GBO. Carpenter, M.D. Lend., M.R.C.P. 2nd Edition. 
Enhifged Double Number, 28, 

12. GOLDEN RULES OF REFRACTION. By Ernest E. 

Mabdox, M.D., P.R.C.S. Ed. and Edition. 

13. GOLDEN RULES OF DENTAL SURGERY. By Chas. 

W. Glassington, M.R.C.S., L.D.S. Edin. 2nd Edition. 

14. GOLDEN RULES OF ANESTHESIA. By R. J. 

Probyn-Williams, M.D. 2nd Edition. 

15. -GOLDEN RULES OF SICK NURSING. By W. B. 

Drummond, M.B., C.M., F.R.C.P. Edin. and Edition. 

16. GOLDEN RULES OF MEDICAL EVIDENCE. By 

STani^y B. Atkinson, M.A., M.B., B.Sc. 

17. GOLDEN BULBS OF VENEREAL DISEASES. By 

C. F. Marshai,!,, H.D., F.R.C.S. 

“ .^horisms and maxims of the greatest possible use."— Lancet. 

“ Most admirable examples of what can be done in the way of condensation."— C//«, 
Jour. 

BRISTOL : J. WRIfiHT & CO. London Depot, 14, Paternoster Sq., E.C. 
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Imperial Svo. 38 Full-fage Plates. 9/6 net. 

The Essential Similarity of 
Innocent & Malignant Tumours 

A STUDY OF TUMOUR GROWTH. 

By CHARLES W. CATHCART, 

M.A., M.B., C.M., P.R.C.S., 

Surgeon Royal Infirmary, Edinburgh. 

With 86 Illustrations.^ for the most part Photographic 
Reproductions from Specimens. 

“ The book is well worth reading, for it emphasizes portions of tlie pathology of 
tumours to which too little attention is generalljr paid.” — Lancet. 

” We entirely agree with the author's views and with the lines of investigation 
advocated,” — Liv. Med. Jour. 

*' Mr. Cathcart maintains that If we take any representative collection of tumoitrs, 
we can pass, by an uninterrupted transition, from tumours at one end of the series which 
are ob%uously innocent to tumours at the other end which are manifestly of a malignant 
nature. . . . This transition is illustrated by an excellent series of reproductions from 
photographs.” — Brit. Med. Jour. 

” This valuable contribution to the literati re of tumours No one who reads 

Mr. Cathcart’s work with care can avoid reviewing his own opinions on the subject in the 

light of the argument presented Mr. Cathcart cannot fail to make converts,” — 

Edin. Med. Jour. 

“ It must be recognized that the author has made an important contribution to the 
study of Tumour-growth.” — Wien. klin. Woch, 


Now Ready. 2nd Ed. 32 pp. With Sample Chart, 1/- net. 

CONSUMPTION : 

TREATMENT AT HOME AND RULES FOR LIVING. 

By H. WARREN CROWE, M.D. 

” Under medical supervision these rul« will be of great assistance to the patient 
in regulating his life.” — Brii. Med. Jour, 

” Plain and direct language, and patients should have no difficulty in understanding.” 
— Lancet. 

” Can hardly fail to be of value ... we can think of no better vade mecum for this 
dass of patient.” — Bristol Med.-Chir. Jour. 

2rd Edition. Strongly bound to resist damp. 8/6 net, 

DISPENSING MADE EASY. 

With Numerous Formulse and Practical Hints. 

By WM. G. SUTHERLAND, M.B. (Aberd.) ■ 

” Full of practical hints, and of ways in which to combine economy with effidency.” — 
Lancet, 

” May be warmly recommended as a trustworthy guide.” — British Medical Journal. 

BRISTOL: J. WRIGHT & CO. London Depot, 14, Paternoster Sq., E.C. 
LONDON: 51MPIC1N, MARSHALL HAMILTON, KENT & Co., Ltd. 
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Ophthalmological Prisms 
and the Decentring of Lenses. 

A PRACTICAL GUIDE TO THE USES AND 
CONSTRUCTION OF PRISMS & PRISMATIC COMBINATIONS. 
AND THE CENTRING OF SPECTACLE LENSES. 

By ERNEST E. MADDOX, M.D., 

tale Asst. OpUlutlmic Surgeon Royal Infirmary, Eiinburgh. 

A NEW EDITION. 

THOROUGHLY REVISED AND ENLARGED, WITH THE 
ADDITION OF NEW MATTER AND DIAGRAMS. 

“ This highly useful little book has now reached its fifth editioti. It Is written in 
the author’s usual clear, illuminating style, with that peculiar quality of freshness w'hich 
he manages to infuse into all his work.” — Ophthalmic Review. 

” Everything worth knowing about pri.sms and decentration of lenses will be found. 
.... We commend the new edition as a thoroughly reliable and readable guide to a 
subject bristling with difficulties.” — Edin. Med. Jour. 

“ Real gratitude has been felt by many for this small book .... gx'eatly improved 
and enlarged .... even now only 200 pages .... covers all the ground .... even 
more useful than its predecessors .... the best we knowL” — Brit. Mei. Jour. 

” Written in the same lucid style, simple English, and intelligible manner wlxich has 
kept the previous editions in the forefront.” — Buh. Med. Jour. 

4 th Edition. With nitmevons Plates and lllustfaiions. IjQ net. 

RHEUMATOID ARTHRITIS. 

By GILBERT A. BANNATYNE, M.D., M.R.C.P., 

Hon. Phys. to the Royal United Hosp. and to ike Royal Mineral Water Hosp., Bath, 

” t)rs. Bannatyne and Wohlmann’s views deserve careful attention, for tlie investigu-. 
tions, including those of Dr. Blaxall, have apparently been worked out with much care." — 
Brit. Med. Jour, 

” We strongly recommend the voltmie before us to all our readers as an excellent 
account of the phenomena of this important subject.” — Med. Press and Circ. 


2 yd Edition. Revised. Pocket sise. !/• net, 

A Guide to Urine Testing: 

FOR NURSES, 

By MARK ROBINSON, L.R.C.P. & S. Edin. 

" Should prove very useful to nurses and students." — Brit. Med. Jour. 

” Will be found very useful by the persons for whom it is wTitten." — Lancet. 

” An excellent little guide — short, concise, and accurate.” — Dub. Med. Jour. 

” The second edition of a very practical guide,” — Therapist. 

” Contains the essential elements of urine testing in convenient compass." — Middlesex 
Hosp. Jour. 

” I know of no book that is more easily understood, more concise, or more simple on 
this subject than this is.” — Canad. Jour, of Med. 


BRISTOL: J* WRIOHT & CO. London Depot, 14, Paternoster Sq,, E.C, 

LONDON ; SIMPKIN, MARSHALL, HAMILTON, KENT & Co,, Ltd, 





Midwifery Wall Diagrams: 


FOR THE INSTRUCTION OF MIDWIVES AND 
STUDENTS OF MIDWIFERY. 

By VICTOR BONNEY, M.S., M.D., B.Sc. (Rond.), F.R.C.S. 

Lecturer on Practical Midwifery, Middlesex Hospital, ' 

Contents — A natomy and Physiology of Pregnancy, Sheets 1-4; Normal 
Labour, Sheets 5-9; Abnormal Labour, Sheets 10-31 ; The Puerperium, 
Sheets 23-2^. 

“ We have no doubt will find a ready acceptance and be largely used We 

think that they will prove useful to many teachers, and have a wide success. — Brit. Gytucc. 
Jour. 

The author daims to have supplied a completely pictorial course, and this he has 
done. We congratulate Dr, Bonney on the completion of his task." — Brit. Med. Jour. 

Complete SHustrated Prospectus sent on application. 

Now Readv. Demy Svo, Cloth. 3/6 net. 

PELVIC INFLAMMATIONS 
IN THE FEMALE. 

BEING THE INGLEBY LECTURES FOR 1907 . 

By THOMAS WILSON, 

M.D. Dond., M.Ch. Birm., F.R.C.S. Fng., 

Obstetric Officer to the General Hasp., Birmingham, etc. 

** These admirable lectures will prove of interest to most members of the profession." 
— Med. Chron. 

" Peculiarly a subject best treated by one who like the lecturer does not suffer from 
the divorce of obstetric from gynaecological practice, and which illustrates the advantage 
of preserving an association which some would dissolve .... we con'i^atiilate Dr. Wilson 
on the use he has made of his material. ... A thoughtful contribution to the literature 
of the subject.” — Jour. Ob.st. & Gyn. 

” Will commend itself to the judgment of experienced physicians, and should throw 
a strong light on the pathway of the beginner.”'— Jour, of Med. & Surg, 

Large Svo, lUitstyaicd. Ztj’- net. 

Lectures on Diseases of the 
Stomach and Intestines. 

By BOARUMAN REEID, M.D., 

I'rof. of Dis. of the G astro- Intest. Tract, etc., Temple Cull., Philadelphia. 

” Knibodics the results of a vast e.Kperience We have found it itu-ariably 

helpful and suggestive We rccnmmeiid it w'itli the gi-ealest confidence.” — Glasg. 

Med. Jour. 


BRISTOL: i. WRIGHT & CO. London Depot, 14, Paternoster Sq., E.C. 

LONDON: SIMPKIN, MARSHALL. HAMILTON. KENT & Co., Ltd. 
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6th Edition. Revised and Enlarged. Many lUnstmtions. 7/6 net. 

LECTURES ON 

Massage and Electricity 

IN THE TREATMENT OF DISEASE. 

By THOMAS STRETCH DOWSE, M.D. 

*' A most interesting and practical book, which should be read by all those interested 
in those important therapeutic measures ivith which it deals.” — Scot, Med. and Surg. Jour. 

$th Edition. Numerous Illustrations. 2/-. 

Massage Primer 

(FOR LEARNERS). 

By THOMAS STRETCH DOWSE, M.D. 

” The text is dear, the illustrations are escdlent. If any book can teach the art 
surely tius one should succeed.” — Brit. Med. four. 


I ith Edition. Pocket size. So Illustrations. Clothe 2/-. 
Adopted by the St. John Ambulance Association. 

Pye’s Elementary Bandaging 
and Surgical Dressing. 

By THOS. CARWARDINE, M.S., F.R.C.S. 

Assistant Surgeon Bristol Royal Infirmary. 

” A portable and complete guide to the proper management of emergency cases, 
and the best and easiest methods of bandaging and applying splints. The directions 
given are dear and practical, showing the guidance of experience.” — Scot. Med, and 
Surg. Jour. 

$rd Edition. Illustrated. Paper Boards. 1/- net. 

The Swedish System of 

Physical Education. 

ITS MEDICAL AND GENERAL ASPECTS. 

WITH II.I,USTR.\TIOXS FR03I SKETCHES BY THEODORE FISHER, M.D. 

By THEODORA JOHNSON, 

principal of the. Swedish Insiitute, Clifton. - 

** Written by one who is well qualified for the work. The objects of the exerdses 
and the methods of performing them are plainly and fully set forth, and the descriptions 
of the movements are aided by outline drawing.s,” — Lancet. 


BRISTOL j J. WRIGHT & CO. London Depot, 14, Paternoster Sq,, E.C. 

LONDON! SIMPKiN, MARSH.ALL, HAMILTON. KENT & Co,. Ltd. 





Just Published. Edition, ^oth Thousand. 22^4. Illiistyations. 
Paper 1/- net; Limp Clothe with flap, for pocket, 2/6 net, 
m Carefully revised and with some additional Drawings, 

“FIRST-AID” to the Injured 
and Sick : AMB'iu^rHSBooK. 


F. J. WARWICK, B.A., M.B. (Cantab.), M.R.C.S., K.S.A., 

^ssoc. King's Coll., Land. ; Me Capt. Roy. Army Med. Corps, Land., 

AND 

A. C. TUNSTALL, M.D., F.R.C.S. (Edin.). 

Lect. and Exam. St. John Ambulance Association. 

“ The result has been to add to the value of a book which has already taken its place 
as a standard work.” — Brit. Med. Jour. 

” Quite the best manual of ‘ First-Aid * we have seen.” — Si. Mary's Hasp. Gas. 

” Undoubtedly one of the most comprehensive text-books yet issued.” — First-Aid. 

4th Ed. On Sheets sft. 4in. by 2ft. 2m. 2 /- each net ; or 27/6 net the set of 
18, with Nickel head for suspension; or mounted on linen^ 46 /- net. 

“First-Aid” Wall Diagrams: 

BKINO EnU.ARGEMENTS of. tHB lUEUSTRATIONS IN 
“First-Aid to the Injured and Sick,” suitable for 
Lectures and Classes, 

Adopted by the War Office, the Admiralty, London School Board, &c. 

Sheets A, B, C, D — Anatomy and Physiology. Sheets E, F — Organs 
of Digestion and Excretion, Sheets G, H, J — ^The Triangular Bandage. 
Sheets K, L — Roller Bandage. Sheets M, N — Haemorrhage and Wounds, 
Sheets O, P — Dislocations and Fractures. Sheets Q, /?, S — Artificial 
Respiration and Transport, 

Pall Illustrated Prospectus on application. 

2nd Edition. Small Zvo. Paper Covers. Interleaved. 6d. net. 

Ambulance Examination Questions : 

BEING A CATECHISM ON “FIRST-AID TO THE INJURED 
AND SICK.” 

By D. M. MACDONALD, M.B., 

Surg.-Lieut. and Scottish Horse, 

'* Will be found extremely useful by those attending the lectures prescribed by the 
different Associations, and who are preparing for the examinations.” — Broad Arrow. 

” Cleverly compiled and well printed.” — Pract. Med. 

” A very useful little book.” — .Ausir. Pharm. Jour, 

” A splendid compendium for fitting one to pass in theoretical and practical 
ambulance work.” — Scot. Chron. 

” Of service to lecturers and pupils.” — Red Cross News. 


BRISTOL: J. WRIGHT & CO. London Depot, 14, Paternoster Sq., E.C. 

LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & Co.. Ltd. 
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barlington’s • 

• l)an(lbook$. 

“Nothing belter could be ■wished for.” — British Weekly, 

“ Far superior to ordinary Guides.” — London Daily Chronicle, 

Edited by R.-VLPH DARLINGTON, F.R.G.S. 

M.\PS BY JOHN BARTHOLOMEW, F.R.G.S. 

Foolscap Sr'o. ONE SHIEDING BACH. Illush-aUd. 

Edinburgh and Environs Glasgow and Environs 

Bournemouth and New Forest The Channel Islands 

Chester and the Vale of Llangollen The Isle of Wight 

Brecon and its Beacons The Wye Valley 

Ross, Monmouth, and TIntern The Severn Valley 

Llandudno, Rhyl, Bangor. Bettws y-coed, Snowdon. 

Conway, Colwyn Bay, Trefriw, Llanfairfechan, Penmaenmawr. 

Barmouth, Harlech, Dolgelly, Criccleth, Pwllheli. 

Aberystwyth, Borth, Aberdovey, Towyn, and Machynlleth. 

Malvern, Hereford, Worcester, Gloucester, and Cheltenham. 

Llandrindod Wells, Llanwrtyd Wells, and the Spas of Mid-Wales 
Bristol, Bath, Chepstow, Tintern, Weston-super-Mare. 

Brighton, Worthing, Eastbourne, Hastings, and St. Leonards. 

Norwich, Yarmouth, Lowestoft, and the Norfolk Broads. 

“The best Handbook to London ever issu&d.**— Liverpool Daily Post 
“ ISIost emphatically tops them aXi”~^Da%ly Graphic. 

Fourth Edition^ Revised,^ 5 6 o Illustrations. 20 Maps and Plans. 

LONDON AND ENVIRONS. 

By E. C. cook ako E. T. COOK, M.A. 

60 Illustrations, 12 Plaps, 5 ;- 50 Illustrations, 6 Maps, 2/6 

j^orth Wales. |<lorth Devon and |lorth Cornwall. 

\oo II lustrations^ 12 Maps, 5/- 50 Illustrations, 6 Maps, 2/6 

Devoi) and Cornwall. South Devon and South Cornwall. 
1 /-. the hotels of the world. 

Llangollen: Darlington & Co. London: Siinpkin, Marshall & Co., Ltd. 
Paris & New York: Brentano’s. tu Railway Bookstalls and all Booksellers. 

PHOTOGRAPHS by Ralph Darlington, P.R.G.S., of Scenery, Ruins, 

Italy, Denmark, Norway, Swfdeii, Froiice, Germany, Switzer* 
land, Russia, Greece, i'alestine, Asia Minor, and Rgypt, alsD North Wales and the Rnglish 
lakes— 1/., 1/6, 2/6. List post free. 

DARLINGTON & GO., LLANGOLLEN. 
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A READABLE WEEKLY FOR 
....THE CONSULTING ROOM. 

“ Public Opinion ” was very much prized by 
Thomas Carlyle, and was one of the last Journals he 
read, said Dr. W. R. Nicoll, in the “ British Weekly.” 


Public Opinion 

TWOPENCE Weekly. Edited by Percy l. Parker. 


PUBLIC OPINION is eminently a readable paper. There is 
no padding in it. It is a paper which exists to put on record the 
ideas which men are thinking, and especially the ideas which 
make for Religious, Intellectual, Political, and Social Progress as 
these are recorded in the world's books, papers, and magazines. 

PUBLIC OPINION can be obtained from any Newsagent or 
Bookstall, or will be sent post free for one year to any address 
in the United Kingdom for 10s. lOd. ; and to any place abroad 
for 13s. per annum. Orders should be addressed to PUBLIC 
OPINION, 30 & 31, Temple House, Tallis St., London, E.C. 


Mr. R. B. Haldane and ‘‘ Public Opinion.” 


The Risht Hon. R. K. Hald.vne, Secretary for War, hass addressed the 

following letter to the Editor of Public Opinion ” : — 


WAR OFFICE. Ist October, 1907. 

Dear Mr. Parker, 

I think that in the new form of “ Public Opinion,” under your 
editorship, you do well to make prominent what is concrete and 
living in the shape of the opinions maturely formed of men who 
are trying to do the work of the nation, and of journalists the 
standard of w'hose criticism is high. What interests people is 
that which is expressed in a concrete form and has in it the touch 
of humanity. The views of strenuous spirits and the criticisms 
of really competent critics given in their own words comply with 
this condition. Your paper will succeed if it can only Keep up 
to this standard, and I think you have brought it on to the right 
lines. 


Percy L. Parker, Esq., 

Office of “ Public Opinion,” 
Temple House, Tallis Street, E.C. 


Yours faithfully, 

R. B. 


HALDANE. 


PUBLIC OPINION THOUGHT and ACTIVITY. 


SPBCIAiBNS SBNT FRBB ON APPLICATION. 
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ST. MARY'S HOSPITAL MEDIGAL SCHOOL 


(UNIVERSITY OF LONDON). 

SESSION 1907-8. 

Students may conveniently commence work on any of the following dates 

WED., OGT. 2nd, 1907 ; TBES., JAN. 7th, 1908; TOES., APRIL 2Z% 1908. 

THE MEDICAL SCHOOL is situated in the Paddington District of the 
West End of London, and being in close proximity to five Railway Stations, 
is easy of access from all parts of the Metropolis and Suburbs. An official 
register of Students’ rooms in the neighbourhood, and of private families 
wiio receive Students as boarders, is kept in the office of the Medical School. 

The Athletic Clubs’ Ground (eight acres) is situated at North Kensington, 
and is easy of access from the Hospital. 

COURSES OF STUDY. 

Instruction is provided in all subjects of the curriculum, xmder 
Recognised Teachers of the University of London, as follows 

(a) Preliminary Scientific.— Complete Courses in Chemistry, Physics, 
and Biology. Students can join in January, April, or October. 

(d) Intermediate,— Systematic Courses of Anatomy, Physiology, and 
Pharmacology, with Special Tutorial Classes for the Inter, M.B., London and 
Primar5^ F.R.C.S. 

(c) Fi nal. — Systematic Lectures, Clinical Instruction, and Tutorial Classes 
in Medicine, Surgery, Obstetrics, and the various Special Departments. 
Full Laboratory Courses in General and Special Pathology ; also in Bacteriology 
and Chemical Pathologj" with especial Reference to their clinical application. 
CLINICAL PATHOLOGY AND OPSONIN DEPARTMENT. 

Advanced Courses of Clinical Pathology and Bacteriology, under tlie 
direction of Sir Almroth Wright, F.R.S., are held throughout the year, and 
practical experience in Opsonic Investigations may be obtained in the 
Department of Therapeutic Inoculation. 

RESIDENT MEDICAL OFFICERS. 

Eighteen are appointed Annually by Competitive Examination. 

Six Entrance Scholarships in Natural Science, value from ;^i45 to 
£$2 I os., are awarded annually by Examination in September. 

Three General Proficiency Scholarships {£20 each) and upwards of 
thirty other Scholarships and Prizes are offered for competition among the 
Students of the School each year. 


HOSPITAL STAFF. 

Comulting Physicians — Dr. CHEADDB, Dr. 

Consulting Surgeons— A. T. NORTON, C.B., Mr. EDMUND OWEN, Mr. H. W. PAGE; 
(Aural) :Mr. G. P. FIELD ; (Ophthalmic) Sir G. A. CRITCHETT ; (Skin) Mr. MALCOLM 
MORRIS ; (Dental) Jlr. MORTON SMALE. 

Physicians— Bt. S. PHILLIPS, Dr. A. P. LUFF, Dr. H. A. CALEY; (Out-patients) Dr. W. 

HARRIS, Sir JOHN BROADBENT, Dr. W. H. WILLCOX. 

Sttrgeons— Mr. A. J. PEPPER, Mr. J. E. LANE, Mr. H. S. COLLIER ; (Out-Patients) Mr. V. W. 

LOW, jMr. W. H. CLAYTON-GREENE, Mr. MAYNARD SmTH. 

Physicians- Accoucheur— Bt. M. HANDFIELD-JONES ; (Out-Patients) Dr. W. J. GOW. 
Ophthalmic Surgeon— m. H. E. JULER. Assistant Ophthalmic Surgeon— Mx, LESLIE PATON. 
.Aural Surgeon— Br. WILLIAM HILL. 

Physician in charge of Skin Department — Dr. GRAHAM LITTLE. 

Surgeon in charge of Throat Department — Dr. SCANES SPICER. 

Dental Surgeon— ^Ix. W. H. DOLAMORE. Ajieesthetist— Mr. HENRY DAVIS. 

Director of Inoculation Department— Sir ALltlROTH WRIGHT, F.R.S. 


LECTURERS. 

Pharmacology — Dr. H. A. CALEY. 

Forensic Medicine— Br. LUFF, Dr. WILLCOX 
Hygieyie—Br. WILLCOX. 

Mental Diseases — Dr. HYSLOP. 

Anatomy— m. W. H. CLAYTON-GREENE. 
Physiology and Histology — Dr. N. H. ALCOCK, 
Dr. COLLINGWOOD (Asst. Lecturer). 
Biology — Dr. RIDEWOOD. 

Chejnistry — Dr. G. SENTER. 

Physics— Mr. W. H. WHITE. 


Clinical Surgery — Mr. PEPPER. 

Medicine— Br. PHILLIPS. 

Surgery— LANE, Mr. COLLIER. 

Practical Surgery— Mr. LOW, Mr. 3VLAYNARD 
SMITH 

Paf/jo/ogy— Sir ALMROTH WRIGHT, F.R.S,, 

Dr. SPILSBURY (Assistant Lecturer). 

Bacteriology— Sir ALMROTH WRIGHT, F.R.S. 

Capt. DOUGLAS, I.M.S. (Assist. Lecturer). 

Pathological Chemistry— Br. W. H. WILLCOX 
Midwifery— Br, M. HANDFIELD-JONES. 

Fop Calendap of the Medical School, givingfuli Infopmatlon as toCouPses of Study, Fees, 
etc., apply to the Dean, Mr. CLAYTON-GREENE, op to Mp. B. E. MATTHEWS, School Sec. 
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The London Hospital & Medical College, 

ONE HUNDRED AND TWENTY-THIRD SESSION. 

, The Donclon Hospital, the reconstruction being now completecl, contains 914 beds, allotted as 
follows: fon Accidents and Surgical Diseases, 343; for Medical Gases, 319; for Diseases of Women, 
33; for Dying-in Cases, 9 ; for Children, 77 ; for Diseases of the Eye, 26; for Diseases of the Ear, 
Nose and Thro^, 10 ; for Diseases of the Skin, 12; for Isolation Cases, Delirious Patients, <Sc., 41 ; 
for Erysipelas, Cellulitis, &c., 44. 

^ ^®’o*Iustrnction in Mental Diseases, Students can attend, without further fee, the Practice of 
Bethnal House Asylum, a few minutes’ walk from the Hospital. 

In-Patients during 1906, 14,139 ; Out-Patients, 229,403. Operations under Autesthesia, 

1 1 i*pf5o* 

Clinical Lectures, Medical, Surgical, and Gynsecological, everj*’ week. 

At the Memoal College, Lectures are given on all subjects required by the Examining Boards. 
Perpetual Fee to Lectures and Hospit^ Practice, 120guineas, payable in one sum, or ISOguineas 
in three instalments— First year, 45 ; second year, 45 ; and third year, 40 guineas. 

A reauctioni of 15 guineas fa allowed to sons of members of the Profession. 

Special entries can be made to Lectures or Practice. 


HOSPITAL STAFF. 


Consulting Phusicians—Bc. Hughlings Jackson, F.R.S.. 

Sir Stephen Mackenzie, Dr. Herman (Obstetrics). 
Consulting Surgeons— Nv. Jonathan Hutchinson, 
LL.D.. F.R.S., Mr. Couper, Mr. W’aren Tay, Mr, 
McCarthy, Sir Frederick Treves. Bart., G.C.V.O., 
C.B.. Mr. Mark Hovell (.A.ural), Mr. Barrett 
(Dental). 

Consulting Aiuestheiist—'Di'. Hewitt. 

Physiciam—Dr, W’arncr, Dr. Percy Kidd, Dr. F. J. 
Smith, Dr. Hadley, Dr. Dawson, Dr. Head, F.R.S., 
Dr. Hutchison, 

Assistant Physicians— Dr. Lewis Smith, Dr. Wall, Dr. 

Gtunbaum, Dr, H. T. Thompson. 

Surgeons— THit, 0. Mansell Moullin, Mr. Hurry Fenwick, 
Mr. Eve, Mr. Jonathan Hutchinson, jun., Mr. 
Openshaw', Mr. H, P. Dean, Mr. Furnlvall. 


Assistant Surgeons— lULv. Barnard, Mr. H. W. Rigby, 
Mr. Sherren, Mr. Lett. 

Obstetric Phusician—Dr. Lewers. 

Assistant Obstetric Phiisiciati—Dv, Andrews. 

Ophthalmic Surgeons— Roxburgh, Mr. Lister. 
Physician to the Skin and Phototherapy Department— Dt. 
Sequeirn. 

Surgeon to the Tlmmt Department — Dr. Lambert Lack. 
Aural Surgeon — Mr, Hunter Tod. [Sequeira. 

Medical Officer in Charge of the Light Department — Dr. 
Medical Officer in Charge 0/ the Electrical Depai'tment— 
Dr. Morton. 

Analyst to the Hospital— Mr. Candy. 

Bacteriologist to the Hospital — Dr. Bulloch. 

Mental Surgeons— Mr. Farmer, Mr. Scott Macfarlane, 
Mr. Watson Turner. [Mr. Claphani. 

siuiesihetists— Dr. Probyn-Williams, Mr. Hilliard, 


LECTURERS. 


Medicine— Dr. Percy Kidd, Dr. Hadley. 

Clinical Medicine— The Physicians and Assistant 
Physicians. 

Surgery— Mr. Mansell MouIUn. 

Clinical Surgery— The Surgeons & Assistant Surgeons. 
Anatomy— Mr. Keith. 

Physiology and Histology— Dr. Leonard Hill, 
Chemistry, Practical Chemistry, and Phydes— Mr. 

Candy. Mr. Griffith. 

Pathology— Dr. Bulloch. 

Pathological Histology— Dr. Bulloch. 

Bacteriology— Dr. Bulloch. 

Pathological Chemistry— Dr. Grunbaum. 
Midwifery- Dr. Iiewers. 

Clinical Obstetrics- The Obstetric Physician and the 
Assistant Obstetric Physician. 

Practical Obstetrics— Dr. Andrews. 

Public Health— Dr. Thresh, 

Toxicology & Medical Jurisprudence- Dr. F. J.Smith, 
Publio Health and Sanitary Science— Dr. Thresh, 
Dr. Bulloch, Mr. Candy. 

Mental Diseases— Dr. Kennedy Will. 

Biology— Mr. Mudge, Mr. Buddicom. 

Materia Medica and Therapeutics- Dr..Warner, Dr. 
Grunbaum. 

Experimental Physics— Mr, Candy and Mr. Griffiths, 
Opiithalmio Surgery— Mr. Roxburgh. 

Diseases of the Ear— Mr. Hunter Tod. 

Diseases oi the Throat— Dr. Lack. 


Diseases of the Skin'^Dr. Sequeira. 

Anatomy and Pathology of the Teeth— Mr. Farmer, 
Mr. Scott Macfarlane, Mr. Watson Turner. 

Practical Anatomy— Mr. Ai'tbur Keith, Mr. How’ard, 
Mr. Patterson. 

Practical Physiology— Dr. Leonard Hill, Mr. Green- 
wood, Mr. Craw, Mr. Flack. 

Food and Dietetics— Dr. Hutchison. 

Practical Chemistry— Mr, Candy. 

Operative Surgery— Mr. Dean. 

Morbid Anatomy— Dr. F. J. Smith, Dr, Hadley, Dr. 
Dawson, Dr. L. Smith, Dr. C. Watt. 

Pathological Histology— Dr. Bulloch. 

Surgical Pathology— Mr. Barnard. 

Therapeutic Electricity— Mr. Morton. 

Anaesthetics— Dr. Probyn-Williams. 

Elementary Clinical Medicine— Dr. Lewis Smith and 
Dr. Grunbaum, 

Elementary Clinical Surgery— Messrs. H. M. Rigby 
and J. Sherren. 

Medical Tutor — Dr. Wall. 

Surgical Tutor— Jlr. Sherren. 

Obstetric Tutor— Dr. Maxwell. 

Emeritus Professors of Surgery — Mr. Jonathan 
Hutchinson, F.R.S., Sir Frederick Treves, Bart., 
G.C.V.O., C.B. 

j Emeritus Professor of Anaesthetics— Dt. Hewitt. 

Pathological Institute Director— Dr. Turnbull. 


SCHOLARSHIPS AND PRIZES.— JSr«l!ra?ic« Scholarships: Price Scholarships, value £120 in 
Science and £60 in Analyst Physiology, for Students in Oxford and Cambridge; Bpsont 
Scholarship, £120; two Science Scholarships, value £60 and £35; and two Buxton Arts 
Scholarships value £30 and £20.— After Entrance : The Letheby Prizes value £30 for proficiency in. 
Chemistry. A Soholai’ship in Human Amatomy and Biology value £20. A Scholarship in 
Anatomy and Physiology, value £25. 'A Hospital Scholarship in Clinical Medicine, value £20. A 
Hospital Scholarship in Clinical Surgery, value £20. A Hospital Scholarship in Clinical Obstet- 
rics, value £20, The Sutton Prize in Pathology, worth £20. The Duckworth Nelson Prize In 
Practical Medicine and Surgery, value £10. The Sir Andrew Clark Prize, value £26, in Clinical 
Medicine and Pathology. The Hutchinson Prize, value £40, triennially, for the best Essay upon 
a Subject in Clinical Surgery to be duly announced. The Anderson Prizes. Minor Surgery 
Prizes, value £60. Practical Anatomy Prizes, value £6 and £4. The Douro Hoare Prize, £5, 
Physiology. The Wynne Baxter Prize, £5 5s., Forensic Medicine. 

THE APPOINTMENTS consist of; Two Medical Registrars; Two Surgical Registrars; Six 
Receiving Room Officers; Two Resident Accoucheurs; Five House Physicians; Seven House 
Surgeons ; Two Clinical Assistants, Medical; Two Clinical Assistants, Surgical; Clinical Assistants, 
Ophthalmic, Aural, Skin, Light, Electrical, &c.; Two Senior Dressers to Out-Patients; Dental 
Assistant; In-Patient Clinical Clerks; Obstetric Clinical Clerks; Out-Patient (Clinical Clerks; In- 
Patient Dressers; Out-Patient Dressers; Ophthalmic Dressers; Dressers in Aural and Throat 
Department; Maternity Pupils ; Post-Mortem Clerks; Prosectors of Anatomy. 

All appointments are free to full Students, and all Resident appointments have board free. 
The London Hospital Is In direct communication by rail and tram with all parts of the Metro- 
polis. The Metropolitan, District, East London, and South-Eastern Railways have Stations 
within a minutes’ walk of the Hospital and College. The Central London Railway (fare 2d. 
from any station) has a terminal station at the Bank, from whence omnibuses run every few 
minutes to the Hospital (fare. Id.). ^ 

For further information apply, personally or by letter, to MUNRO SCOTT, Warden. 
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LONDON SCHOOL OF DERMATOLOGY; 

Conducted by the Medical Staff of ST. JOHN’S HOSPITAL 

FOR DIS EA SES OF TH E S KIN, Leicester Square, W.C. 

Tliose desirous of acquiring a practical knowledge of the Histo-Pathology and Cacteriology'of the 
Skin and of General Bacteriology, can make arrangement.s for instruction, either alone or in clas.s, 
by applying by letter to the Secretar^r of the School at the above address. 

Advanced Courses and Research work can be arranged for.^ Those studying in the Laboratory 
have the privilege of attending the practice of the Hospital, Microscopes are provided, and students 
may take away the specimens mounted. 

GEORGE A. ARNAUDIN, Secretary. 

ST. JOHN'S HOSPITAL 
FOR DISEASES OF THE SKIN 

(TNCOJiPORATED). 

Out-Patient Department .... LEICESTER SQUARE, W.C. 
In-Patient Department (45 Beds) - - UXBRIDGE ROAD, W. 


1 he NEW OUT-PATIENT DEPARTMENT of this Hospital i.s now open and Is provided with 
Lalinratorj', Lecture Room, Electric Room fitted up with Finsen Light, X Ray, and Higli Frequency 
and Snbouraud’s Treatment of Ringworm. 

1 he Out-Patient Practice is open free to the Medical Profes-sion every day from 2 to 4 p.m, 

UuNic.\L Demonstrations are given eveiy Monday (Dr. Morgan DocKREu.)at 2 p.m,, N^’ednes- 
day (Dr. Savill) at 3 p,m., and Tuesday (Dr. Epdowes) at 2 p.m., on Selected Cases. 

CHESTERFIELD LECTURES. 

The.se Lectures are given by Dr. Morgan Dockrell on Thursdays at 6 o’clock, during the Winter 
nvmths, and are followed by Demonstrations and Clinical Instruction on Special Cases. 

Full particulars may be obtained from the Secretary. 

GEORGE A. ARNAUDIN, Secreiary-Superintendent. 


THE 

ROYAL DENTAL HOSPITAL 

AND LONDON SCHOOL OF DENTAL SURGERY. 

LEICES TER SQUARE, LONDO N, W.C. 

The Royal Dental Hospital was founded in 185S at Soho Square, and in March, 1874, was removed 
\r Square, The increased demands made on it by the public and the rapid growth ot the 

Medical School nece.ssitated the erection of an entirely new building. The new Hospital was opened 
in March, igoi, and is complete in every detail with modern appliances, and the School portion of the 
Inulding thoroughly equipped for teaching purpose.s. The clinic of the Hospital is unrivalled. In 
jqob, 99, 7^ operations were performed. 

7’he following Scholarship.s and Prizes are open for competition : 

The Entrance Scholarship, of the value of £> 20 , awarded in October. 

The Saunders Schol-arship, of the x^alue of ;^2o. 

The Storer-Bennett Research Scholarship, of the value of ,^50. 

The Alfred Woodhouse Scholar.ship, of ;^33. 

The Rouert Woodhouse Prize, of the value of 

. . . INSTRUCTION IN MECH-\NICAL DENTISTRY. 

, he instruction in Mechanical Dentistry a.s required for the Dental Curriculum can be obmlned at 
tins Hospital. 

burther particulars concerning Fees, Scholarships, &c., can be obtained on application to 

■ . , THE DBAN. 

The UNIVERSITY of LIVERPOOL 

FACULTY OF MEDICINE. 


Complete courses are provided for Degree.s in Medicine, Surgery and Dental Surgery, and for 
Diplomas in Dental Surgery, Public Health, Tropical Medicine, Veterinary Hygiene, .and Pharmacy. 

rrospectiise.s regarding the various cour.'.es, containing full information as to the Conditions, Fees, 
Scholar.ship.s, tellow.ships, etc., may be obuiined on application to the Regi.strar. 

BENJAMIM MOORE, M.A., D.Sc., Deajj, 
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POST-CRADUAXE STITDIT. 

LONDON SCHOOL of GLINIGAL MEDIGINE 

FOR QUALIFIED PRACTITIONERS ONLY. 

A*T the SEAMEN’S HOSPITAL (Dreadnought, _ Greenwich), to which 
xx are affiliated for teaching purposes the following Hospitals : — 
WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 

GENERAL LYING-IN HOSPITAL, York Road. 

BETHLEM HOSPITAL. 

THREE SESSIONS ANNUALLY, commencing loth January, 1st May, and 1st October. 
Classes in OPERATIVE SURGERY can be formed at any time. 

Courses of One Month only may be taken in Clinical work. 

Fop fuPthep papticulaps and complete Syllabus apply to C. C. CHOYCE, the Dean. 


Fouxded 1S74] X«03SrX>0]>3' [Incorporated 1905. 


THROAT, NOSE, AND EAR HOSPITAL, 


PrtflMH — 

H.R.H. The Duke of Cox^f.tuonT 


j-G GUAY'S tNN no AD, 

’HONORARY MEDICAL STAFF: 


W.G. 


Consulting Physicim—Aitviivii Orwik, M.D. j Comiiltmo S'lirei'iix— T homas W. Nunn, F.U.C.S. 

SURGEONS: 

J. Dundas Grant, ]U,A., lif.D., F.E.C.S., attending Wednesday, at 2.S0 p.Jn. 

Percy Jakins, M.D., attending Monday, at 2.80 p.m. 

Chichele Nourse, F.R.C.S.E., attending Tuesday, at o.30 p.m. 

P. H. ABERCROMBIE, M.D., attending Thursday, at 2.80 p.m. 

ASSISTANT SURGEONS: 

W'. Stuart Low, F.Il.O.S., attending Saturday, at 2.30 p.m. 

Andrew ‘Wylie, M.D., attending Friday, at 5.80 p.m. 

James Atkinson, M.B., C.M., attending Monday, at 3.30 p.m. 

Dan McKenzie, M.D., attending Wednesday, at 2.80 p.m. 

Pathologist—'WYJiTi: Winorave, M.D., attending daily, at 8 p.m. 

Auastheiist-'W. H. George, M.R.O.S., L,R.C.P., attending Tuesday and Friday, at 2 p.m, 

Dental Sio-gecm— W’HISHAW 'Wai.lis, L.D.S.K.C.S. 


The Kew In-patient department, including new Operating Theatres, is completed. The largo Out 
patient clinique is open to Medical Practitioners and Students. Last year 564 In-patients were treated, and 
9,000 Out-patients were seen, involving 50,000 separate attendances. Operation dgys ; In-patients, Tuesdays, 
Wednesdays, Thursdays, and Fridays at 2.80 p.m. Out-patients, daily, 9 a.m. 

Special Courses of Practical Demonstrations are given twice weekly on Tuesdays and Fridays, at 3.4.' 
p.m. during the Winter and Summer Sessions by the Members of the Staff. They are so arranged that 
Practitioners joining at any time are enabled to complete the group of subjects in a course of stx weeks. 
The fee for this course, with daily attendance at the Out-patient department, is Three Guineas. The fee 
lor general Clinical attendance is Five Guineas for Three Months, and Eight Guineas for Six Months. 

All information relating to teaching arrangements can be obtained on application to THE DEiN, 
Dr. ‘Wyatt IVingrave. ItlCH.ARD KERSHAW, Seorntnnf. 


Samples Free on application. In orderings please quote the Number. 

WRIGHT’S CHARTS & CASE PAPERS. 


OVER 670,000 HAVE BEEN ISSUED. 

No. REGISTERED POCKET CHARTS. For Bed.side Case Taking. 

I. —50 Charts, folded for Pocket Case, 2 /-; lOo ditto, 3 /-; 250 ditto, 7 /- 

3 . — PoCKRT Cask, limp roan, to hold 50 Charts, with Pencil 1/6 

4. — Guard Book, half bound, gold lettered, to hold 200 Complete Charts 6/- 

5. — Complete set of 50 Charts, Guard Book, and Pockkt Cask ... 9k 


FULL LIST OF HOSPITAL CHARTS ON APPLICATION. 


WRIGHT’S CHART HOLDERS. 

Handsome and Durable. With Nickel-plated Corners, Clips, and Eyelets. 

Tliese popular Chart Holders are now in use in many Hospitals ^ Samples tO Hospitals 
at Home and Abroad, and in Private Pn-ictice, ^ free on application. 

Prices for quantities, in Leatherette, from 1 /- each ; in Celluloid, 2 /- each. 
The Celluloid Holders can be readily sterilised. 

“ In appearance it is neat and effective, _ the black celluloid contrasting: well with the nickel 
clips ; it can be cleansed antiseptically, and is practically indestructible.” — Hospitai. 


BRIvSTOL: JOHN WRIGHT & CO. 

London : Simpkin, Marshall, Hamilton, Kent and Co. , Ltd. 
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POST-GRADUATE COLLEGE 

(WEST LOMOOM HOSPITAL}, 

XX.A.]MC3M[XSXS.S3yEXTXi; -VST. 

• 

^HE HOSPITAL contains 160 beds, all of which are in daily occupatioiu Over a^jou In-Patiunts 
were treated in the Hospital during last year ; while the attendances of Out-Patients exceeded 
100,000. 

The Physicians and Surgeons attend daily at 2.30 p.m. Instruction is given by the Assistant 
Physicians and Surgeons in the O. P. Department daily at 2.15 p.m. ; and there are Special Depart- 
ments for the Diseases of the Eye, Ear, Throat and Nose, Women, and for Orthopaedic Surgery'. 
Post-Graduate Lectures are delivered daily, except Saturdays, at 5 o’clock in the Lecture Room. 
Special Classes are frequently held in different subjects. ^ 

No Junior Students are admitted to the Practice of the Hospital. A Special Building 
containing a Reading and Writing Room is provided for the use of Post-Graduates. 

A fully-equipped Clinical Investigation Laboratory and an X-Ray Department have 
been established at the Hospital. A Special Class in Bacteriology is held about the beginning ol 
each month by the Pathologist, A Certificate signed by the Staff is aw'arded after three months’ 
Hospital Attendance. 

The Fee for the Hospital Practice, including the Post-Graduate Lectures, is £5 5s. for Three 
Months; 8s. for Six Months; and £l2 12s. for One Year. Full particulars can be obtained 
from the undersigned at the Hospital. 

L. A. BIDWELL, Dean. 


LADY HABeflRET HOSPITAL (FRUITAIIIAN) 

LONDON, S.E., and BROMLEY, KENT. 

Treasurer; Rt. Hon. Lord LLANGATTOCK. Warden; JOSIAH OLDFIELD, D.C.L., M.R.C.S., 
5, Harley St, W. Hon. Sec.: The Hon. FLORENCE GOLBORNE. 


This Hospital was found^^tl in 1903, and has now 20 beds, together with 2 open air verandahs, 
with 4 and 6 beds apiece. The diet is purely fruitarian (fruits, cereals, nuts, vegetables, eggs, 
milk, butter, cheese), and each patient Is dieted according to his needs. 

Medical and surgical cases admitted, but no infectious cases received. Operations, 
Satmdays, at 10 a.m. 

This Hospital is supported by voluntary contributions, and every patient is required to 
pay a little according t<r ability. 

There is a Scholarship of an annual value of £.50 open to students of medicine, and given 
for the piurpose of promoting the study of the value of diet in health and in disease. 

The Out-patient Department is in London, S.E. ; the In-patient at Bromley thalf-an-hour 
away from the Out-patient department). The Country deparement near Sittingboume, and 
the Seaside department at Broadstairs, 

There are paying wards attached to each department, and any ’profits are given to the Hospital. 


THE VICTORIA 

UNIVERSITY OF MANCHESTER. 

FACULTY OF MEDICINE. 

CURRICULUM. — Complete Courses of instruction are offered to Students 
(i\Ien and Women) preparing for Degrees in Medicine and Surgery, and 
ill Science, for Degrees and Diplomas in Dentistry, for the qualifications of 
the Conjoint Board and other tficensing Bodies, and for Public Health and 
Hiarniaceutical Diplomas. 

^ The University contains spacious and well-equipped Laboratories in all 
departments of Medicine and Science. For Women Students a separate 
Laboratory for Practical Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the special Prospectuses for the following 
departments: Dental, Public Health, Pharmaceutical, will be forwarded on application 
to the REGISTRAR. 



St. John Ambulance Association 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians and surgeons), for the 
conveyance of sick and injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully-trained Staff and all necessary 
appliances. — For particulars apply to the Transport Manager, St.John's Gate, 
Clerkenwell, London, R.C. 

Telegrams : ** Firstaid, London." 


Telephone : 861 Holbom. 






advertisements, 
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UNIVERSITY of ABERDEEN 

* 

3PAOXJI-TY OF JVCESOXOXlSrF. 

rpHE Degrees in medicine granted by the University are— Bachelor of Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Snidery. They are conferred only after Examination, 
and only on Students of the University. Women arenow admitted to instruction and graduation 
on the same footing as men. A Diploma in Public Health is conferred after Examination on 
Graduates in aiedicine of any University in the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which instruction is given in all the main 
branches of Medical Science. 

Practical Classes in connection with these chairs are conducted by the Professors and Assistants 
in Laboratories furnished with all the necessary appliances; and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed by 
the University Court. 

Clinical Instruction is obtained in the Royal Infirmary, Royal Lunatic Asylum, the Sick 
Children’s Hospital, the City (Fever) Hospital, the General Dispensary, and Lyjngdn and 
Vaccine Institutions, and the Ophthalmic Institutions. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
JE 1183 may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, Is usually about iSISO. 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary of the 
Faculty of Medicine. 

DAVID W. FINLAY, M.D.. F,R.C.P., Dean of Medical Faculty. 

PICHMOND, WHITWORTH, and 

... HARDWICKE HOSPITALS, 

PTJJ3Xj.risr. 

T he session 1907-8 commenced on Tuesday, October ist, 1907. These 
Hospitals for Surgical, Medical, and Fever cases respectively, contain 
nearly 300 beds. 

Physicians— S ir J. T. Banks, K.C.B., M.D., LL.D., Physician to the King in Ireland ; Late Regius 
Professor of Medicine, Univ. Dublin. 

Joseph O’Carroll, M.D., Examiner in Medicine, Royal Uni verMty. 

J. B. Coleman, C.M.G., M.D., Examiner in Medicine, Conjoint Board, 

K. Travers 'Smith, M.D., Examiner, Conjoint Board. 

Surgeons— Sir William Thomson, C.B., F.R.C.S. ; Surgeon to the King, and late Surgeon to the 
Lord Lieutenant in Ireland ; late Examiner in Surger5% Army Medical Department. 

Sir Thoniley Stoker, Ex-President R.C.S. ; late Fellow ami Examiner in Surgery, Royal Uni- 
versity ; Surgeon to Swift’s Hospital for Lunatics. 

Sir Thomas Myles, M.D., F-R.C.S., late President Royal College ot Surgeons. 

Ophthalmic Surgeon— Robert D. Joyce, M.R.C.S.E., L.R.C.P. Lond. 

Gyn.'ECologist — T. Henry Wilson, Examiner in Midwifery, Conjoint Board. 

Appiy to Sir W. Thomson, C.B., F.R.C.S., Treasurer, 54, St. Stephen’s Green, E. ; or to Dr. 
R. Travers Smith, 20, Lower Fitzwilliam Street, Dublin. 


UNIVERSITY COLLEGE OF SOUTH WALES and 
MONMOUTHSHIRE, CARDIFF. 

« {A Constituent College of the University of Wales.) 

FACULTY OF MEDICINE. 

Students may spend three out o! the ftve years of their medical study at this College. The courses of 
instruction given are recognised as qualifying for the Examinations of the Universities, Royal Colleges, 
and other licensing bodies of Great Britain and Ireland. Medical men preparing for a Diploma in Public 
Health and Hygiene can attend complete courses ot instruction in these subjects. All classes are open to 
Women Students. The composition lee for students preparing for the Preliminary Scientific and Intermed' 
iate examination in Medicine of the University of Xiondon is £o7 10s. The composition fee for the classes 
qualifying for the first and second examinations of the Conjoint Board is £41 IQs, The composition fee for 
the p.P.H. Course is £21. Hospital instruction may be taken at the ’Cardiff Infirmary, which is situated 
within five minutes' ■walk of the College. A course of Lectures to Midwdves adapted to the requirements of 
the Central Midwives Board, under the Midwives Act, was commenced in October, 19Q4. The Lectures are 
suitable both for Pupil-Midwives and Practising-Midwives as well as lor Nurses who desire to enter for the 
Examination for Certification under the Act. A prospectus containing aU information regarding classes, 
fees and emrance scholarships may be obtained by application to the Registrar of the College. 

Physics— I'xot. A. L. Selby, M.A., assisted by J. H. Shax- Applied Anatmmj— Evelyn .Tohn Evatt, M,B„ B.S. 

by, B.Sc., and D. B. Thomas, B.A., B.Sc. Physiology — Prof. John Berry Hayerafb, M.D., D.Sc. 

Omnistry—Vvot, C. M. Thompson, M.A., D.Sc., assisted assisted by P. W. Lamb, B.A., M.D., D.P.H. 
by Assist, -Prof. E.P. Porman, D.Sc., and Robert D. Pharmacology and Therapeutics— Mitchell Stevens, 
Abell, D.Sc. M.D., M.B.C.P. 

Zoologif—Piot, W. N. Parker, Ph.D., assisted by T. H. Bacteriologu—H., A, Schfilberg, M.B., D.P.H. 

Eurlend, B..A,., B.Sc. Public Health and Hygiene — Edward Walford, M.D., 

7?(/(Vr//.(r-Prof. A. H. Trow, D.Sc., assisted by M. Y. D.P.H., and William Williams, M. A., M.D., D.P.H. 

^ Orr . Hygienic Chemistry— -3 . H. Sugden, M.Sc., P.I.C. 

Aimtimy — Prof. David Hepburn, M.D., C.M., M.II.C.S., Midicifeiy (/(»’ MidieivesJ—E. j. Maclean, M.D,, M.R.C.P. 
i'.B.S.Ed., assisted by Evelyn .Tohn Evatt, M.B. Vaccination — H. A. Schtdberg, M.B.Lond. 

J. AUSTIN JENKINS, B.A., Registrar of the CoUege. 

DAVID HEPBURN, M.D., C.M., M.R.C.S., Dean of the Faculty of Medicine. 

50 
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ST. ANDREWS UNIVERSITY. 

OF ]VS;£31>XOI3Nr£3. 

The WINTER SESSION, 1907-1908, commenced MONDAY, October 14, 1907. 


UNITED COLLEGE, ST. ANDREWS. 


Physics — Prof. Butler 
Chemistry — Prof. Purdie 
Pradical Chemistry — Prof. Purdie 
Zoology — Prof. M'Intosh 
Practical Zoology — Proi. M'lutosh 


Anatomy~^Pxo{. Musgrove 
Practical Anatomy— Vro^. Musgrove 
Physiology — Dr. Fraser Harris 
Practical Physiology — Dr. Fraser Harris 


UNIVERSITY COLLEGE, DUNDEE, 


Physics — Prof. Peddie 
Chemistry — Prof. Walker 
Practical Chemistry— Prof. “Walker 
Zoolo^ — Prof. Thompson 
Practical Zoology — Prof. Thompson 
Botany — Prof. Gedcles 
Practical Botany — Prof. Gedde.s 
Anatomy — Principal Mackay 
Practical ^ jiaiomy— Principal Mackay 
Regional Anatomy — Lt.-Col. Lainont, I.M.S. 
Physiology — Prof. Waymouth Reid 
Practical Physiology — Prof. Waymouth Reid 
Pharmacology and Materia Medica — Prof. 
Marshall 

Pathology — Prof. Sutherland 
Systematic Medicine — Prof. Stalker 
Systematic Surgery — Prof. MacEwan 


Midwifery & Diseases of Women — Prof.Kynoch 
Medical Jurisprudence and Public Health- 
Dr. Terapleman 

Clinical Medicine — Prof. Stalker & Dr. Mackie 
Whyte 

Clinical Surgery — Prof. MacEwan & Mr. Greig 
Operative Surgery — Prof. MacEwan 
Clinical Gyniecotogy—Prof. Kynoch & Dr.Buist 
Diseases of Children — Prof. Stalker & Mr. Greig 
Clinical Ophthalmology — Dr. McGillivray 
Diseases of Nose, Throat and Ear — Dr. Guild 
Mental Diseases — Dr. Rorieand Dr. Mackenzie 
Medical Tutorial Classes — Dr. Fraser 
Out - Patient Practice at Dundee Royal 
Infirmary (Daily) 

PosUMortem Examinations at Dundee Royal 
Infirmary 


Attendance on Cases of Labour and Instruction in Vaccination can also be obtained. 


C. R. MARSHALL. M.A.. M.D., Dean. 


Cbe Caboratorp or Clinical Diaposis 

35, THAYER STREET, WiGMORE STREET, LONDON, W. 

Urinalysis, qualitative and quantitative 
Faeces examination (microscopical) 
Photomicrography 
Opsonic Indices ascertained . 

(by latest technique) 

Examinations for B. tuberculosis, Gonococcus, &c., &c. 

PEES ON APPLICATION C. H. COLLI NGS 

l{oyal College of Surgeons of Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence in 
Dental Surgery, with dates of Examinations, Curricula, etc., for thej’-ear 1907, 
190S, are now ready, and may be had on application to — 

JAMES ROBERTSON, Solicitor, 54, George Square, Edinburgh, 
Clerk to the College. 
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UNIVERSITY OF DURHAM 

COLLEGE OF WEDICIHE, HEWCAST LE-OH-TY[IE. 

Degrees in Medicine, Surgery, and Hygiene.— Six Degrees and one Diploma are conferred 
by the University of Durham— ris., the Degrees of Bachelor In Medicine, Doctor in Medicine, 
Bachelor in Surgery, and Master in Surgery ; Bachelor in Hygiene, and Doctor in Hygiene ; and 
Diploma in Public Health. These Degrees are open to Men and Women. 

Attendance at the University of Durham College of Medicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as part of. the 
curriculum for the Degrees, except in the case of Practitioners of more than fifteen years’ 
standing, who have attained the age of forty years, who can obtain the Degree of M.D. after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of attendance at Newcastle. 

A candidate who has passed the Pirst and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and will 
be entitled to present himself for the Final Examination of the Board on the completion of 
the necessary curriculum. Students who have satisfied the requirements of the General Medical 
Council as regards Eegistration, in some Examination other than the Durham Matriculation, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
l^xaminers of the University of Durham in any three of the subjects of the Matriculation 
Examination, provided that one of them at least is a language other than English. In the 
case of a Student who spends only one year at Newcastle, the necessary subjects of the 
Matriculation Examination must be passed at least 12 months previously to the candidate’s 
entry for his Final Examination for the Degree. 

Students can complete, at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, the entire course of professional study required for the above degrees and for the Diploma 
in Public Health ; also for the examinations of the Royal Colleges of Physicians and Surgeons, 
and for the Army and Navy Examination Boards, 

A Dental curriculum is provided. 

All information, together with Examination Papers, etc., is given in the Calendar of the 
University of Durham College of Medicine, Newcastle-upon-Tyne, which may be obtained from 
the Secretary at the College. 

Scholarships^ jtc.— University of Durham Scholarship, value JglOO, for proficiency in Arts, 
awarded annually to full students in their first year only. I’he Pears Scholarship— value .£130— 
for proficiency In Arts. The Masonic Scholarship— value £43— for proficiency in Arts. Dickinson 
Scholarship— value the Interest of £400, and a Gold Medal— for Medicine, Surgery, Midwifery, 
and Pathology, Tulloch Scholarship— value the interest of £400— for Anatomy, Physiology, 
and Chemistry. Charlton Scholarship— value the interest of £700— for Medicine. GJbb 
Scholarship— value the interest of £.300— for Pathology. Luke Armstrong Scliolar^ip— interest 
on £680— for Comparative Pathology. Stephen Scott Scholarship— interest on .£!000— for pro- 
moting the study of Surgei*y and allied subjects. Heath Scholarship--the late George Yeoman 
Heath, M.D., M,B., D.C.L., F.R.C.S., President of the University of Durham College of Medicine, 
bequeathed the sum of £4000 to found a Scholarship in Surgery, the interest to be awarded every 
second year. Gibson Prize— value the Interest of £225— for Midwifery and Diseases of Women 
and Children. The Turnbull Prize and Medal— for Surface Anatomy. The Goyder Memorial 
Scholarship (at the Infirmary)— value the interest of £325— for Clinical Medicine and Clinical 
Surgery, At the end of each Se.sslon a Prize of Books Is awarded in each of the regular Classes. 
Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists are elected 
yearly. Pathological Assistants, Assistants to the Dental Surgeon, Assistants in the Eye 
Department, Clinical Clerks, and Dressers are appointed every three months. 

The Royal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered by 
the Physicians and Burgeons in rotation. Pathological Demonstrations are given as opportunity 
offers, by the Pathologi.st ; Practical Midwifery can be studied at the Newcastle Lyiiig-iu 
Hospital, where there Is an Out-door Practice of about 1000 cases annually. 

FEES. 

(a) A composition Ticket for Lectures at the College may be obtained— 

I.— By payment of 73 guineas on entrance. 

II. — By payment of 46 guineas at the comnien<*.emont of the First Year, and 36 guineas 

at the commencement of the Second Year. 

III. — By three annual instalments of 36, 31, and 20 guineas respectively, at the com- 


8 8 0 
.. 12 12 0 
, . 26 5 0 

Or by three instalments at the commencement of the Sessional year, tiz., First year, 
guineas ; Second year, 10 guineas ; Third year, 6 guineas. Or by two instalments 
—First year, 14 guineas ; Second year, 12 guineas. 

In addition to the above fees, the Committee of the Royal Victoria Infirmary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary for a year or part of a year. After three years of attendance, such 
payment will be no longer necessary- 

(c) Single courses of Lectures, 5 guineas. , ^ ^ ^ ^ 

(f?) A Composition Ticket for the courses of Lectures and Practical work of the first two years 
of the curriculum, may be obtained by the payment of 40 guineas on entrance. 

Fees for Lectures, etc., at the College must he paid to the Secretary, aud Fees for Hospital 
Practice to Dr. Thomas Bea'itie at the time of entry. 

Further particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 


mencemeiit of the Sessional year. 

(b) Fees for attendance on Hospital Practice;— 
For 3 months’ Medical and Surgical Practice 

,» 6 ,, „ », ,1 

„ 1 year’s „ „ 

„ Perpetual „ „ „ 




ADVERTISEMENTS. 


78S 

UNIVERSITY OF EDINBURGH. 

SESSION 1908-1909. 

Pnncipal—Sm WILLIAM TURNER, K.C.B., D.C.L., LL.D., M.B., etc. * 

The WINTER SESSION opens on 1st October, and closes on 1 9th March; 
the SUMMER SESSION opens on 1st May, and closes about the middle of July. 


FACULTY OF MEDICINE. 

Deaa— Professor D. J. GDNNINGI'HAM, D.C.L., LL.D., M.D., D.So. 


The Faculty embraces fourteen Chairs and sixteen Lectureships ; and attached to these 
Chairs are about thirty Assistants and Demonstrators. Instruction is given in all the main 
branches of Medical Science, viz. 

PROFESSORS. 


Chemistry— Alex. Crum Brown, M.D., D.Sc., 
LL.D. 

Zoology— 3. Cossar Ewart, M.D. 

Botany— Isaac Bayley Balfour, M.D., D.Sc. 
Physics— 3. Q. MacGregor, D.Sc., LL.D. 
Anatoiny — 'D. 3. Cunningham, M.D., D.Sc., 
LL.D. 

Physiology—'^. A. Schafer, LL.D. 

Materia Medica—Six Thomas R. Fraser, M.D., 
LL.D. 


Paf/toZogry— William S. Greenfield, M,D. 
Forensic Medicine— H. Harvey Littlejohn, M.D., 
LL.D. 

Public Health— C. Hunter Stewart, M.B., D.Sc. 
Medicine- John Wyllie, M.D., LL.D. 

Surgery— 3 ohn. Chiene, C.B., M.D. 

Midwifery— Six 3. Halliday Groom, M.D. 
Clinical Surgery— ‘Vacant. 

Clinical Medieme—Bix Thomas R. Fraser, M.D., 
Wm. S. Greenfield, M.D., John Wyllie, M.D. 


UNIVERSITY 

Mental Diseases— 1. S. Clouston, M.D. 

Diseases of the Eye— George Mackay, M.D. 
Gyneecology—A. H. P. Barbour, M.D. 

Clinical Instruction on Diseases of Children — 
G. H. Melville Dunlop, M.D., and Staff of 
Boyal Hospital for Sick Children 
En^ryology and ’Vertebrate Zoology— 3. Beard, 


D.Sc. ■ A 
.dnatomy— D.^aterston, M.D. 

Applied Anatomy— 'R&iold. J. Stiles, M.B., O.M. 
Histology— P. T. Herring, M.D. 

Physiological Chemistry — W. Cramer, Ph.D., 
D.Sc. 

Experimental P/jysioZoflry— Sutherland Simpson, 
M.D., D.Sc. 


LECTURERS. 

Experimental Pharmacology— "W . 0. SUlar, M.D., 
B.So. 

Pathological Bacteriology— W, E. Carnegie Dick- 
son, M.D., B.Sc. 

Physics— C. G. Knott, M.A., D.Sc. 

Diseases of the Larynx^ Ear, and Nose— A. Logan 
Turner, M.D. 

Tropical Diseases— Vacant 
Medical Entomology and Protozoology— 3 , H. 
Ashworth, D.Sc. 

Tropical Hygiene— 3, B. Young, M.B., D.Sc. 

(conjointly with Professor) 

Diseases of the fif/cin— Norman Walker, M.D. 
Clinical Instruction in Infectious Fevers— 3, 0. 

Affieck, M.D., and Claude B. Ker, M.D. 
Practical Aneesthetics—T, D. Luke, M.B. 


Practical Instruction is afforded, under the superintendence of the Professors, in Labora- 
tories with the. necessary appliances, and in Tutorial and Practical classes connected with the 
above Chairs, and opportunities are afforded to Students and Graduates to extend their practical 
knowledge and engage in original research. 

Opportunities for Hospital Practice are afforded at the Royal Infirmary, the Hospital for 
Sick Children, Maternity Hospital, the City Fever Hospital, and the Asylum for the Insane. 
Upwards of 2,016 beds are available for the Clinical Instruction of Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the University of Edinburgh, viz. : 
Bachelor of Medicine (M.B.), Bachelor of Surgery (Ch3.), Doctor of Medicine and Master 

of Surgery (Ch.M.). 

The minimum Class Fees for M.B. and Ch.B., including Hospital Fee (£12), amount to about 
£115, and the Matriculation and Examination Fees to £28 7s. An additional Fee of £10 10s. is 
payable by those who proceed to M.D., and £10 10s. by those who proceed to Ch.M. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellowships in the Faculty of 
Medicine amounts to about £3,600, and that of the other Bursaries, etc., tenable by students 
of Medicine, amounts to about £1,820. 

Instruction is also given in Public Health, and the degrees of B.Sc. and D.Sc. in Public Health 
are conferred by the University. 

Residences for Students, Graduates, and others, situated within easy reach of the University, 
afford excellent board and lodging on very moderate terms. 

Further information as to Matriculation, the Curricula of Study for Degrees, etc., may be 
obtained from the Dean of the Faculty of Medicine ; and for Degrees in the Faculties of Arts, 
Science, Divinity, Law, and Music, from the Deans of these Faculties, or from the Clerk of 
Senatus ; and full details are given in the University Calendar, published by James Thin, 55, 
South Bridge. Price, by Post, 3s. 6d. 

The Preliminary and Degree Examination Papers in each of the Faculties are also published 
by Mr. James Thin, viz., Arts and Science Preliminary Papers, and Bursary Papers, Is. ; Medical 
Preliminary Papers, 6d ; Degree Papers— Arts, Is, ; Science, 9d. ; Divinity, Law, Medicine, and 
Music, 6d. eaoh- 

By Authority of the Senatus, 

L. J. G-EiANT, Secretary of Senatus, 


Oct. 1907. 
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ROYAL INFIRMARY, 

• * 


JN this Hospital (with over 900 beds in use) a portion of the beds is set apart for Clinical 

instruction by the Professors of the U niversity of Edinburgh. Courses of Clinical Medicine and 
Surgery are also given by the ordinary Physicians and Surgeons. Three Wards are specially set 
apart for the Clinical Instruction of Women Students. Special Instruction is givenin the Medical 
Department on the Diseases of Women, Physical Diagnosis, and Diseases of the Skin ; and in the 
Surgical Department on Diseases of the Eye, the Ear, and the Larynx. Separate Wards are 
devoted to Yenereal Diseases, Diseases of Women, and Diseases of the Eye, Ear and Throat, and 
Skin , also to cases of Incidental Delirium or Insanity. Post-mortem Examinations are conducted 
in the Anatomical Theatre by the Pathologist, who also gives practical instruction in Pathological 
Anatomy and Histology. 

Medical Department. 

Consulting Physicians— Dr. Claud Muirhead; Dr. J. O. Affleck; Dr. Andrew Smart; Dr. Alex. 
James. 

Consulting Gyniecologists— Sir J. Halllday Groom; Emeritus Professor Sir A. E. Simpson. 

Consulting Physician for Diseases of the Skin— Dr. Allan Jamieson. 

Professors of Clinical Medicine— Sir T. R. Fraser; Dr. W. S. Greenfield; Dr. John Wyllie. 

Ordinary Physicians and Lecturers on Clinical Medicine— Dr. Byrom Bramwell ; Dr. Geo. A. 
Gibson ; Dr. Alexander Bruce; Dr. R. W. Philip; Dr. AVilliam Russell. 

Gynecologists— Dr. A. H. P. Barbour; Mr. N. T. Brewis. 

Physician for Diseases of the Skin— Dr. Norman Walker. 

Assistant Physicians— Dr. Murdoch Brown ; Dr. G. Lovell Gulland ; Dr. J. Js Graham Brown ; 
Dr. Francis D. Boyd; Dr, E. A. Fleming; Dr. H. Rainy; Dr. Chalmers Watson; Dr. Edwin 
Bramwell. 

Assistant Gynascologists— Dr. F. W. N. Haultatn; Dr. J. H. Ferguson ; Dr. Wm. Fordyce. 

Assistant Physicians for Diseases of Skin— Dr. Frederick Gardiner; Dr. E. C. Low, 

Medical Electrician- Dr. Dawson Turner. 

Assistant Medical Electrician— Dr. W. Hope Fowler. 

Medical Registrar— Dr. A, Dingwall Fordyce. 

Surgical • Department. 

Consulting Surgeons— Sir P. H. Watson; Mr. Joseph Bell; Mr. A. G. Miller; Dr. P. H, 
Maclaren Dr. 0. W. MacGillivray. 

Consulting Ophthalmic Surgeons— Dr. Argyll Robertson ; Mr. George A. Berry. 

Consulting Aural Surgeons— Dr. P. McBride ; Dr. R. McKenzie Johnston. 

Consulting Dental Surgeon— Dr. John Smith. 

Regius Professor of Clinical Surgery— Mr. Annandale. 

Professor of Surgery— Mr. Chiene. 

Ordinary Surgeons— Mr. J. M. Cotterill; Mr. Chas. W. Cathcart; Mr. F. M. Caird; Mr. 
Hodsdon. 

Ophthalmic Surgeons— Dr. George Mackay; Dr. Wm. George Sym. 

Surgeons to Bar and Throat Department— Dr. A. Logan Turner ; Dr. J. Malcolm Farquharson. 

Dental Surgeons— Mr. Wm. Guy ; Mr. J. H. Gibbs. 

Assistant Surgeons — Mr. David Wallace; Mr. Alexis Thomson; Mr. Alexander Miles ; Mr. 
John W. Bowden"; Mr. A. A. Scot-Skirving ; Mr. George L. Chiene; Mr. W. J. Stuart. 

Assistant Onhthalraio Surgeons— Dr. J. V. Paterson; Dr. A. H. H. Sinclair. 

Assistant Surgeons to Ear and Throat Department— Dr. John S. Fraser; Dr. John D. 
Lithgow. 

Pathologist— Dr. Tlieodore Shennan. 

Assistant Pathologists— Dr, W. T. Ritchie ; Dr. Henry Wade : Dr. W. C. Dickson. 

Surgical Registrar— Mr. E. Scott Carmichael. 

Superintendent— Colonel W.P. Warburton. M.D., C.S.I. 

Hospitai. Tickets.— Perpetual Ticket, in one Payment, £12; Annual Ticket, £6 6s. ; Six 
Months, £4 4s. ; Three Months, £2 2s. ; One Month, £1 Is. Separate Payments amounting to 
£12 12s. entitle the Student to a Perpetual Ticket, on production of previous Season Tickets. 

Appointments. 

-No fees are charged for any of the Medical or Surgical Appointments to this Hospital, which 
are as follows 

1. Resident Physicians and Surgeons, who must be registered as legally qualified Practitioners, 
are from time to time appointed by the Managers, on the recommendation of the Physicians and 
Surgeons. The holders of these offices live in the House free of charge. The appointment is for 
six months, but may be renewed at the end of that period by special recommendation. 

2. Non-Resident Physicians and Surgeons or Clinical Assistants, who must also be registered 
as legally qualified Practitioners, are appointed by the Managers on the recommendation of the 
Phymcians and Surgeons. The appointment is on the same terms as that of Resident Physicians 
and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. These appointments 
are open to all Students and Junior Practitioners holding Hospital Tickets. 

4. Assistants in the Pathological Department are appointed by the Pathologists. 

WILLIAMS -S. CAW, Treoanrer Cleric. 
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CDe $c^ola$tiCt Clerical and 
medical Association, 

LIMITED. 

22, CRAVEN STREET, TRAFALGAR SQUARE, W,C. 

THE ASSOCIATION UNDERTAKES— 

The Sale of Practices 
The Introduction of Partners 
The Valuation of Practices and Partnerships 
The Introduction of Locum Tenens 
The Introduction of Assistants 
The Introduction of Resident Patients 
The Investigation of Practices on Behalf of 
Purchasers 

The Auditing of Accounts 

The Posting of Books, and Collection of Debts 

AND 

The Recommendation of Schools and Tutors at 
home and abroad. 

Apply to the Managing Director, Mr. G. B. STOCKER. 

Mr. .Stocker is one of the Authors of Medical Partnerships^Transfers and Assistaniskips^' \AC\c\\ 
describes fully the conditions usual in Medical Deeds (Partnerships, Transfers, etc,). 

Telegraphic Address: ‘TRIFORM, LONDON,” Telephone No. 1854 Gerrard. 


Swedish Institute & Clinique, 


91, Cromwell l\oad, and 
27, Emperor’s Gate, 


LONDON, S.W. 


Under the Direction of Dr. MARY COGH!LL~HA WRES, and 
Dr. MINA DOBBIE (fully trained in Sweden), and Assistants, one of 
whom has the Government Diploma of SWEDEN. 


Patients treated dail}" at gj, CROMWELL ROAD or at their own homes. 
Free Clinique for poor patients at 27, EMPEROR’S GATE. 

One year’s training for Students, the same as that obtainalde in Sweden, 
including Anatom}", Physiology, Hygiene, Theory of Movement, Massage, 
and Medical G^^mnastics. An additional year’s training required for a 
Teacher^s Certificate. 

FOR FURTHER PARTICULARS APPLY TO THE SECRETARY AT ABOVE ADDRESS, 
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6ld$dOU) Ropal Infirtnarp. 


T he winter session opened on October 17th, 1907. Number of 
Beds, including the Ophthalmic Department, is 618. 

Special Wards and Beds are set apart for the treatment of Diseases of 
Women, of the Throat and Nose, and of the Ear. Advice is given at the 
Dispensary on Diseases of the Skin and of the Teeth, and there is a special 
department for the treatment of Diseases and Injuries of the Eye. There 
is a fully equipped Electric Pavilion. Women Students are admitted to 
the Clinical Teaching and Practice of the Infirmary, Medical and Surgical 
Wards being set apart for their exclusive use. 

Physicians — Dr. Middleton, Dr. Monro, Dr. Hunter, Dr. Cowan, and Dr. 
Anderson. 

Surgeons — Mr. Barlow, Mr. Adams, Mr. Newman, Mr. Q. McLennan, Mr. Pringle, 
Mr. Rutherfurd, and Mr. Paterson. 

Gyncecologtst — Dr. J. K. Kelly. 

Diseases of the Ear — Dr. Kerr Love. 

Surgeon for Diseases of Throat and Nose — Dr. John Macintvre. 

Assistant Physicians — Dr. McCrorie, Dr. Henderson, Dr. C. S. Marshall, Dr. 

Scott, Dr. McLachlan, and Dr. Harrington. 

Extra Assistant Physicians — Dr. Jubb, Dr. McPhail, and Dr. Brown. 

Assistant Surgeons — ]\Ir. M‘Gregor, Mr. Patrick, Mr. Macewen, Mr. Faulds, 
Mr. Kay, and Mr. Ramsey. 

Extra Assistant Surgeons — Mr. Battersby, Mr. Steel, and Mr. Duff. 

Special advice is given to Out-Patients on — 

Diseases of the Ear. by Dr. Kerr Love and Dr. Adam. 

Diseases of the Throat and Nose, by Dr. Fullerton. 

Diseases of the Eye, by Dr. Rowan and Dr. Thomson. 

Diseases of the Skin, by Dr. Alex. Morton, 

Diseases of Women, by Dr. Balfour 'Marshall and Dr. P. McBryde. 
Diseases of the Teeth, by Mr. William Taylor. 

Consulting Surgeon for Diseases of the Eye , — Dr. A. Maitland Ramsay. 

Consulting Electrician — Dr- J oiin Macintyre. 

Medical Electrician — Dr. James R. Riddell. 

Assistant Medical Electricians — Dr. S. Capie, Dr. Katherine Ciiapm.an, and Dr. 
McLaughlan. 

Vaccinator — Dr. H. H. Borland. 

Anaesthetist — Dr. King Patrick. 

House Appointments — Five House Physicians, Eight House Surgeons, and an 
Assistant to the Gyniecologist are elected every six months. 

Dressers, Clinical Clerks, and Assistants to the Pathologist are selected from the 
Students. 

Bursaries — ^The David Fonlis’ Scholarship and the John Reid Prize, value ^23 
each, are open to Students of the Royal Infirmary 

Fees, which include Hospital Practice and the Clinical Lectures — For one year, 
^10 los ; six months, -^6 6s. ; three months, £4 4s. The total fee is £21, Vac- 
cination, £i IS. Pathology, £4 4s. Bacteriolog>^ £2 2s. (Two-thirds of the Hospital 
Fees and the full fees for Vaccination, Pathology and Bacteriology, are paid by the 
Carnegie Trust for those Students who fulfil the conditions of the Trust.) 


OPHTHALMIC DEPARTMENT. 


Surgeon — Dr. Maitland Ramsay. 
Assistant Surgeon — Dr. Rowan. 

Junior Assistant Surgeon — Dr. H. W. 
Thomson. 


Junior Assistant Surgeon and Elec> 
trician — Dr. Gilchrist. 

Pathologist — Dr. Mary Hanna y. 
Bacteriologist — Dr. J. C. McClure. 


For further information apply to 

J, MAXTONE THOM, M,B., Superintendent. 
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Bristol Ropal Infirmarp. 

PRIVATE NURSES’ INSTITUTE. • 



Apply to MATRON, BRISTOX^ ROYAI4 INFIRMARY. 

Telephone 322. 


PRIVATE NURSING. 

BRISTOL OBNBRAIi HOSPITAL. 

Cftms : 

Ordinary Cases, — Per Week, 6s. ; One Day, or P^rt of a Day, 10s., etc. 
SuRGiCAD, Mentad, Typhoid, and Infectious Cases. -Per Week, £1 iis, 6d. 
Obstetric Cases. — Per Month, £7 7s., etc, 

MEDICAL Establishment 


THE MOST COMPLETE IN THE WORLD. 

Electricity, Water, Heat, Movement (Zander’s Improved System), X-Rays, etc. 

25, RUE DES MATHURINS, 25, Opera. 

English Consulting Physician seen at any time. 


Residential Home: 15, BOULEVARD MADELEINE, PARIS. 







ADVERTISEMENTS. 


793 


University College, BRISTOL. 

’ FACULTY OF MEDICINE. 


T his COLLKGE is the only Institution in the West of England which 
provides a complete Medical Curriculum. 

The lectures and instruction given in the Faculty of Arts and Science of 
University College, Bristol, are adapted to tlie Preliminary Scientific 
Examinations of the University of London and the Conjoint Board ; and 
Students can complete in Bristol the entire course of study required for the 
Medical and Surgical Degrees of the University of London, the Diplomas of 
the Roj^al College of Physicians of London and the Royal College of Surgeons 
of England, and of the Apothecaries’ Society of London. 

A complete Dental Curriculum is also provided. 

Students of the College are now admitted to the clinical practice of the 
Bristol Royal Infirmary and the Bristol General Hospital conjoilltl3^ 

The Infirmary and the Hospital comprise between them a total of 470 
beds ; and both have very extensive Out-patient Departments, Special 
Departments for the Diseases of Women and Children, and of the Eye, 
Ear and Throat, besides large Out-Door Maternity Departments, and Dental 
Departments. 

Students of the College also have the privilege of attending the practice 
of the Bristol Royal Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. The total number 
of beds available for Clinical Instruction is therefore 614. 

Fever Hospital Practice is attended at the Hospitals for Infectious Diseases 
of the Sanitary Authority of the Corporation of Bristol ; and Lunatic 
Asylum Demonstrations at the City and County Lunatic Asylum, 
Fishponds. 

Very exceptional facilities are thus afforded Students for obtaining a wide 
and thorough acquaintance with all branches of Medical and Surgical work. 
Each Student has the opportunity of personally studying a large number of 
cases, and of acquiring practical skill in diagnosis and treatment. 


FEES. — Compo.sition Fee for the entire curriculum, including Hospital Practice, 1 33 Guineas. 
Dental Composition Fee 75 Guineas for the entire curriculum. If two years Mechanical Dentistry 
be taken as well, the Composition Fee is 1 40 Guineas. 

If the Compo.sition Fee has not been paid. Perpetual Medical and Surgical Practice 20 Guineas 
each. Fever Hospital Practice and Lunatic Asylum Demonstrations, 3 Guineas each. 

Scholarships and Prizes. — Numerous valuable Scholarships and Prizes are offered for 
Competition. 

Entrance Scholarship. — Value £ 75 , 

Special Six Months’ Course for Diploma In Public Health. — Fee, 26 Guineas. ^ 

Medical Library. — Students have the use of a large and important collection of books 
consisting of over 20,000 vols. 


Prospectus a7id all particulars 7nay he obtained on application to — 

JAMES RAFTER, Registrar and Secretary; or to 

EDWARD FAWCETT, M.D., Dean. 
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Cheltenham General Hospital. 

____________________________ * 

Private Nursing Departtnenim , 

Medical, Surgical, and Monthly Nurses can be obtained at any 
time by sending a letter or telegram to “THE MATRON.” 

Nurses for Massage are also supplied. 

National Telephone, No, 26. TERMS ON APPLICATION. 

Telephone: 268 PADDINGTON. Telegrams:— “ HELPFULNESS, LONDON.” 

MISS HOOPER’S 

T RAINED N URSES^ INSTITUTE, 

9, UPPER BAKER STREET, N.W. 

{Established 18S9.) Clo se to Baker Street Stati on. {Established 1889,) 

Superior Resident Hospital-Trained Nurses supplied immediately 
on application for every kind of illness, day or night. 
Special attention is given to the selection of Nurses suitable for each case. 

Also at 35, HOLMPALE ROAD, WEST HAMPSTEAD, N,W. 

St. LUKE S HOSPITAL, 

Old Street, LONDON. 


TRAiNED NURSES 

For MENTAL, NERVOUS, and MASSAGE CASES, 

GAN BE HAD iMMEDiATElY, 


APPLY MATRON, 

Telegrams ; ENVOY, LONDON. Telephone : 5,608 Central. 


MALE 

Well-trained 
MALE NURSES & 


23, York Place, 

BAKER STREET, W. 

Registered, 

Ml Certificated 

Wm w Imw E m w masseurs, 


StjrPLiiiD AT Shortest Notice Day or Night. 

" ASSOCIATION 

Telegrams 5 " A$sistiamo, London," Telephone: 2437 Paddington. 
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• THE BAKER STREET ASSOCIATION OF 

HOSPITAL-TRAINED NURSES, 

15, BAKER STREET, W. 

Efficient Hospital-Trained Nurses can be sent by this Association to 
Medical, Surgical, Mental, Monthly and Infectious Cases at the shortest 
notice, by day or night. 

The Nurses take their own earnings, pa3dng a small percentage to defray?” 
working expenses. 

Telegraphic Ad dress--^ WOMANLY, LONDON.” 

Telephone-1010 PADDINGTON. 


MEDICAL & SURGICAL NURSING HOME, 

AND 

WIGMORE NURSES’ CO-OPERATION, 

59, Wesrixioutli Street, 

Portla.nd Pla.ce, LONDON, W. 

Fully Trained Hospital Nurses supplied for Medical, Surgical, Mental, 
Fever, Massage and Maternity Ca.ses. 

Nurses supplied by the day or hour. 

Mrs. GIBBINS, IvAdy Superihtendknt. 

Telephone: 2699 PADDINGTON. Telegrams: “TRAINED, LONDON.** 

XSOXNBTTRCS-XX 

R OYAL SOOTTjSH N URSIWQ I NSTITUTIOW 

69, QVEEH STREET. 

patron :~-H.i.R.H. the duchess of Edinburgh. 

Acting Committee of Twelve. Hon. Secretary and Trea.surer ~ Miss Dundas. 
Lady Superintendent -Miss King, Edinburgh. 

Matron “Dumfries— Miss M. Sutherland. 

Nurse.s, from i2o to 150, 

Terms: Ordinary Cases, 30s. per week; Infectious, Mental, Massage, /2 2s. ; 
Maternity, 8s. a month. 

Nuihe’.s wages, ^30 to £48, with Bonus and unifornt. Three years’ training required. 

Telegraph Address; “MATRON, EDINBURGH." Telephone: 2228. 


BOURNEMOUTH. 


VICTORIA HOME 

-for- 

paying PATIENTS OF BOTH SEXES. 

In Connection with the Victoria Institute for Trained Nurses. 
Apply to The Matron, Cambridge Road, for Terms. 


Telegraphic Address “NIGHTINGALB. 


Telephone 102, 
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Abbey Green, Jedburgh; 

Established 1871. Enlarged 1894. • 

Dr. B1.AIR receives into his House a limited number of 
Patients requiring Care and Treatment. Motor-Car Exercise. 

Dry Climate, Beautiful District. Terms Moderate. 

telephone no. 3 . 


Dull or Deficient CDiiaren 

(six only) taken by certificated lady, experienced with such. Personal 
care and attention. Healthy locality. Large lofty rooms. Good diet. 
Kindergarten system of education. Highest references L.C.C., Doctors, 

and Ministers. 

TERMS 15 /- PER WEEK. - - SOMERSET. 

Address — No. F1908 Medicad Annual Office, Bristol. 


WEAK INTELLECT. 


o r\ O T rx? TD S'*- Auckland Road, 

VJ* JXWO V JCilN vjlv, Upper Norwood, S.E. 

Educational Home for Boys of the Upper Classes, under Experienced and 
Successful Management. 

Highly 7’€coinmended hy Medical Men. - For Terms^ Address MISS ARKELL* 


And all SPEECH DEFECTS 

Treated by Mrs. EMIL BEHNKE, 

At 18, EARL’S COURT SQ.. S.W. 

Also VOICE TRAINING for SPEAKERS and SINGERS. 
“Pre-eminent success.” — Times. 

“ I have confidence in advising speech sufferers to place themselves under the instruction of 
Mrs. Behnlce.” — Editor, Medical Times. 

** Mrs. Behnke was chosen from high recommendations, and very thoroughly has she proved 
worthy of them.” — Dr. Nicholls (Letter on “ Stuttering”), British Medical Journal. 

” Mrs. Behnke is well known as a most excellent teacher upon thoroughly pliilosopliical 
principles " — The Lancet. 

“ Mrs. Behnke has recently treated with success some difficult cases of stammering in Guy’s. 
The method is scientifically correct, and perfectly effective for those who are determined to con- 
quer tlie defect.*' — Guy's Hospital Gazette. 

” Mrs. Behnke’s work is of the most scientific description.”— Magazine. 

“STAMMERING” CLEFT PALATE SPEECH. LISPING, 1/- net. of Mrs. EMIL BEHNKE. 


Rial) $cDool for the Deaf. 

principals ; 

H. N. DIXON. M.A. (London and Cambridge), F.L.S:, and F. INCE JONES, B.Sc. 



A High-class Education given to Deaf Boys by the Oral 
Method. Special attention given to very young children. 


For Prospectus and Ex^vmination Results apply— 

Wickham House, EAST PARK PARADE, NORTHAMPTON. 
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ASSOCIATION FOR THE ORAL 
INSTRUCTION OF THE DEAF & DUMB. 

Training Cotj,egk for Teachers of the Deaf, and School for 
Children on the Pure Orae System. 

11, FITZROY SQUARE, LONDON, W. 

Under the Patronage of their Majesties the King and Queen, their Royal 
Highnesses the Prince and Princess of Wales, and the Princess Royal, 

PRESIDENT: THE RIGHT HON. THE EARL OF CREWE. 
director: G. SIBLEY HAYCOCK, ESQ. 


The Objiccts of the Association are*. — 

(1) To promote the pure Oral System of teaching the Deaf and 

Dumb by Lip Reading and Articulate Speech to the rigid 
exclusion of the finger alphabet and all Artificial .signs. 

(2) To Train Teachers on this System for public and private work. 

(3) To maintain a Normal School for instructing Deaf Children of 

all clas.ses and denominations. 

For all particulars apply to the Director, GEO. SIBLEY HAYCOCK, Esq. 
Lip Reading taught to Children and Adults who are incurably deaf. 
Staniineringj etc. treated. The School is open to the Public every 
Wednesday at 2 o’clock. 

Bankcrs—Messrs. ROBARTS, LUBBOCK & CO., IS, Lombard St„ LONDON, E.C. 


STAMMERING 

Permanently CURED only by personal tuition. 

UNIMPEACHABLE TESTIMONIAL. 

“August xith, 1907. 

“ Dear Sir, — The marvellous improvement effected by your system in the 
case of niy patient, Mr. E). B., merits something more than a mere note of 
recognition. I can only .say that during my professional experience of thirty 
years I have never known anything to equal it. To be able to make a 
stutterer — the worst I have ever met — a perfect fluent talker after six weeks 
at your home is something to be proud of, and I am only too delighted to be 
able to bear testimony to this marvellous but solid fact, and to spread 
amongst others the knowledge that a speedy relief of the kind is pos.sible. 
With compliments, 

Pupil aged 21, “ I am, Dear Mr. Schnelle, yours very faithfully, 

(Signed) “Med. Officer of Health, Honiton, Devon.” 

Interview or particulars on written application to — 

MR. A. CL SCHNBlLlLi:, 

119, BEDFORD COURT MANSIONS, LONDON, W.C. 

RESIDENT AND NON-RESIDENT PUPILS TAKEN. 
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THE MARY WARDELL 

Cottoalmiit Rome for Scarlet ?ever, 

STAN MORE. 


TWENTY -EIGHT YEARS’ WORK. 


I N the year 1879 the first step was taken towards founding a Home for the 
reception of Convalescents from a special illness which debarred them 
from admission to all existing Convalescent Homes. It has now been at 
work for 23 years, after 5 years of preliminary hard work to raise funds, 
purchase a freehold, and build. 5,000 patients have been admitted. The 
foundress is now 75 years of age, and appeals urgently for help to 
relieve the Home of a debt of £100 and to raise an Endowment l^und. 
Subscriptions and Donations may be sent to — 

Messrs. BARCLAY & Co., and to Miss M.\RY WARDELL, 
Stanmore, Middlesex. 



abmi LANSDOWN GROVE HOUSE, BATH. 

A Public Institution founded under the Jennings’ Trust, and specially 
adapted for Rheumatic and Arthritic Patients, requiring SKILLED NURSING, 
BATHS, aqd PHYSICAL TREATMENT, Arrangements for all classes, 

Full Particulars on Application to LADY SUPERINTENDENT. 


$. Thomas’s Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 

FOR PAYING PATIENTS. 

The Resident Medical Officer may be seen daily at 12 noon. 

Full particulars may be obtained on application to 

SYDNEY PHILLIPS, B.A., Steward. 

Telephone; — Hop 1637. 


A limited number of Poop Paying Patients are admitted into the General Wands of the Hospital 
upon payment of three shillings per day. 
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SUCCESSFUL TREATMENT of DISEASES 
DUE TD DEFECTIVE IV|ETASCLISM 

(e.^. Glycosuria, Uric Acid Diathesis, etc.) 

Osteo« Arthritis, Neuritis, and Vaso^^otor Troubles. 

D r. G. M. LOWB receives a limited number of Patients into his private 
house. Nurse-Masseuse resident. Full Electro-therapeutic installa- 
tion. No Mental, Alcoholic, or Phthisical cases. 


CRESCENT HCUSE, RYDE, I.W. 



The most . . . 
equable climate 
. in England. « 



A high-ceass home for invaeids and convalescents, 

standing in its own grounds ; well sheltered, southerly aspect ; Bay 
views ; close to Bathing Beaches, Marine Promenade, "Winter Gardens, and 
Railway Station. Large, airy rooms j liberal table; every home comfort. 
Electric and X-Ray Treatment ; Massage. 

FOR TERMS, &c., APPLY TO— 

Nation.^ Teiephon.: ^ QREGOR, M.D., Tregacr, Falmouth. 

baslemere nursitid borne, 

FOR PRIVATE PATIENTS. 


^EDIC.AIv, WEIR-MITCHELL, REST CURE, and CHRONIC CASES 
received. Massage, Electricity, and Health Exercises given. Home 
comforts. Large garden. Certificated Nurses and Masseuses. 


TERMS ON APPLICATION TO— 

MISSES IflNGWOOD & INGE, “ Gourtsfold,” Hasleinere, SURREY. 

P. O. Telephone No. 22 Haslemere. 


CORBAR TOWER, BUXTON. 

Utetetfc anb IRebial Ibome. 

Telephone 4y Nat. 

Fango di Battaglia Treatment. 

Physicians’ Diet Lists “Salisbury” Diet conscientiously 

carefully carried out. prepared. 

Electricity. Massage. Nauheim, Vapour, Sulphur, and other Medical Baths. 


f^ORBAR TOWER is beautifully situated near Corbar Woods, ro minutes’ 
^ walk from Public Gardens and Station. Delightfiil views, sheltered terrace. 

Terms on application to Mrs. OWEH. 
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DEXTRA DARE. 

n^edical Defence Union, 

INCORPORATED 1835- LlMliTED. 

Offices: 4, Trafalgar Square, Strand, W.C. 

Pres f dent: ! Hen. Treasurer: 

STAMFORD FELCE, M.R.C.P. | F. J. WETHERED, M.D., F.R.C.P. 

. General Secretary: A. G. BATEMAN, M.B. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS: 

I.— -To support and protect the character and interests of Medical Practitioners 
practising: in the United Kingdom. 

II. — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners. 

III. — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise 
are brought against them. 


i^HE SUBSCRIPTION at present is 108- per Annum, and An Entrance Fee O'f 108. 

-*■ and each Member has also to guarantee a certain sum (not less than £x) which forms the 
extent of his liability. The Subscription becomes due on January ist of each Year. 

The GuArAntee Fund exceeds £9,000, and is available should any occasion 
require its being called up, but up to the present time all claims for administration, legal, and 
other costs have been defrayed out of the annual income. 

Executive, Committee, or Council Meetings are held at the Registered Offices every week, ' 
and cases of emergency are dealt with as they arise. 

Application Forms, Copies of last Report, and any other information can be obtained by 
applying to the Secretary at the Registered Offices. 

A. G. BATEMAN, M.B., General Secretary. 


ESTABLISHED 1888. RELIABLE ENGLISH FIRM. 



atttr Collecturg. . . 

76, CHORLTON ROAD, MANCHESTER, S.W. 


EMBALMING. 


TO PRACTITIONERS. 

I N cases where embalming is required, application may be made to 
Mr. Hayes, 12, Gloucester Road, London, S.W., who has taken over the 
practice of the late Messrs. Pearse, of Warwick Square. Success guaranteed, 
without mutilation, without unclothing or moving the body, without 
effusion of blood, alteration in figure or the lineaments of the face. For 
particulars as to fee, appointments, &c., apply as above. Prompt attention, 
town or countr3\ Telephone: Kensington., 129. 
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SOUTH BEACON, 

• * 

PADLOW DOWN, BUXTED, SUSSEX. 

T70R gentlemen suffering from slight Nervous or Mental Breakdown. 

Forty acres. Poultry Farming, Riding, Billiards, Golf, &c., &c. 
Special attention given to patients suffering from insomnia of neurasthenia, 
or overwork and worry. 

For Terms apply to PHILIP H. HjSLRMER. 

BOURNEMOUTH 

HOME OF GOOD HOPE 

In connection with the Victoria Nurses’ Institute. For Resident Paying 
Patients of moderate means. 

Telegraphic Address Nigrhtinsrale,’^ Address: MISS FORREST. 


RUDGWICK SANATORIUM, 

sttssex. 

OPRN-AIR TRRATMRNT. 

Pure Bracing .Air. Good Nursing. Generous Cuisine. Lovely country with e.\:tensLve views 
over Hindhead and South Downs. Fourteen patients taken. Terms, 2 J guineas inclusive. 
Resident Medical Officer. Fritton Sanatorium, Long Stratton, Norfolk, is an open-air 
colony for visitors and convalescents, at 25s. weekly, for those willing to do light work and share 
a bedroom or chSlet. Visiting London Physician : Dr. Annie McCall, 165, Clapham Road, 
London, S.W., to whom application may be made. 


Second. Edition, Bevised. 


CONSUMPTION: 


Cloth, 32 pp., Complete with Chart, 1b. net. 

Treatment at Home and Rules for Living. 

By H« WARREN CROWE, M.D. 


BRISTOL: JOHN WRIGHT & CO. LONDON: SIMPKIN & CO., LTD. 


EPILEPSY, the DAVID LEWIS COLONY, 

recently erected solely for the benefit of pne epileptics, stands' in its own grounds of 113 acres, 
and is situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. Perfect sanitation. The Colony 
system ensures tor epileptics the social life and employment best suited to their needs. 

TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS. FROM 30s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For further informaiiion apply to the Director, Dr. McDOUQALL, 
Warfordy near Alderley Edgre, Cheshire. 


FUNERALS. CREMATION. MONUMENTAL MASONRY. 

THE LONDON NECROPOLIS COMPANY, 

UNDERTAKERS and MONUMENTAL MASONS. 

Immediate attendance at any part of the Country upon receipt of Telegmm. 

OFFICES: i21, Westminster Bridge Rd., London., 

and 10, GEORGE ST.. HANOVER SQUARE, W. 

Telegrams—*" Necropolo,” London. Telephone No. 839 Hop. 

5X 










C rooksDurp 5; anatoriuni, 


FARNHAM, SURREY. 


j^PECIALLY built for the Open-Air Treatment, on a sheltered 
Southerly slope, amidst Pine Trees and Heather. Invigorating 
Hill Climate, with much Sunshine. SEPARATE BuiLDiNG FOR 
Convalescents and Slighter Cases, and a few Chalets. 
Trained Nurses. Electric Lighting, Lovely views over Hindhead, 
etc*, etc. Special arrangements for the Opsonic Test. 


Resident Physician : 

Dr. R RUFENACHT WALTERS, 

Late Physician to the Mount Vernon Chest Hospital. 


EVERSLEY SANATORIA, HANTS. oB 

Physician - - - J. G, G ARSON, M.D., etc. 


MOORCOTE, for the Open-Air Treatment of Consumption on Nordrach lines. 
Bedrooms and Chalets, Research Laboratory, and all modern appliances. 

CSrLENCOTE, for Convalescents (Medical and Surreal Cases), and for the 
Treatment of Nervous, Digestive, and Constitutional Disorders, Rest 
Cure, Nauheim and Weir Mitchell Treatment, etc. 

Mild and Sunny Climate, great variety of beautiful walks in the surrounding 
Pine forest, well sheltered JErom wind in every direction. Special atten- 
tion given to Dietetics. Terms from 3 guineas weekly, 

Foi» oarticulafs apply to the Seci»etar»y. Telegraphic Address: “ Sanatorium, Evensley." 
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WENSLEYDALE SANATORIUM 

For the Opett-Air Xrea.ttnestt 
of Chest Disea.ses. 

TERMS - £2 2s. per week. 

T his sanatorium is situated in Aysgartli, Yorkshire; a district 
celebrated as a holiday resort for its beautiful scener3% pure, dry, and 
bracing atmosphere. 

It stands in two acres of ground 800 feet above sea level, surrounded by 
pine woods, though not shut in, and is absolutely remote from manufactur- 
ing districts. 

Physician M. HIME, M.B., Ch.B. 

Address : — 

THE SECRETARY, Wensleydale Sanatorium, Aysgarth, R.S.O., Yorkshire. 

^Treatment of Congumption. 

IP home sanatorium 

(Home or Hut System), 

Sotithbotirnc West, nr. BOURNEMOUTH. 

iNci^usivK Charges from 3 to 5 Guineas Weekly. 

150 feet above sea-level. 10 acres well-timbered Pleasure Grounds. 
Full Nursing Staff under Trained Matron. 

For lllustra.ted Prospectus apply to the Resident Superintendent. 


LARCH HILL SANATORIUM 

FOR THE OPEN-AIR TREATMENT OF CONSUMPTION. 

Situated 800 feet above sea-level In a sheltered valley in the Dublin Mountains, Stands in its 
own grounds of 80 acres surrounded by great expanse of pine-covered mountains rising to 2,000 
feet. Magnificent scenery. Rainfall only 25in. Main Building, Ghalet.s, Verandahs, Revolving 
shelters. Tuberculin-tested cows. Dairy, Poultry Faim. Large Vegetable, Fruit and Flower 
Gardens. Tuberculin treatment •with and without opsonic control. Hydrotherapy, Massage. 
Graduated and measured walks, seats, pine groves. Trained Nursing Staff. The Medical Super- 
intendent was formerly a patient at Nordraon. 

Dr. HARE, Larch Hill Sanatorium, The Pine Forest, Rockbrook, Co. Dublin. 


WHITMEAD SANATORIUM FOR TUBERCULOSIS, 

Near FARNHAM, 

Stands in its own grounds in which are two miles of graduated walks. r8 bedrooms— Electric 
light— open grates, and hot water coils. 

Soil — Gravel. Rainfall about 25 in. Climate bracing but mild. Situation — between Crooks- 
bury Hill and Hindhead lacing due Soutli, shdtered North and East. Lovely views in grounds. 
Revolving Shelters. Sleeping Chdlets. Patients are treated individually as to the amount of 
food and exercise. Tuberculin injections when necessary. 

Foy Particulars apply^Resident Physician^ J. HURD-WOOD, M.D. 

, Telegrams; HURDWOOD, TILFORD. 


LI P-RB AD IMO. 

SPEECH FOR THE DEAF. 

Lessons given to persons wholly or partially DEAF, by Miss BOULTBEE, Members’ 
Ma-nsions, Victoria Street, S.W. ; where she can be seen by appointment. 
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East Anglian Sanatorium, 

NAYLAND, SUFFOLK. 


This Sanatorium has been specialiy built for carrying out 
the Open-Air Treatment. 

BUILDING stands in its own grounds of ninety-four acres ; there 
'*■ is a large Fi^ower and Kitchen Garden and a Farm on the 
estate. It is lighted throughout by Electricity, and heated by low-pressure 
steam. There is accommodation for THIRTY-FIVE PATIENTS, Resident 
Medical Officer, Matron, and Staff of Nurses. 

For Terms a 7 id other particulars^ apply to 

Dr. JANE WALKER, 122, Harley Street, LONDON, W. 


Cot$u)oia Sanatorium. 


“^HIS SANATORIUM takes Patients suffering from all forms of 
Tuberculous Disease. It is situated on the Cotswold Hills, at an 
elevation of 800 feet, and surrounded by magnificent scenery. It stands in 
its own grounds of nearly 150 acres, and in the midst of wooded common 
land of about 1000 acres. 

Rooms have hot and cold water laid on, are warmed by hot water, and 
lighted hy electricity. Verandahs similarly warmed and lighted. 

The MoDEiy Farm supplies Milk, butter, and cream from tested Cows. 

Inclusive charges for most of the rooms &5 5 s. weekly. 


Apply to — 

THE MlEDIOiVL SUPERi}4TENDENT, COTSWOLD SANATORIUM, NEAR STROUD. 

Telegrams: “COTSWOLD SANATORIUM. BIRDLIP." 


VALE OF GLWYD SANATORIUM 

SANATORIUM is established for the Treatment of 

. PHTHISIS . 

as carried out by Dr. OTTO WalThER, of Nordrach. It is situated at a 
height of 450 feet above the sea, on the sheltered aspect of mountains rising 
to over 1,800 feet. The rainfall is small, being about 25 inches, and the sub- 
soil is red sandstone. The atmosphere is consequently dry and bracing. 

The Physicians are fully conversant with Dr. WaeThp;r’s treatment, 
having themselves been patients at Nordrach. They live in daily contact 
with their patients, and so obtain a thorough knowledge of their individual 
requirements. 

For particulars apply to — 

CECIL E. PISH, B.A., M.B., B.C., M.R.C.S., L.R.C.P., or 
GEORGE A. CRACE-CALYERT, M.B., M.R.C.S., L.R.C P., 

Llanbedi? Hail, Ruthin, North Wales. 




AD VERTISEMENTS. 


80s 



FOR OPEN-AIR TREATMENT. 


No. 451 — As illustrated, Cash 
Price, £12 10s. 

No. 450— More Ornamental, of 
heavier construction and in- 
cluding Awning on Spring 
Roller, Cash Price, £20. 
Prices include packing. 
Carriage paid to most stations 
in England Wales, 
ISOLATION HOSPITALS, 
SANATORIA, etc, 
special List 07i Application, 

BOULTON & PAUL 

Manufacturers, Ltd. 


REVOLVING 
WIND SHELTERS 


P APRERCHIEFS (Rgd.) 

As used in the leading Hospitals, Sanatoria, &c. 

Samples and Literature free. 

The PAPKERCHIEF SYNDICATE, 99-101 Kingsland Road, 


BIBBY LINE S TEAMERS 


(TWIN-SCREW) 


EGYPT, CEYIOH, BDRMAH, & SOUTHERN INDIA 


SAILINGS FORTNIGHTLY, via MABSEILLHS. 

Offers special facilities for Passengers to and from 

SOUTH OP FRANCE, THE BIYIEEA, ITALIAN LAKES, 
CORSICA, EGYPT, PALESTINE, Etc. 


As the buUc of the Eastern Passengers by this line embark and disembark at 
Marseilles, those desirous of the short tnp (6| days) between England and Marseilles 
are afforded very ample accommodation on these fine tNvin-sorew vessels, at very 
moderate rates. 

For such as desire a week at sea, with the most favourable surroundings, this 
has become a very favourite trip. 

Passengers taking Betum Tickets from Liverpool have the option of returning by 
any of the Bibby Line Steamers, or overland through Paris to London, 1st class ; simi- 
larly, passengers may proceed to Marseilles from London by rail, and return by sea. 

FIRST-CLASS FARE : Single, £S 8s. ; Return, £15, 

WrOTARQ Special arrangements are made for the Carriage of Motors, and, these are now 
LJIXJ largely availed of hy those visiting the South of France, Eiviera, etc. 

FOS ALL FURTHER INFORMATION APPLY TO 

RIRRV RDfIC 9 m Afl Chapel street, LIVERPOOL; and 

DIDDI DllUO* Oc UUi5 lO-ll, Mincing Lane, LONDON, B.C. 

Or to THOMAS COOK & SON'S OFFICES. 
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SOUTH AMERICA. 


SEA TRIPS 

FOR HEALTH AND PLEASURE 

TO THE 

SOOTH OF FRAHCE, SPANISH » PORTOGDESE PORTS, 

By the Large and Powerful Twin-Screw Ocean Steamers ol 

Cix Pacific Steam Paoisation Co., 

Sailing with His Majesty’s Mails 
FROM LIVERPOOL EVERY ALTERNATE THURSDAY, 

FOR 

BRAZIL, RIVER PLATE, FALKLAND ISLANDS, & CHILI, 

Calling, according to itinerary, at 
LA ROCHELLE. PALLICE > - -on the ’Followingr Saturday 

CORUNNA I, „ Monday 

VILLAGARCIA (or Vigro) and LEIXOES (Oporto) „ Tuesday 

LISBON - ,1 „ Wednesday 

Frequent Trains from La Rochelle-Pallice to Bordeaux, Arcachon, Bayonne, Biarritz, Bagneres, 
Lourdes, the PjTenees, and all parts of France. The Steamer leaves La Rochelle-Pallice on the 
Sunday morning immediately after the arrival of the night Express Train from Paris with the 
French Mails and Passengers. 


Average Passage to La Pallice from Liveypool, M Hours. 


FARES. 

First 

Class 

2nd Class 

Single. 

£ s. d. 

Return. 

£ s. d. 

Single. 

£ s. d. 

To LA PALLICE (La Rochelle) 

,, BORDEAUX (including Railway from 

440 

660 

2 10 0 

Tja. Pallice) 

CORUNNA, CARRIL &VIGO (Single 

500 

7 18 0 

■ 

330 

Tickets only to Carril) 

700 

10 TO 0 

410 0 

„ LEIXOISS (Oporto) and LISBON ... 

„ BRAZIL (Pernambuco Bahia, Rio de 

800 

1200 

500 

Janeiro Santos) 

„ RIVBR PLATK (Monte Video, Buenos 

to 34 

to 54 

22 0 0 

Ayres) 

39 0 0 

62 0 0 

22 0 0 

„ ROSARIO 

40 0 0 

64 0 0 

23 0 0 

„ SANDY POINT (Straits of Magellan) ... 

50 0 0 

75 0 0 

25 0 0 

,, VALPARAISO (and other Chilian Ports) 

65 0 0 

97 10 0 

30 0 0 


The Steamers connect at Valparaiso with the Company’s Coasting Steamers for 
Callao, Panama, and intermediate Ports. 

SPECIAL TERMS FOR TOURISTS AND FAMILIES. 

Unsurpassed Accommodation for Passengers. Electric Light throughout. 
Free Table Wine. Surgeon and Stewardess Carried. 

Full particulars, Pamphlet of Tours, Outward and Homeward, Itineraries, Ac., 
on application to— 

CDc Pacific Steam naoiflation Co., 

St. Margaret’s Chambers, Piccadilly, MANCHESTER; 
or Pacific Buildings, 31-33, James Street, LIVERPOOL. 

*]&ents : [ PDERSON, ANDERSON & CO. 
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The Line for Luxurious TRAVEL. 

Orchestral Music, Magnificent Saloons, Gymnasium, Suites de Luxe. 


SAILINGS from SOUTHAMPTON to^ 

WEEKLY TO BRAZIL AND RIVER PLATE . . 

Via SPAIN AND PORTUGAL. 

roRTNiGHTLY^ WEST INDIES, PACIFIC, and NEW YORK. 

MONTHLY TO OUBA AND MEXICO. 

FORTNIGHTLY^ AUSTRALIA, TASMANIA, & NEW ZEALAND 

FROM LONDON AND 'PLYMOUTH, 

Special facilities for Tours 

ROUND THE WORLD TOURS. 

Fop Illustrated Booklets and full particulars, apply to the 
R.M.S.P. Buildings— 

LONDON - 18 Moorgate St, E.C. SOUTHAMPTON, R.M.S.P. Buildings 
and 32 Cockspur St, S.W. GLASGOW > - 125 Buchanan St. 

LIVERPOOL - 14 Castle St BIRMINGHAM - 86 Colmore Row 

MANCHESTER - 8 Albert Square PARIS - 4 Rue Halevy, Place de 

POpera 
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WIESBADEN, HOTEL NASSAU. 

(THE ENCI«ISH HOMB.) 

Hotel with Magnificfent 
Bath-house. 

Own Mineral Springs. 

T his magnificent Hotel 
& Hydro-Therapeutic 
Establishment 
is a palatial new building 
sitiTated in tlie very finest 
position of Wiesbaden, 
exactly facing the Curliaus 
and Promenade, a minutes 
from the Opera House. It 
is entirely fireproof; and 
in the style of the large 
new Hotels of I^ondon and 
Paris. Magnificent Suites 
of Rooms with Bathroom 

attached. The Bedrooms, whether single or double, are all furnished in the most modern style. 
The Hotel is arranged for the comfort of single travdlers as well as families; and the charges 
are strictly moderate in order to meet the requirements of the Public. Most of the 
rooms are full south-, which recommends this Hotel also particularly for a winter stay. 
The Hotel Nassau is situated in the most fashionable part of the town, on the Kaiser Fried- 
richsplatz, w-ith the monument of the late Emperor Frederick, in front of the new Royal Theatre 
and the Cmhouse ; and offers from the numerou.? balconies a splendid view over the Curpark. 

Spacious dining, reading, sitting, smoking, and billiard rooms. Halls. Winter garden. The 
Bathing Establishment connected with the Hotel is supplied with Sweet and Mineral 
Water from the Koch-Brunnen, Mud Baths, Electric Light Baths, and Vapour Baths, and 
is thoroughly fitted with every modern Improvement : Six lifts. Electric Eight, Steam- 
Heating. Open all the year round. ..... , 

Dinners and Eiuicheons at separate Tables. First-dass cuisme. Terrace with open Garden 
where Meals are served. 

The Hotel is also near Dr. Pagenstecher, the celebrated Oculist Specialist. 



NICE. 

Hotel de Berne, O^P^^i'vfery Comfortable House. 

Moderate charges. Cooks’ coupons accepted. 

Hotel de Suede, Fine sunny position with 

Garden. All newest improvements, mostly recommended for 
protracted stay. Pension Perms ^ from 9 shillings upwards, 

TctiniiltfS Hotels opposite station. Up-to-date. 

Hot Water Heating in all the Rooms. 

PROPRIETOR • - * HENRI MORLOCK. 


RX23VEO. 

GRAND HOTEL, 

ET 

HOTEL DES ANGLAIS. 

Finest position. 150 feet above sea-level. Close to English Church. 
Very quiet. No dust. Sanitary arrangements perfect. The visitors to 
this Hotel are almost exclusively English and Americans. Moderate 
terms. Special arrangements for longer stay. 

AD. SCHREIBER, Proprietor (Swiss). 
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MINEHEAD, 

. . IN WEST SOMERSET . 

Pleasant at all times of Year. 

Hn Ideal l)ealtl) Resort Tor VPinter. 


Mild Climate, Magnificent Scenery, Sea, Hills, Moorlands, 

Pine Woods. 4 ^ Good Hotels and Lodging Houses. 
GOLF,.-. POLO HUNTING. 

For Illustrated Guide and Particulars send id. stamp to — 
“Avai^on,” BI/Enheim Road, MINEHEAD. 


BIRNAM, PERTHSHIRE, N.B. 


BIRN AM HOTEL "HAff 

FIRST-GLASS FAMILY HOTEL. 

. . . TARIFF MODERATE, 

Pure Bracing Air. Finest Scenery in Scotland. 


GOOD SALMON AND TROUT FISHING FREE. 
GOLF COURSE ADJOINS HOTEL GROUNDS. 


GOOD GARAGE AND INSPECTION PIT. 


siE‘‘Kunsaal Motel,” 


OPENED JANUARY, 1908. » 


SPLENDID SITUATION, 

. unrivalled views. 


Overlooking the Sea, 200 ROOMS and Saloons. 

R ichly Furnished. Perfect Sanitary Arrangements. Magnificent 
Gardens, terrace and verandahs. Elevated situation, pure air. 
Every modern comfort. The “NEW KURSAAL HOTEL” is to be 
in communication with the existing KURSAAL HOTEL, annexe to 
the KURSAAL- CASINO, opened 1901. 
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SOUTHSEA. 

SANDRINGHAM HOUSE; 

Private 3Co(el # Pension. 

FACING SEA AND PIER. 

Estabushed 1877 . 

Apply to Mr. 81 Mrs. THOMAS SMITH, Proprietors 


JAMAICA. 

VISITORS TO THE ISLAND SHOULD READ 

Through Jamaica with a Kodak. 


A. LEADER. 

Demy Svo, Cloth Cover, 6 /- net. 
Profusely Illustrated with 129 fine 
Reproductions of unique Photo- 
graphs by the Author^ and with a 
Coloured Map, 


EXTRACTS PROM INTRODUCTORY 
LETTERS. 

“ This volume will prove very acceptable to 
those who desire to get, within moderate com- 
pass, a correct impression of the Island and its 
jjeople.” — His Grace the Archbishop of the 
ITest /ndies. 

“ I am verj’ glad to express my appreciation 
of the work of the Artist .and Writer of this 
book. There is no doubt that it will be helpful 
in drawing some attention to the West Indies." 
— Sir Ai/red L. Jones, IC.C.M.G. 

PRESS NOTICES. 

** This book is produced iii e.'icellent style on 
art paper, and abounds with illustrations . . . 
altogether thLs volume should prove an intero.st- 
ing study for tourists sighing for beauty and 
novelty.” — The Tounst. 

“A graphic story of the writer’s rambles and 
observations in Jamaica ... It is certain that 
Mr. Leader’s pen and camera will do much to 
popularize the \^SiTi.di,"—lVestetn Daily P7-ess. 

“ The reader will simply revel in the number 
and beauty of the photographs here given.” — 
ll'estern A/ormn§- Pe^vs. 

BRISTOL: JOHN WRIGHT & CO. 

London : Simpkin, Marsh.a.i,i„ Hamilton, Kent and Co. , Ltd. 


By ALFRED 



Old Jamaica. 
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WOODHALL SPA 
BROMO-iODINE BATHS. 

IN UTEKINE & SKIN DISEASES, 
GOUT, RHEUMATISM, &g. 

Natural Water sold in Large Bottles at 12s. per doz. ; Concentrated (for 
outward application only), 2s. f^d. per Bottle; Granular Effervescing vSalts, 2s. 
per Bottle ; to be had of all Chemists, or direct from the Spring, on applica- 
tion to the SECRETARY, WOODHALL SPA, LINCOLN. 

The BATHS comprise MINERAL. VAPOUR, NAUHEIM and PINE BATHS, MASSAGE, 
DOUCHES, and ROOMS for INHALATION; the DOWSING RADIANT HEAT and LIGHT 
TREATMENT, and ELECTRIC BATHS, with the SINUSOIDAL CURRENT. Trained 
Attendants. 

For Particulars apply to LIONEL CALTHROP, M.B., Medical Superin- 
tendent, or the SECRETARY, WOODHALL SPA, LINCOLN. 

Duly Registered Members of the Medical Profession suffering from ailments which these Baths are 
calculated to relieve, on presenting their card to the Medical Superintendent, will be allowed a course 
of them gratuitously. 

situated within the Grounds and NEAR the 

Tlie VIGTORIA HOTEL, baths, is replete with every comfort. Electric 

? Light throughout. Golf, Tennis, etc. 


Hot Mineral Springs of Bath. 

Daily yield upwards of Half-a-Million Gallons at a 
Tempenatune ranging from 117° to 120° Fahr. 


'"pHE Natural Mineral Waters of Bath are proved 
1 by the record of centuries to be most efficacious 
in cases of Rheumatoid Arthritis, Rheumatism, 

Gout in its various forms, Skin Affections, etc. 

The Corporation of Bath has expended large 
sums in developing these Baths and adopting evei*y 
appliance known to modern Balneology. They are 
now in point of luxury and completeness “the 
most perfect in Europe.” 

Scientific application of the w^aters may be ob- 
tained, including the Nauheim or Thermalsoolbad 
Treatment, the Aix System of Massage, Electric 
Water Baths, and Berthollet or Natural Vapour Baths. Inhalation Rooms 
are also pro\’ided. 

ELECTRIC HOT AIR BATHS (GREVILLE SYSTEM) IN CONJUNCTION 
WITH THE MINERAL BATHS. 

Letters to the Baths Manager tvill receive immediate attention. 



BATH IS ONLY TWO HOURS FROM LONDON. 
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WorcesUrsDlre Brine Batbs Bofel 

(ADJACENT TO THE BATHS). 

WINTER HEALTH RESORT. DROITWICH. 


150 ROOMS. 

25 BEDROOMS ON 

GROUND FLOOR. 
(Specially suited 
for Invalids). 

Lounge. 

Library. Billiards. 
Hydraulic Lifts to All 
Floors. 


Beautiful Drives, 
Walks and Excursions 
in the neighbourhood. 



Public Park in which Band 
performs in Summer. 

GOLF LINKS, TENNIS, 
CROQUET, 

GARAGE for MOTORS. 



TAELB B’HOTB DINNER AT SEPARATE TABEES, 7 P.IM. 


SPECIAL ADVANTAGES TO MEDICAL MEN IN PRACTICE. 

Telegrams — ^^Worcesierskire Hotel, Droitwich." National I'ele^hone, No. 2. 

Write for Illustrated Guide and Tariff, No. 353. 

R. P. CULLEY & CO., Ltd., Proprietors. — T. F. GULLEY, Manager. 


THE DROITWIGH BRINE BATHS 

WORCESTERSHIRE. 



Withhi easy distance of London 
and all the large Towns. 

OPEN ALL THE YEAR ROUND. 

PRIVATE IMMERSION 

NEEDLE DOUCHE & VAPOUR, 

also 

LARGE SWIMMING BATHS 
for Ladies & Gentlemen. 


These Baths are all SUPPLIED WITH PURE NATURAL BRINE pumped direct from the 
Springs, and are highly recommended by the Medical Profession for the treatment of 

RHEUMATISM, GOUT, SCIATICA, NEURALGIA, PARALYSIS, Etc. 

EXPERIENCED MEDICAL MEN RESIDE IN THE TOWN. 

Fine Old Park open to Visitors. Good Hotels and Apartments, and a pleasant Park, in the 
immediate vicinity of the Baths. Good Golf Links. Scenery round Droitwich very attractive. 
First-rate Bands play in the Park during the Sununer Months. 

The equable climate of Droitwich renders it a most DESIRABLE WINTER RESORT. 


PARTICULARS FROM THE MANAGER— 

J. H. HOLLYER, Corbett Estate Offices, DROITWICH. 
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STRATHPBFFER SPA. 

THE BEN WYVIS. TmiT 




P REMIER Situation, amid Extensive Pleasure Grounds. Within five 
minutes’ walk of the Wells by private path. Electric Eight throughout. 

CROQUET, TENNIS, GOLF. Superior SALMON ANGLING. 

Reduced Tariff for the Earlier and Later Months. 

Spacious MOTOR GARAGE and PIT. ifl Apply THB MANAOBR. 
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HARROGATE, 

The Principal or Queen of British Sp.a^ 


H arrogate (Yorkshire) is not only pre-eminent amongst English Spas, but is 
world-renowned for the medicinal properties of its 80 SPRINGS, SULPHUR- 
OUS, CHALYBEATE, etc., etc., and its magnificent Baths, which are acknowledged 
to be the finest in Europe. 

450 FEET ABOVE SEA LEVEL, 4 HOURS FROM LONDON. 

Bracing Moorland Air. Splendid Scenery. Delightful Walks and Drives. 

There are Four establishments for treatment, the chief of these being the Royal Baths, in which 
50 different treatn\ents are given, including Sulphur Kaths, Harrogate Massage Douche (Aix System), 
Nauheim Bath.s, Vichy Douche, Scotch Douche, Massage, all kinds, including Swedish, Vibratory, 
English, etc., Vapour Baths, Russian and Turkish Baths, Electric Mineral Bath, Electric Light .and 
Ozone, Electric Light Baths, D’Arsonval, Electrical Mas.sage, Hot Air (variou.? kind.s), Combined 
Light and Heat, Inhalation, and many other treatments. 

New Building recently erected, where the treatment for Muco-Membranous Colitis, Chronic 
A.ppendicitis, etc., is administered. 

The prominent feature of the clinjate is its power of stimulation, and this has an itnportant bearing 
on the treatment of invalids, for it is found by experience that after a course No After Cure is 
required. In this respect Harrogate possesses a great advantage over almost all its rival continent.al 
spas. After the course of treatment at Aix- les* Bains, Carlsbad, Wiesbaden, Honiburg, and other 
similar spas, it is usual for patients to spend some time in the bracing air of the mountains. 
Harrogate, on the contrary, provides simultaneously the Cure and After-Cure, and 
the treatment, so far from being exhausting and depressing, is rendered, by reason of the climate 
and other factors, positively invigorating. 

'lV7'ite for Illustrated Booklet (gratis) dealhzg zvzik the Waters and Treuiments. 

Add7‘ess — 

HENRY JAS. BUCKLAND, General Superintendet\t, Wells & Baths, Harrogate. 


ISI^B OF MAN. 

B eautifully situated in its own Oroiinds, centre of Ramsey Bay. 
Large Recreation Room, Golf, Billiards, Tennis, Boating. 

SUITE OF BRINK AND OTHKR BATHS. 

ILLUSTRATED BOOKLET ON APPLICATION, 


Llatidrindod Wells. 

■y© WELLS 


The Choicest Position 
IN Llandrindod Wells. 

4^9 

{> Every Modern Convetnence, 
Electric Lift, etc. 



Proprietress : 

Mrs. BRYAN SMITH. 


BELLE VUE HOTEL, 

ES R3Sr . 

S UPERB Open View. 500 feet above sea level. Drawing Rooms, Read- 
ing Room, Library (^600 vols,), Two new Smoking Rooms, Spacious 
Billiard Room (3 Tables), Garage. Rea.sonable and inclusive Tariff. 

Telegrams: "COMFORT, MALVERN." Telephone No. 51. 

Illustrated Booklet Free. Mt# Lit throughout by the " Litz Safety Gas." 
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The CAIRN HYDRO, HARROGATE 


3 minutes from PUMP ROOM, BATHS, and KURSAAL. 

Own Band in Winter Gardens • I Garage I • Full Suite of Baths. 
Reduced Winter Terms. Write for Illustrated Tariff Booklet. 
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Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1853. 


lpb)2sicfans : 


f G. C, R. HARBINSON, M.B., B.Ch., B.A.O. {R.U.L). 
( R. MacI/BLLAND, M.D., C.M. (Bdin.), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes, 

DOWSING RADIANT HEAT 

D'ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Farm. American 
Elevator. Electric Light. Night Attendance. Rooms well ventilated, and 
all Bedrooms warmed in Winter throughout the Establishment. Large 
Winter Garden. Extensive Pleasure Grounds. Matlock Golf Links, i8 
holes, within 15 minutes’ walk. 

MASSAGE & WEIR-MITCHELL METHODS OF TREATMENT. 

A Large Staff ( upwards of 60) of Trained Male and Female Nurses^ 
Masseurs and Attendajiis. 

TeriT|s : 3 to 4 Culr^eas per Week Ir^clusive, according to Bedroom, 

(WINTER REDUCTION.) 


Prospectus and full information on application to 

H. CH ALLAN D, Managing Director. 
Telegrams : “ Smeddey’s, Mateock Bank.” Telephone No, 17. 
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Great Malvern. 

UNRIVALLED INLAND HEALTH RESORT. 


Dr. 3fer0usson'0 lb?bropatbic jeetabUabment 
an 6 raintet TResftencc at' 

and Overlooking the Beautiful Severn Valley. 

GREAT MALVERN, WORCESTERSHIRE ^ 



MOST REGUPERATIHG AFTER ((ESIDENGE IN. ENERVATING GLIMATES. 

BRACING - DRY — SUNNY. 

Delightful Residence, 500 feet above the Sea. Equable Climate. Purest of 
Water. Gravelly Soil. Perfect Sanitary Arrangements. 


DRAINAGE SYSTEM 


Entirely Reconstructed on the 
most Modern Principles. 


ALL MODERN IMPROVEMENTS. 

The most Complete ELECTRO-THERAPEUTIC INSTALLATION, including 
“High Frequency,” “Sinusoidal,” Static, Galvanic, and Faradic Currents. 

ELECTRIC LIGHT ^ ELECTRIC LIGHT THROUGHOUT 
. . . BATHS. ... . ESTABLISHMENT AND BATHS. 

MASSAGE— " Natihcim,” and " Wcir-Mitchcll Treatment.” 

Tennis, Bowls, Croquet, Golf, Hunting, Billiards. Excellent Cuisine. 
Special Terms to Medical Men, Prospectus on Application, 


52 
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GLENBURN Hotel- Hydro, 

ROTHESAY, BUTE, N.B. “ 

Fitted up 
with all 
the Latest 
improve- 
ments. 

Climate Mild and Equable. Sheltered from East Winds. 
Exceptionally Fine Bedrooms. Electric Light, Elevator, &c. 

SEA WATER, TURKISH, RUSSIAN, AND OTHER BATHS 

•: 18 HOLE Golf Course. :• 

Telephone No. 40. PROSPECTUS FROM MANAGER, 



DUNBUNE Hotel- Hydro. 

(PHILP^S), 

PERTHSHIRE, N.B. 


Situated in 
one of the 
Healthiest 
Parts of 
Scotland. 



RECREATION & BILLIARD ROOMS, GYMNASIUM, ELEVATOR, 
ELECTRIC LIGHT, LAWN TENNIS AND CROQUET. 


BATHS — Electric Light, High Frequency and Static Elec- 
tricity, X Rays, Electric Vibration, Nauheim, Russian, 
Turkish, &c. MASSAGE TREATMENT. 


EXCELLENT GOLF . COURSE, FREE TO VISITORS. 

MOTOR GARAGE, INSPECTION PIT, etc., etc. 

Tiiir.KPPioNE No, 4. Dr. S. M. SLOAN, Resident Physician. 

PROSPECTUS FROM MANAGER, 
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A GERMAN KURANSTALDT 

IK SCOTI.AKI>.==— 

PEEBLES 

HOTE L HYDROPA THIC. 

“ The Cure Regimen of a Continental Bad, with all the Comfort and 
Luxury of a First-class Modern Hotel/' — Vide the Press. 

A PALACE OF HEALTH AND PLEASURE. 



AN IDEAL HEALTH RESORT FOR WINTER OR SUMMER. 
Delightful Climate. Pare Bracing Air. 

Situated in delightful grounds of over 30 acres, in the midst 
of Charming Scenery. Excellent Cuisine. Electric Light. 
Passenger Elevator. Every home comfort and luxury. The 
appointmentSi the servicei the surrounding^Sy 
all new and up-to-date. 

Through the Static Electricity, New Electric Light, Sun 
and Air Baths, Electric Massage, etc., the treatment of Rheuma- 
tism, Gout, Sciatica, Neuralgia, Nervous Debilit}^ Sleeplessness, 
Liver, Stomach, and Kidney Complaints, Obesity, etc., is now 
greatly shortened. The Baths have been perfected under 
Continental Experts. Invalid Diet. Open Air Treatment. 
Massage, Calisthenics, etc. Resident Physician and Specialist. 

Golf, Tennis, and Bowling Greens. Motor Garage. 

Every form of Indoor and Outdoor amusement. 

For Terms & Prospectus apply A. M. Thiem, Managing Director, 

Also of the Windsor Hotel, Glasgow. 
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Contine ntal Baths in E ngland. 

Telegrnms-^ ^ A WINTER AND SUWIWIER RESIDENCE , 

“ Royal, Matlock Bath.” — ' ^ ' 

staiim- A Famous Natural Mineral Spring. 

IVT ATT OCl^ Bath ” ' ' n - -1_ r-- ■ r-mnni, rrr ■ I ■ Ti, ' 

Telej^hone No, and A PERFECT BATHING ESTABLISHMENT . 

Physician - - W. CBCIL SHARPE, M.H. 

All Baths directly accessible by Lift without leaving; the Hotel. 

MATLOCK BATH, 

FANGO DI BATTAGLIA Lumbago. Sciatica, etc.). 

NAUHEIM BATHS and SCHOTT EXERCISES. WEIR MITCHELL TREATMENT. 
VICHY DOUCHE; TURKISH BATHS; RUSSIAN BATHS. 

AIX-LES-BAINS DOUCHE: ELECTRIC LIGHT BATHS. 

BRINE BATHS; SULPHUR BATHS; PINE BATHS. 
ELECTRIC HIGH FREQUENCY AND X-RAY TREATMENT. 

FOUR CELL ELECTRIC BATH; INHALATIONS. 

MASSAGE AND SWEDISH EXERCISES; SPECIAL DIETING. 
RESIDENT NURSES and EXPERIENCED ATTENDANTS. 

FIRST-CLASS HOTEL in The most PICTURESQUE part op DERBYSHIRE 
HEATED THROUGHOUT. ELECTRIC LIGHT. 

CONCERTS BY MILANESE ORCHESTRA TWICE DAILY. 

ROYAL HOTEL and BATHS. 


. . THE . . 

DEESIDE N 

HYDROPATHIC 

NIURTLE Qate Heatkot) aeai ABERDEEN. 

'Y’HIS Establisliinent contains every modern condition for 
health, comfort, and convenience, including Electric Eight, 
Elevator, Heated Corridors, Electric and other Baths, etc. 

The Climate of Deeside is the most healthy in Britain. 

Golf, Fishing, 45 acres of Private Grounds and Pine Woods. 


^erm5 : 

From 1st NoYember till 3ist May - - £2 5 6 per week. 

1st June till 31st October - - i&2 12 6 „ 

OR, STEWART, 
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ROCKSIDE HYDRO., 

MATLOCK. 



HIGH-CLASS HEALTH AND PLEASURE RESORT 
FOR WINTER AND SUMMER. 

Nearly 800 feet above Sea Lrevel. Dry, Bracing, and Health-giving. 
Extensive Grounds commanding charming views. 

CROQtJRT (Two Lawns). ® TENNIS (Dry and Grass Courts). 
BOWLING AND PUTTING GREENS. ® BILLIARDS. 

Near the GOLF LINKS (18 HoeES). 

EVENING ENTERTAINMENTS all the Year round. 

ELECTRIC LIGHT AND LIFT. TABLE D’HOTE, 7 P.M. 


SPECIAL NOTICE: 

The New Baths include Turkish, Plunge, Russian, Aix 
AND Vichy Douches, Electric Light and Heat Baths, High 
Frequency, Schnee Four-cell, X-Rays, and the Latest Electrical 
Appliances. The Ladies’ and Gentlemen’s Baths are respectively 
under the supervision of a Lady Physician and a Visiting Physician. 
A thoroughly efficient Staff, including Trained Nurses. 

TERMS: 2J to 3J GUINEAS WEEKLY. 

(ReductDn for Winter Residence.) 


JiyUe for lllustraied Prospectus - Miss Goodwin, Manager . 
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SOUTHPORT (BirkdaJe Park). 

Smediey’s Hydropathic 

ELECTRIC TRAMS now running from the House to Southport. 

Recently a-dded— Electric Lift and Splendid Loung^e. Electric Lig^ht. 

Physician: JOS. G. G. CORKHILL, M.D. 

Terms : From 7/6 per day (Special Summer Terms from June 1 to Sept. 30). 
Turkish, Russian, and all other Baths. 

LATE DINNERS. For Prospectus, apply to the Manager. 

Telegrams: “SIVIEDLEY*S. SOUTHPORT.** Telephone: 22 BIRKDALE. 

Bouri\eni\outh Hydropathic. 

OHELTERKD and sunny position. Lovely sea view. Ideal resort for 
Convalescents. Turkish, Sea-water Baths, Gymnasium and Billiards 
free to Residents. Massage. Electric, Thermo-radiant, and every sort of 
Medicated Bath ; Nauheim and Aix Treatment. High Frequency Treat- 
ment. Carlsbad and Vichy Waters at natural temperature free when 
prescribed by a medical practitioner. 

Telephone No. 341. Telegrams: “Hydro, Bournemouth.” 
Physician: W. JOHNSON SMYTH, M.D. 
PROSPECTUS FROM SECRETARY. 


X>R. 

Wemyss Bay Hydropathic 

ON THE CLYDE. SKELMORLIE, N.B. on the CLYDE. 
Hyd^^/^I^lmorlib.’* 50 minutes from Glasgow. 



OCCUPIES THE FINEST AND MOST BEAUTIFUL POSITION ON THE CLYDE. 
Turkish, Russian, aqd Sea-Water Baths. Large Sea-Water Swimming Bath. 
GOLF LINKS. TENNIS. BOATING. FISHING. COACHING. 


High 


ADVANCED ELECTRICAL TREATMENT: 

frequency; Static Electricity; Electric Light Baths; Vibration; X-Rays, &c. 
MASSAGE. — NAUHEIM. — HOT AIR .DOUCHE. 

Special Terms to J/Iedical Men. Prospectus on Application. 

Dr. PHILP, Proprietor (Late op GLENBURN and DUNBIANE). 





COMFORT 

WITH 

Economy. 

Excellent 
Cuisine. . 


H ydropathic baths of every description. 

ELECTRIC BATHS, MASSAGE, SCHNEE BATHS, 
and the NAUHEIM TREATMENT for the Heart. . . 

Near MINERAL BATHS, PUBLIC GARDENS, OPERA HOUSE, 
and GOLF LINKS, GaRAGE adjoining. 


Telegraphic Address’ "Comfortable, Buxton.” G. W. BOSWORTH, Mlanager. 


BEN RHYDDING, YORKSHIRE, 

%Blrroyafl)tc ggatatti'gSntent. 



Charmingly situated, adjoining Rombald’s 
Moor. Bracing Air. Magnificent Scenery. 

300 FEET ABOYE SEA LEVEL. 

Turkish, Russian, Compressed ^ 

. . Air, and Electric Baths. . | Enlarged Billiard Room. 

JOSEPH J. KIRBY, Managing Director, 

Telegraphic Address: “Hydro. Ben Rhydding.” Telephone No.: 29 llkley. 


P RIVATE GOLF COURSE of 
Nine Sporting Holes 

j. . . Free to Visitors. . . 

% TENNIS & RACQUETS COURTS. 


BASLOW (DERBYSHIRE), 

The Grand Hotel Hydro. 

“The Pearl of the Peak District.’’ 

A MOST comfortable and luxurious Hotel 
overlooking Chatsworth, near Hacldon 
Hall. South aspect and magnificent views of 
the Peak District of Derbyshire. Finest moor- 
land air. Private Golf Links. Motors on 
hire. Excellent Cuisine and Wines. Moderate 
Inclusive Terms. 

Station, Bakewell or Grindleford (Midland). 
Illu.strated Souvenir Tariff on application. 

R. H. MABBOTT, 

Proprietor. 

Nat. Tel. 195 “ Basiow.” 
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PRIVATE ASYLUMS. 

oo. 

For Patients of the Upper Class suffering from Mental and Nervojis 
Diseases, and the Abuse of Drugs. 

HAiV|PST£AO,G{a$nevin,for£ler|tlemen | filCHFlELD, Drumcoridra, for Ladie% 

Telephone No. 1032. 

These Hospitals are built on the Villa system, and there are also 
Cottagres on the demesne <154 acres), which is ISO ft. above the sea-level 
and commands an extensive view oTthe Dublin Mountains and Bay. 

Vohmtaty JPatie7its admitted without Medical Certificates. 

For further information apply for illustrated prospectus, etc-, to the Resident Medical 
Superintendents, Dr. Henry Marcus Eustace, Highfield. Drumcondra, or Dr. William Neii-son 
Eustace, Hampstead, Glasnevin ; ^ or at the Office, 41, Grafton Street, Dublin. Telephone 198. 
On iMonday.s, Wednesdays, and Fridays from 2 to 3 p.m. 

East Sussex County Asylum, 

HEIiLIN GIiY MENTAL HO SPITAL. 

I N addition to the Accommodation provided for Private Patients in the Hospital, two wards of 
the Main Building have been set aside for the same purpose, at a reduced charge of One 
Guinea per week for each person from the Administrative County of East Sussex, and jfi ss. 9d. 
for each person from outside the County, to include all things necessary"- except clothing. 

The main and detached building of this new Institution have been built on the most 
modern principles, and everything possible has been done to ensure the comfort and cure of 
those mentally afflirted. 

The estate compri.scs 400 acres, and is situated on high ground nine miles north of 
EavStbourne and tour miles west of Pevensey Bay. 

There is a .separate detached block for children. 

For paHiculars apply to the MEDICAL SUPERINTENDENT. 


THUNDERGLIFFE GIJANGE, near ROTHERHAM, 

A SANATORIUM OF THE HIGHEST CLASS FOR THE 

CARE & CORE OF MENTAL INVALIDS (LADIES). 

Consulting Physician; CROCHLEY CLaPHAM, M.D., F.R.C.P.^. 
Resident Physician ; G. E. MOULD, M.R.C.S. Eng., L.R.C.P. Lend. 
Physician for Mental Diseases to the SheJJield Royal Hospital. 

^HE House is a spacious Family Mansion, with extensive pleasure grounds, including good 
Croquet and Tennis Grounds, and an immense Park, containing Private Drives and Walks of 
several miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) , and is surrounded by beautiful scenery, and an atmosphere free 
from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character- The Proprietors welcome visits from the usual Medical Attendant of the Patient during 
her residence. Under the New Act Voluntary Patients can be received, without Certificates, oil 
own personal application. The Rev. R. T. C. Slade, Mus, Bac., Vicar of Thorpe-Hesley, acte as 
Chaplain, and conducts regular Services, 

The Resident Physician may be seen at the Grange ; or at Leavygreave House. 
Hounsfield Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotherham.) 

GRANGE LANE STATION {M. S. & L. Railway) is within a quatter of a mile of The 
Grange, and may be reached via Sheffield or B-arnsley dired ; or via Rotherham, changing at Tinsley, 


For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 



X*IVE2RI>OOI*, JES. 


TJRIV.XTE Asylum for the Care and Treatment of Ladies and Gentleiueii 
i menially afflicted. Voluntary Boarders also received without 
certificates. 

For terms apply to : J. A. COOKE, M.R.C S., L.R.CP., D.P.H., 

Resident Medical Superintendent. 
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ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES, 

NORTHAMPTON. 

/OR THE UPPER AND MIDDLE CLASSES. 

FOUNDED 183B, NATIONAL TELEPHONE: No. SB. 



The Institution is pleasantly situated in a healihy locality, one mile from the Northampton Stations of 
the London and North-Western and Midland Railways, and one and a half hours only from London ; and is 
surrounded by nearly jsoo acres of park and pleasure pounds. The main object of the Institution is to provide 
accommodation and comforts suitable to the former social and present mental condition of persons belonging to the 
above-mentioned classes only, at moderate rates of payment. The term.s of admission are from one and a half to four 
guineas a week, according to the requirements of the case. Patients paying higher rates can have special 
attendants, honses and carriages, and pr.vate rooms, either in the Hospital or in detached villas in the grounds of the 
Hospital, or at Moulton Pam, a branch e.stablishraent two miles from the Hospital, Ample means of amusement 
and occupation are provided, including riding, boating, cricket, croquet, lawn tennis, and hockey. Billiard-rooms 
and a large recreation-room and theatre, with a central drawing-room are also provided for winter entertainments. 
Patients who ride can be provided with horses, or can keep their own at the Hospital stables. Good horses can 
be hired in the town. 


BRYN-Y-NEUADD HALL, LLANFAIRFEGHAN, N. WALES. 

THE SEASIDE HOUSE OF ST. ANDREW’S HOSPITAL. 

The^ Hall is beautifully situated, in a park of 250 acres, close to the sea, and in the midst of the finest 
scenery in that district. The beach for more than a mile belongs to the estate, and there is a private bathing- 
house. Voluntary Hoarders can be received into this hou e, or at the Villas in the Park, 



FOR FURTHER INFORMATION APPLY TO THE MEDICAL SUPERINTENDENT, 
ST. ANDREW'S HOSPITAL, NORTHAMPTON. 
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STRETTON HOUSE, 

CHUR CH STRETTON, SHROP SHIRE. - 

A Private Licensed House for the treatment of Gentlemen 
suffering from any sort of Mental Disease. 

ESTABLISHED 1853. 

OITUATED amongst charming scenery, 600 ft. above the sea, large 
^ grounds, pure water, perfect sanitation, and the bracing air of the 
“ English Highlands.” 

Accessible from all parts. Good train service on G.W. and h. & N.W.R. 
Station within one mile. 

Constant occupation and congenial recreation are specially attended to, 
and all sorts of indoor and outdoor amusements are provided. 

The extensive Grounds, Farmery, and Workshops provide ample occu- 
pation. The splendid hill climate is most beneficial. 

For the Terms, which are moderate, apply to the 
RESIDENT MEDICAL PROPRIETOR. 

stretton House, Chupch Stretton. Tekphotu-^P.0. 10, Church Stretton. 


THE RETREAT. YORK. 


A Regridtered Hospital for the Treatment of Mental Diseases. 


Under the management of a Committee of Members of the Society of Friends. Situated 
about two miles from Tork Station. The Patients are derived from the Upper and Middle 
Glasses, and none are paupers or rate-aided. Terms from 48/- weekly. 

Voluntary Boarders are received on their own application. Kurses who have been trained 
at least three years are available for private nursing. 

For further particulars as to the resources of the Institution, and information respectinK 
the admission of Patients, see the Annual Report, which will be sent on application to Dr. 
Bedfoud Piehoe, the Medical Superintendent. Nat. Telephone : 112 York. 


THROXENBY HALL, Near SCARBOROUGH. 

A Branch House connected with The Retreat, York, situated near the Ralncliffe Woods, about 
two miles from Scarborough, for the reception of Gonvalescent Patients, also for the treatment 
of persons suffering from Incipient or Mild Forms of Mental Disorder who cannot be certi- 
fied as of unsound mind, and who wish voluntarily to place themselves under skill - d treatment. 
— For further particulars apply to the Matron, or to Dr. Bedfoed Pierce, at The Retreat. 
York. Nat. Telephone: 282 Scarborough. 


THE MOAT HOUSE, TAMWOETH, STAFFORDSHIRE, 

STATIONS: L. & N. WEST, and MID. RAILWAYS. 

A HOME FOR NERVOUS 
AND MENTAL CASES. 

The House stands in {grounds of 
ten acres (within 5 minutes* drive 
of either Station), anci is devoted 
to the Care and Treatment of a few 
Ladies sulTerint* from Nervous and 
Mental Disorders, -who enjoy the 
comforts, privacy, and occupa- 
tions of home-life. Voluntary 
Patients are received without 
Certificates. 



For terms, etc., apply to the 
Resident Proprietor, 

E. HOLLINS, M.A. Camb., J.P. 
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Teiegrams: “Dickson, Buxton.” National Telephotie: 13, Buxton. 

WYE HOUSE ASYLUM, 

established in 1858, FOR THE 

Gtire ar\d Treatment of INSANE of tl)e Higher and IVliddle Classes. 



The New Institution Completed 1901. 

IGR/EME DICKSON. L.R.C-P. oc Ed., L.F.P.S. Glasg., Meri, Sujini.; 
«esiaem ^'nysicians ivjeqiCAL OFFICERS at Buxton and in N. Wales. 

Chaplain ; Rev. C. C. NATION, M.A. (Vicar of Buxton and Rural Dean). 


^HIS Institution has been established for the Reception of Patients of Both Sexes of the- 

Higher and IVliddle Classes, for whom it is admirably adapted by its po.sition and appoint- 
ments. It is erected on an eminence surrounded with .scenery^ of the most varied character, and 
the views from the House and Terrace.s extend over many miles of picturesque country. There- 
m also in connection a Summer Residence on the coast of Nonh Wa]e.s. The House is furnished 
throuqihout on the most liberal scale, and fitted up and arranged as a Gentleman’s Family- 
Residence. Voluntary Boarders can be received. 

The Sanitary arrangements and Ventilation are modern in design and perfect in construction, 
and are certified to be so by the Sanitaiy Authority. 

The Medical Superintendent lives in the House, and i.s assisted in his duties by a Resident 
Assistant Phy.sician, and an experienced Lady Superintendent, 

Every exertion is made to promote health and comfort, both by moderate bodily employ- 
ment and by variety in amusements, such a.s reading, music, drawin.^, e.xcursion.Sj golf, billiards, 
croquet, lawn tennis, theatricals, re-unions, etc. A library is provided, containing some 2,000- 
works of varied character, suited to the condition of the patients ; also periodicals, magazines, 
and newspapers. 

Due provision is made for the spiritual welfare and consolation of the Patients, and Divine 
Service is held every Sunday in the Institution. 

The Pleasure Gi'ounds, which are very spacious, have been laid out in the most tasteful 
manner especially for the recreation of the Patients ; and contain conservatories, lawns _ for 
croquet and tennis, a private golf cour.se, and other out-door games; also a theatre, two billiard 
rooms, and workshop for the in-door occupation of Patients. The House is heated throughout 
by means of hot-water apparatus and open fireplaces. 

Buxton is directly accessible by the Mid'and and the L. & N.W. Railways. It is situated 
on the mountain limestone formation, 1000 feet above sea level. Being a watering-place, it 
affords exceptional advantages and varied recreations to convalescent Patieut.s. 

Particidars 0/ Terms and Forms of Admission on application to The Medical Superintendent. 
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FOR THE TREATMENT OF MENTAL DISEASES. . 

SbalUsburp l>ou$e, 

FORMBY-BY-THE-S€A, near LIVERPOOL. 

TELEPHOKE: 8, FORMBY. 

• 

IResfbent Xiccnsees; 

STANLEY A. GILL, B.A., M.D., M.R.C.P.Lond., 

Formerly Medical Siiperiniendent to the Liverpool Lunatic Asylum. 

EUSTACE STANLEY HAYES GILL, M.B. Ch., 

Liverpool University. 

Mrs. STANLEY GILL, & Miss VIOLET FLORENCE GILL. 
IDfsitfna ©b^sician: 

T. R. GLYNN, M.D., F.R.C.P. Lond., 

Ccmsulting Phys. Liverpool Infirm.^ & Prof . of Med. Univ. Coll. Liverpool. 


I HIS House, specially built and licensed for the care and treatment 
of a limited number of Ladies and Gentlemen mentally afflicted, 
is delightfully situated near the coast between Liverpool and Southport, 
so that patients have the benefit of pure bracing sea air, for which 
Formby is noted. The House is in the country, and stands in several 
acres of ornamental well-wooded grounds, the surroundings being in 
every way bright, cheerful and pleasant. As the Licensees reside on 
the premises they are able to devote the whole of their time to the 
constant supervision of the patients. All kinds of out- and in-door 
amusements and occupation provided. Voluntary Boarders without 
certificates admitted. Terms moderate. 

The Licensees have also a Private Residence at Deganwy, North 
Wales, for the treatment of mild borderland and convalescent patients. 

Fourth Edition, Revised and Enlarged. Waistcoat Pocket size, 
Cloth Limp. Price 1/-. 

(Being No, 5 of the "Golden Rules" Series In Medicine and Surgery.) 

fioldcn Rules of Pspcftlatrp. 

By JAMES SHAW, M.D., 

Formeriy Medical Supetiniendeni and Co-Lice7isee Haydock Lodge Asylum. 

“An excellent little work . . . the dogmatism is based on experience." — Lancet. ' 

“A curiously complete sketch ot the su.h}ect."— Hospital. 


Bristol : J. WRIGHT & Co, London Depot, 14, Paternoster So. , R.C. 
T,ondon; SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd. 
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Salisbury. 

Apply to THE PROPRIETOR. 


TERMS FROM 1i GUINEAS UPWARDS. 


1M£NTAI. D£FICI£NCY. 

Midland Counties’ Asylum, KNOWLE, near Birmingham. 

(An Institution for the Care and Training of the Feeble-minded.) 
Scholastic Tuition by Kindergarten methods. Industrial Training in 
Carpentry, Basketniaking, Slioemaking, Tailoring, Knitting, Sewing, etc. 
Separate sitting and bedroom accommodation. For terms and further 
particulars apply to the House Governor. 

tlbe Xawn, Xincoln. 

A REGISTERED HOSPITAL FOR MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent. 



CHURCH STREET, EPSOM. 


This Home has been established over fifty years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS y on e^pUcaiion to— 

Miss M. O. Daniel, Licensee, or to Dr. E. C. Daniel, Co-Licensee. 
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MIDDLETON HALL, 

MIDDLETON 5T. QEORQE, Co. DURHAM. 


PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF 
LADIES AND GENTLEMEN. 


HOUSE, which stands amid well-wooded grounds, in a healthy 
'*■ and pleasant country in the valley of the Tees, has been recently 
erected from plans approved by the Commissioners in Lunacy, and embodies 
all the latest improvements in the construction of Homes for the Nervous 
and Mentally AiHicted. The building is fire-proof, and lighted throughout 
by electricity, and the heating is aided by a system of steam pipes. 

Private sitting rooms and special attendants are provided if required. 

Voluntary’ Boarders, not under certificates, can be received. 


Terms to be had on application to — 

L. HARRIS-LISTON, M.D., Medical Superintendent. 


THE PLEA&AUNCE, 

YORK. 


A Private Home for Ladies only of the upper and middle classes. 
Ladies can be received either as voluntary patients or certified under 
the Lunacy Act, rSgo. 


Apply to Dr. SWANSON, Resident Medical Proprietor. 


GROVE HOUSE, 

ALL STRETTON, CHURCH STRETTON, SHROPSHIRE. 

A Private Home for the Cure and Treatment of 
a limited number of Ladies Mentally Afflicted. 
Clim.\te Healthy and Bracing. 

APPLY TO 

Dr. McCLINTOCK, Resident Medical Superintendent. 
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BOREATTON PARK 

T his private asylum, 'which was founded by the late W. H. O. 
Sankey, M.D., F.R.C.P., for the reception of a limited number of 

Ladies and Gentlemen MENTALLY AFFLICTED, 

• ~~ ^ ~ ^ ' 
is now conducted on the same lines by his son, E. H. O. Sankev, M.A., 
M.B., B.C., Cantab. 

The Ladies’ Dmsion is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid out gardens in the midst 
of a picturesque deer park (about 70 head of deer are kept), and commands 
a magnificent view of Welsh mountain scenery. 

Carriages, horses, lawn-tennis, golf, trout and other fishing are provided. 
Arrangements can be made to enable friends of patients to reside in the 
House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy distance 
of Baschurch Station, G.W.R., whither carriages can be sent at any time for 
visitors. 


Letters and Telegrams should be addressed to 

DR. SANKEY, Boreatton Part, BASCHURCH, S^LOP. 

COTON HILL 

HOSPITAL FOR THE INSANE, 

near STAFFORD. 

' Chairman of the Committee of Management — 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH. 


This Hosspital, which is beautifully situated in a high and healthy position, with extensive grounds, 
Cricket Field, Eavra Tenuis Courts, Golf Einks, etc, is devoted to the Care and Treatment of the 
Mentally Afflicted of the Upper and Middle Classes. 

Private Rooms with Special Attendants in the Hospital, or semi-detached Villas in the grounds, 
can be arranged. Terms on Appiication. 

For further PaHiculars apply to R, W. HEWSON, Medical Snpermtendent. 


Derby Borough Asylum. 

FEMALE PRIVATE PATIENTS. 


A SEPARATE and DETACHED BLOCK has just been opened. Terms: 
^ One Guinea per weet, which includes everything except clothing. 
This Building is distinct from the main Asylum, and has separate recreation 
grounds. 

For further particulars^ apply to the Medical Superintendent^ 

Dr. S. R. MACPHAIL, Rowditeh, DERBY 
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SPRINGFIELD HOUSE, 

Near BEDFORD. 

(TELEPHONE No. 17- Within a.n hour of* London by Midla.nd*) 

An Institution for the 

CARE AND CORE OF THE INSANE.’ 

Under the Personal Direction of the Licensees 

DAVID BOWER, M.D. 

(Laie Resident Hledical Superintendent of Sau^hi&n Hall Asylum, Rdin&ur^-Xt ;) 

Mr. W. S. bower and Miss BELLARS, 

(assisted by ladies* and gemtlemen*s companions.) 

DH. BOWER attends at 5, Duchess Street, Portland Place, W,, on Tuesdays, 

from 4 to 5. • 


Ort)inars tTertns tibrce Ouiueas per weeh. 

Vacancies are advertised each week in the British Illedical Journal and 

the Lancet. 


BETHEL HOSPITAL, NORWICH. 

ESTABLISHED A.D. 1713. 


'THIS Institution is an endow’ed Hospital, registered under the Lunacy Acts, 

and managed by a Board of Governors who have no pecuniary interest in 
its success, but whose sole object is to promote the comfort and well-being of 
the Patients. 

The Hospital is arranged for both sexes, and is especially adapted for 
those whose means will not permit of their being sent to an expensive and 
luxurious Institution for the Insane, and who may object to the associations 
of a pauper asylum. 

The terms for admission are thirty shillings ^er week or more, according 
to Patients* condition and circumstances, which includes everything, except 
clothing, carriage exercise, or any expenses incurred for amusement beyond 
the Hospital grounds. 

OONSULTiNG PHYSICIAN f 

SAJVIUEL J. BARTON, Esq., M.D. 

{Consulting Physician to the Nor/olh and Norwich Hospital). 
flesiDBNT Medical Burekintenoent t 

JAMES FIELDING, M.D.. M.R.CS. Eng., L.R.C.P. Edin. 

Ot-ERK TO THE GOVERNORSl 

FRANCIS HORNOR, Queen Street, Norwich. 

Matron t 

Miss OXLEY {Uae sister Guys Hospital, London). 

Application for Admission to be &iade to the 

f{esiderit Medical Superintendei\i, BETHEL HOSPITAL, NORWICH. 
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Bailbrook House, Batb, 

For the Care and Treatment of Ladies and Gentlemen 
Mentally afflicted. 

ESTABLISHED 60 YEARS. 

•KcsiSent !ticencccs : 

Dr. NORMAN LAVERS. 1 Mrs. NORAIAN LAVI^:RvS. 

Beautiful Mansion standing- in 25 acres of well-wooded Park, with lovely 
views of Bath and surrounding scener}’. Fifteen minutes’ drive from G.W. R. 
and iMidland Stations, Bath,.' telephone No, 49. 

Horses and Carriages, milliards, Lawn Tennis, Fishing, Boating, and Golf. 

VOLUNTARY BOARDERS RECEIVED. 

Suitable LADY PATIENTS can be received into — 

LAMBRIDQE HOUSE “ANNEXE,” 

a charmingly situated old-fashioned house standing in its own grounds. 

A House is taken at the Seaside for the Patients during the Summer months. 

The Electric Trams pass the Entrance gates of Lambridge House & Bailbrook House. 

Terms Inclusive from 3 to 15 guineas per week, according to 
circumstances of case and accommodation required. 


KINGSDOWN HOUSE, 

BOX, WILTS. 

* Licensed for the Treatment of Diseases of the 
Brain and Nervous System. 

T his house has been entirely remodelled, and affords good 
accommodation for the treatment of all forms of Mental 
and Nervous Disorders. 

It is situated 450 feet above sea level, and commands 
extensive views of the surrounding countr}^ 

Box Station (G.W.R.) is fifteen minutes, aud Bath Stations 
(Midland and G.W.R.) are 5J miles from the house. 

For terms apply to — 

H. C. MacBHYAK, Resident Proprietor and Medical Superintendent^ 
fo7'merly of the London County Asylum, Hanwell,, IF. 

N.B, — Mr. MacBryan attends at 40, Gay Street, Bath, on Mondays, 
Wednesdays, and Fridays. Telephone Number — 2 Box. 


.'iS 
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FENST ANTON, 

Christchurch Road, STREATHAM HILL. . 

E asolum for ©are anb Ereatinent of 

Habirs IKentallg Eftticteir. 

Established 50 years. Formerly at Peterborough House, Fulham, * 
under Dr. R. Gardiner Hill. 


A Mansion on an elevated site surrounded by 12-J- acres of Garden, etc., 
and within five minutes’ walk of Tulse Hill Station (L. B. & S. C. R.) ; other 
Stations, Herne Hill (L. C. & D. R.) and StreathamJHill. 

Terms, apply to T. DUNCAN GREENL^ESr 

Medical SnpcrintendeitL 


PECKHAM HOUSE, 

PECKH AM , S.E. 

Telegrams; “Alleviated, London.” Telephone 1576 Hop. 

Extensive arrangements are made in this As3’lum for the reception of 
PRIVATE PATIENTS of BOTH SEXES. 

Terms from 26/- pee Week. 

Further particulars can be obtained upon application to the RESIDENT 

PHYSICIAN. 


CLARENCE LODGE, 

CLARE NCE ROAD, OLAPHAiVi PARK. 

A limited number of Eadies suffering from MENTAE and NERVOUS 
DISORDERS are received for treatment under a specialist The house 
stands in large grounds. 

For further FariicuLirs see Illustrated Prospectus from the Proprietress^ 
Telephone: 494 Brixton. MISS F. LEECH, B.A. 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

Telephone Ko, ICXH Hammersmith. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to IVIrs. Chapman (Resident Lad\^ Superintendent), or to 
A. H. S utherland, Esq. (Licensed Propr.), ca Marloes Road, Kensington, \V. 

NEW LANDS HOUSE. 

Tooting Bee Road, Toot ing, S.W. 

A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 
MENTALLY AFFLICTED. 

Apply to H. J. Hind, Esq., M.R.C.S. (Res. Medical Superintendent), or to 
A. H. Sutherland, Esq. (Licensed Propr.), 2a Marloes Road, Kensington, W. 
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THE GOVERNORS OF 

BETHLEM ROYAL HOSPITAL 

ABE PREPARED TO RECEIVE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIVE. 


All particulars 7 nay be obtained from the Resident Physician^ or the 
Steward of the Hospital, 

ST. GEORGE’S ROAD, 

LONDON, S.E. 


Telegrams: “ ENVOY, LONDON.” Telephone: 5608 Central. 

St. Luke’s Hospital 

For Mental Diseases, 

Or.J3 


ESTABLISHED ITS I. 


For the Treatment of Mental Diseases. Admission on payment of 
15/- to 30/- per week, or gratuitously. 

Convalescent Establishment at St. Lawrence on Sea, near 
Ramsgate. Voluntary Boarders (Ladies) are received at the Home. 

Trained Nurses supplied from the Private Nursing Staff for nursing 
mental and nervous cases at their own Home. 

Enquiries should be addressed to the Secretary at the Hospital. 

W. H. BAIRD, Secretary, 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 
Mental Disorders. 

Situated in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 1947, and 
for Terms, etc., apply to Dr. BAGLR or Dr. ‘J* D, THOMAS, Resident 
Medical Proprietors, North woods House. 


Dr. EAGER or Dr. THOMAS attends at 64, PARH STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 3 d clock. 
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BARNWOOD HOUSE, 

GLOUCESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 


Arranged and furnished with all the most approved appliances for the 
treatment, comfort, and amusement of the Inmates. Within two miles of 
the Railway Station, and easily" accessible by Rail from bondon and all 
parts of the kingdom. It is beautifully situated at the foot of the Cots- 
wold Hills, and stands in its own grounds of 2^N?^es. For terms ^ etc.^ 

apply to — 

JAS. GREIG SOUTAR, M.B., C.M., Resident Superintendent. 


PLYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDGE & TURNER, Proprietors. Established 1834. 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, and 
is well adapted by its position and appointments for the medical treat- 
ment and care of patients of the upper and middle classes, suffering from 
Mental disease. 

The proprietors, Drs. Aldridge & Turner, have had very large experience 
of Mental cases, both in public and private institutions, and eveiy^thing that 
can be done to ameliorate the condition of the chronic, and promote the cure 
of the acute cases — ^placed under their charge — is guaraiiteed. 


Terms on application. 

TEUSEPHONE NO. 2 PT.TTMPXON. 


Letters and Telegrams: 

MEDICAL SUPERINTENDENT, 

ply:mpton house, plympton 


CAMBERWELL HOUSE 

33, PECKHAM ROAD, LONDON, S.E. 

Telephone; Telegrams: 

No. HOP- 1037. PSYCHOLIA, LONDON.” 

For the Care and Treatment of those of Both Sexes suffering 
from NERVOUS and MENTAL DISORDERS. 


C ONSivSTS of separate Houses, lit by electricity and completely modernised, 
standing in 20 acres of picturesque grounds, including cricket and foot- 
ball field, tennis court and croquet lawns. The Terrace Houses are 
quite separate from the rest of the Institution, and are specially adapted for 
the reception of Mild and Borderland Cases, who can enter voluntarily. 

The ordinary Terms are 2 guineas per w’eek. Patients can have separate 
sitting and bedrooms, with a special nurse, as well as the use of the general 
rooms, and a change to the Seaside Annexe at Walton-on-tlie-Naze. 

For further particulars apply to the IV|E01CAL SUPERij^TENDEUT at the above address. 
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HOLLOWAY SANATORIUM, 

VIRGINIA WATER. 

*A Registered Hospital for the CURE and CARE of the IKSANE and of 
NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES. 

'T'HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of Loiulon. It is fitted with every comfort. Patients can 
have Private Rooms and Special Attendants, as well as the use of General 
Sitting Rooms, at moderate rates of payment. Voluntary Boarders not 
under Certificates can be admitted. Tliere is a branch establishment at 
Brighton, where Patients and Boarders can be sent for a change, and 
provided with all the con'iforts of a well-appointed home. 

For Terviz , ripply to the Resident Medical Superintendent, 

St. Ann's Heath, Virginia Water, SURREY. 

WESTERMAINS 
PRIVATE ASYLUM, 

KIRKINTILLOCH, 

NEAR GLASGOIK 

FOR LADIES. 


{Terms ; — E ightv GTri:.EA.s .and upwards. 

Apply— Mr. LAWRIE, Resident Proprietor. 

QUIET CASES ONLY RECEIVED. 

WONFORD HOUSE 
(HOSPITAL for the INSANE), 

Near EXETER. 

A REGISTERED HOSPITAL for the UPPER and MIDDLE CLASSES. 

M 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter. There is comfortable accommodation 
at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more 
privac}", with the benefits of sea-air and a mild and salubrious climate. 
Private rooms and Special Attendants provided, if required. Voluntary 
Patients or Boarders,” not under certificates, also received. 

FOR TERMS, ETC., APPLY TO— 

P. MAURY DEAS, M.B., M.S,, Resident Medical Superintendent. 
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ESTABLISHED 1814. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N. * 

Telephone No.: 888 North. Telegrams: “Subsidiary," London. 


An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTE D of the UPPER and MIDDLE CLASSES. 

Four miles from Charing Cross ; easy of access from all parts ; a quarter 
of an hour’s walk from Finsbury Park Station (G.N.R.), from which Trams 
pass the gates. 

Six acres of ground, highly situated, facing"'>i^sbury Park. 

Private Villas, in suites of rooms. 

Terms, from 2 Guineas up'wards, according to accommo2f9lie%g[gjgj|^^ 
For further particulars apply to RESIDENT PHYSICIAN. 


ASHWOOD HOUSE, 

KINQSWINFORD, STAFFORDSHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

'T'HB House, pleasantly situated, stands in picturesque grounds of forty 
-L acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply pro'^dded. 

Terms range from 3 to 7 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, etc. 

Railway Stations: Stourbridge Junction (G.W.R.), 3J miles; Dudley (L. & N.W.R.), 4 miles; 
Wolverhampton (G.W.R. or L. & K.W.R.), 7 miles. Intending visitors can be met at any of 
these Stations. 

For further particulars apply to the MEDICAL SUPERINTENDENT. 


Incorporated by 



Royal Charter. 


James Murray's 
Jioyat %Asylnm^ S^erth. 

Chairma7i — ^The Rt. Hon. The Earl of Mansfield. 


^HIS Asylum, for Private Patients only, is beautifully situated in the immediate vicinip- of 
-t Perth, in the midst of extensive Pleasure Grounds, which are surrounded by the helds of the 
Home Farm. ... 

The Main Building has been entirely re-organized and enlarged by the addition of two for 

the reception of acute cases, so as to render it an efficient Hospital as well as a comfortable Home. 

The Mansion-House of Kincarrathiet Seven Gables^ Elie, and the East and West Villas, 
afford the necessary variety of accommodation for modern treatment. Consumptive Patients arc 
separately treated in Sanatoria. 

National Telephone Company; No. 104, Perth. 

Postal and Telegraphic Address: Dr. Urquhart, Perth. 
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THE WARNEFORD, 

HEADINGTON HILL, OXFORD. 

A*Regi$iered Hospital for tl^e Care and Treatment of botl) Sexes of tl^e Upper 
ar^d Middle Glasses, when sufFering frofT\ Nervous and Mental Disorders. 

President— Right Hon. THE ExVRL OF JERSEY. 

Chairman of the Corntniitee — 

The Rev. WILLIAM ARCHIBALD SPOONER, D.D., Warden of New College, Oxford. 

Surgeon-General BRADSHAW, C.B. 

The Regular Charge for Patients is £2 2s. a week, but the Committee have power to alter 
the charges at their discretion, as the circumstances of cases require. 

The building is arranged, so far as is compatible Avith the requirements of a Mental Hospital, 
in the manner of an ordinary privata residence. 

The Hospital possesses an Endowment Fund, .arising from numerous^ grants of the late Dr. 
Samuel Wilson W.^RNEFOEir'and others. WTien a reduction of the ordinary charge is asked, a 
special statement of ahe circumstances of the Patient must accompany the application for 
Admission. 

For farther particulars, apply to the Medical Superintendent, JAMES KEIL, M.D. 


INEBRIETY. 

HOME FOR LADIES, voluntary or under the act. 

ECCLESFIELD, ASHFORD, Nem STAINES. 

14 Miles from London. 

B eautiful Residence, standing in its own grounds, 50 acres in extent. 

Large Farm and Dairy. Most healthy neighbourhood, noted for its 
pure, dry, bracing air and gravel soil Ladies are provided with home 
comforts, and every care is bestowed upon them plij’sically and morally by 
the sisters in charge. R. C. Chapel on the Estate. Terms, lo/- to 2 guineas 
weekly. 

FOR PARTICULARS APPLY TO THE MOTHER SUPERIOR. 


TEMPERANCE HOME 

FOR WOMEN, 

NAVITIB, BY LOCHQELLY, PIPESMIRE. 

Presideni—Mrs, Macfie, of Borthwick Hall, Midlothian. 
Vice-Presi dent — 

Miss Fraser, 10, Upper Westbourne Terrace, Hyde Park, London, W. 
Treasurer — Miss M. E. Cook, 27, Regent Terrace, Edinburgh. 
Secretary— Lockhart, 9, Royal Terrace, Edinburgh. 

Board from 7s. to £1 Is* per week. 


THE GROVE RETREAT FOR INEBRIATE WOMEN, 

FALLOWFIELD, near MANCHESTER. 


Pleasantly situated in its own weU -wooded Grounds of tluee acres, and convenient to tram an^ train. 
Licensed under the Inebriates .\cts. lleceiving 25 Patients. For terms and further particulars apply to 
THE Matron. 


JOHN WRIGHT & CO. BRISTOL. 

Catalogues and Samples Free on application. 
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INEBRIETY, CONVALESCENCE, REST. LADIES and QENTLEMEfl. 


Edmonton, - 

LONDON, N. 


WEIR HALL, 

RETREAT AND SANATORIUM 

T/^EIR HALL is a fine mansion, standing in nearly seven acres of ground. Good boating and 
Y V fishing. Swimming Bath, Cycle Track, Workshops, Dark room for Photography, etc. 

Cases treated most successfully for ALCOHOLIC INEBRIETY by the “Virilitic Cure,” 

The Morphine and other DRUG HABITS have been specially studied at this Institution during 
the last 6 years, and cure without suffering is guaranteed. Air similar to the air at Brighton. • 

CHARGES: From Six to Twelve Guineas a Month. 

Reference to any officer of the Church of England Temperance Societv. 

Medical Sn^erhtUfidcni : Dr. LONDON P. GORDON, M.R.C.S. (Eng.t, L.R'.C.P. (Lond.) 

Apply to The Man\\ger. Palmers Green St ation. G.N.R. Silver Street, G.E.R. 

IISIEBRIETY^ 

MELBOURNE HOUSE^ 

PRIVATE HOME FOR LADIES. 


Medical Aiiendant : ROBERT vSFA'BSTRE, M.A., M.D. fCamb.) 
London Consultant : F. INI. PIERCI-^, B.Sc., M.D., 50, Gordon Square, W. 
Principal : H, AI. RIEEY, Assoc. Soc. Study of Inebriety. 

Thirty years’ experience. Excellent Medical References. 

For Terms and Parhculars apply Miss RILEY, or the Principal. 
Telegraphic MEDICAL, LEICESTER." AW. Teuflwnc~^tvi LEICESTER. 


NEWMAINS RETREAT 

NEWMAINS, LANARKSHIRE. 


LICENSED UNDER THE INEBRIATES ACTS. 


The house is devoted to the Care of LADIES of the upper 
classes only, who can be treated either under the Acts or as 
Voluntar5" Patieiit.s. The place stands high, and the estate is 
extensive, with bracing air and in good shelter. It is very 
retired and beautiful, well suited for the treatment of inebriety, 
narcomania and other per^^ersions, neurasthenia, h3’sleria, 
epilepsy^ and minor mental ailments. 

No patients under certificates of insanity can be received. 

References: Dr. ClousTon, Dr. Yellowlees, Dr. Risien RusSELL, 
and others. 

Resident Superintendent : GEORGE R. WILSON, M.D. 

LaU Med. Supt. Mavisbank Asylum. 

Terms a 7 id Particulars on application to — 

Superintendent, The Retreat, Newmains, N.B, 

Nearest Station, Hartwood, Cal. Raihvay. 
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INEBRIETY. Alcohol and Drug Abuse. 

Dalrymple House, 

RICKMANSWORTH, HERTS, 

For the Treatment of Gentlenien, under the ^ct, and privately. 

Terms - - 2 to 4 Guineas Weekev. 

Tresident of Council : Sir Charges Cameron, Bart. 

Chairman of Coimnittee of Management ; 

The Rev. Canon Duckworth, D.D. 

Apply io P. S, D/HOQQ, M.R.C.5., Etc., Resident Medical Supt. 

Telephone : P.O. 16, RICKMANSWORTH. 


A TEMPERANCE HOME FOR LADIES, 

AND A HOME FOR INVALID AND AGED LADIES 
Requiring Special Care and Attention. 

Queensberry Lodge, Holyrood, 

ESOXNSXJROXX. 

Ordinai’y Directoi’s — Lewis Bilton, Esq., W.S. (Chairman) ; The Right Honourable the Lord 
Provost; The Sheriff; The De.vn* of Gihlo ; J. A. Robertsox-Durh.vm, Esq,, C.A. ; 
A. W. Robertson- Durham, Esq., C.A.; Lieut-Colonel Surgeon K. M. Dowxie ; 
C.H.Fox,Esq„M.D; Rev. Thomas White; John Kerr, Esq.. LL.D. : W, Ormiston, Esq, 
J.P.; Sir James A. Rt.’ssell, M,D. ; Councillor'^ Hunter, Rusk, and Moscrip. 

Consulting Physician — 

Visittns Physician — William Russell, M,D„ F.R.C.P.E. 

Governor and Treasurer — A. Miller, Esq. Matron — Mrs, Oc-ilvy. 

Rates of Board from £50 to £100 per annum. 

Particulars may he obtained from the Governor, Queensberry I.odge, Edinburgh. 


BUNTINGFORD HOUSE 
RETREAT and SANATORIUM, 

BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety ; also for 
Gentlemen Convalescing after Illness. 

In a most healthy part of the country ; lo^ acres of ground ; about 350 feet 
above sea level. FJectric Light throughout from private installation. Golf, 
Cricket, Tennis, Croquet, Library, Billiards, Photographic Dark Room, 
Gardening, Carpenters' Shops, Poultry, etc., etc. ^ mile from Station G.I-v.R. 
TWO RESIDENT PHYSICIANS. 

Ko Infectious or Consumptive Cases taken. Inebriety Patients are 
admitted voluntarily only, either Privately or under the Inebriates Acts. 

Terms - - - to Guineas. 

Telephone: P.O. 3, BUNTINGFORD. 

Telegraphic Address : “ Superintendent, Hillside, Buntingford,” 
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. . THE . . 

Dadson Nursing Homes 

For the Treatment of Patients suffering from 
INEBRIETY and the ABUSE OF DRUGS, &c. 


Average Period of Residence— FOUR WEERSm 


Extracts from a letter written by the Medical Superintendent of the Dadson 
Nursing Home for Inebriates in Norwich { “ The Larwjfet,” August 24, 1907) : — 


“The Treatment op Inebriety.” 

“ . . . The treatment I have adopted has been a short one of usually four weeks, and the ' 
results obtained on both men and women have been highly satisfactory. An account of one 
typical case will show the system, which I think should have the consideration of those who 
have cases of chronic alcoholism amongst their patients. A man, aged 47 years, entered the 
home on August 3rd, 1905 ; he had been a chronic alcoholic for years, and had a distinct 
family history of hereditary alchoholism, ...” (Here details of treatment are givem — 

“ . . . This man had perfect freedom during his stay in the home. After a few clays his 

desire for alcoholic beverages disappeared, and by the end of the first week he was practically 
normal. His brain began to be active, and be was anxious to have occupation. He went straight 

I back to his old work and surroundings, and is at the present time doing well. In private 
practice It Is difficult to treat chronic aleohollsm on these lines, because the mental advantages 
which result from the surroundings of a special home are an- essential factor in bringing about 
the desired results. ...” 


Extract from an article which appeared in the “ British Medfcai Journal,” 
January 27th, 1906 : — 

“ The advantage claimed for the Homes ” (The Dadson Nursing Homes) ” is that treatment 
will be carried out under medical supervision by persons who have had special experience in 

( managing inebriates. . . , Inebriety cannot be successfully treated by rule of thumb; 

there is no panacea, and the treatment suitable to every individual case must be instituted 
by the medical man in attendance, and carried out under his constant supervision.” 


Extract from the Beport of the Inspector under the Inebriates Acts, 
1879 to 1900, for the year 1906 (Home Office) : — 

" . . , There are some inebriates w’ho have almost unconsciously drifted into their habits, 
and w'ho only require a complete break, and medical treatment for a short time, to put them 

I in sufficiently good condition to make a fresh start. The new High Shot House regime seems 
to be specially adapted to the requirements of such persons. Even in more severe cases, when 
a patient refuses to apply for admission to an ordinary Eetreat for long residence, no harm 
would be done in at least giving a trial to the short period treatment. High Shot House is 
essentially suited to this ‘ nursing-home ’ kind of work, ...” 


Private Nursing HomaSm 

KENSINGTON, W. 

Medical Men supervise and direct the treatment 
of their own patients (ladies or fientlemeni at 
this strictly Private P.esidential Nursing Home. 

TWICKENHAM : 

HIGH SHOT HOUSE. 

Telephone: 523, P.O. Richmond. 

Private patients (ladies and gentlemen) received. 
Also gentlemen under the Acts. Medical Super- 
intendents. 


Ph it anthropic Nursing Homosm 

(Under Local Committees.) 

NORWICH. 

Por Working-class Men suSeriug from Inebriety. 
Medical Superintendent. 

RICHMOND. 

, Por Working-class Women suffering from 
Inebriety. Hon. Medical Superintendents. 


Full Particulars, Medical Opinions, and References can be obtained from the offices of the Dadson 
Nursing Homes at No. 1, Mitre Court, Temple, LONDON, E.C. 

Teleplwnes : 523 P.O. Mclnnond ; 5233 Eolhom. Telegrams: Dadmnia, Twickenham.'* 
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PLAS-YN-DINAS, 

DINAS MAWDDWY, MERIONETH, WALES. 

Licensed under the Inebriates Acts, 1879— -88. 

Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 

^HE Home is the one Establishment in the British Isles where it is made a strict 
■*“ rule that only GENTLEMEN OF THE UPPER CLASSES of society are 
admitted for treatment, suffering from the various forms of disease pifcduced by 
INEBRIETY AND THE ABUSE OF DRUGS. 

It is on a large estate situated in one of the most beautiful parts of Wales, 
rightly described as the “ Switzerland of England,” and is a modem Residence 
replete with every convenience, including 7 bathrooms. It is surrounded by 38 
acres of picturesque grounds, with lawn for tennis, croquet, and bowls. Private 
golf links on the home farms. 

SPORTS.— SHOOTING extends over 25,000 acres : Grouse Moors, Pheasant Coverts, and 
Warren. FISHING in the River Dovey and its tributaries extending many miles. 

The Plas is admirably adapted for a Retreat, the climate being a combination of mountain 
and sea air very beneficial to the inmates. 

All the most recent methods are used in the treatment adopted, and a special feature is made 
of the application of High-pressure Electricity in Neuritis, Incipient Paraly.sis, and kindred 
complaints arising from Alcoholism and Narcotic Poison. 

Patients are received under the Act and Voluntarily, the large majority coming for a year’s 
residence, which is strongly recommended, as results prove that tw'elve months’ treatment give a 
50 per cent higher average of permanent cares than when only six months is given up for 
eradicating the ravages of the disease. 

As 88 per cent of all patients coming under the Medical Officers’ care for the last 10 years 
have been the deluded victims of one or other of the many empiric remedies and '‘short term" 
treatment, the much advertised so-called “cures” are treated at Plas-yn-Dinas with the contempt 
they deserve, and no patient is received for less than six calendar months. 

References can be made to — 

Dr. George Savage, 26, Devonshire Place, London, W. 

Dr. Ferrier, 34, Cavendish Square, London, W. 

For Term, etc., apply to — 

Dr. WALKER, J.P,, Plas-yn-Dinas, Dinas Mawddwy, Merioneth, WALES 
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The li\sfif\rfioi\ is i\ow Mivder the Svivervisioix 
J^ldvisotty* Meddcal Commtfce copcs|\osed g/' 
knowiN members g/" the prg/essioA , whose ivzwmes 
Ajc^ill be sMpplied To Sk-rvy* medical maix oi\ f^pplicsTiojv 


INEBRIETY AND DRUGS. 

TOWER HOUSE, LEICESTER 

(ESTABLISHED 1864) 

Private High-class Home for Ladies. 

EXCELLENT MEDICAL REFERENCES. 

Medical Attendant - Dr. A. V. CLARKE, M.A., M.D. (Cantab.). 

Foj' Prospectus and References apply to — 

MRS. MlliliS (late Mrs. Theobald), TOWER HOUSE, LEICESTER. 

Telegrams: “THEOBALD,” LEICESTER. 

FEMALE INEBRIETY. 

EXCELLENT HOME (Established 1880) for Voluntary Patients. 

THREE CLASSES, MOST ENCOURAGING RESULTS. 

Highly recommended by the Medical Officers and Influential Committee. 


Apply Miss HOCKING, Vergmont Sanatorium, West Derby, LIVERPOOL. 
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• INEBRIBTY & NARCOMANIA. 

INVERNITH GOLifISBURGH, 

LODGE ^ SCOTLAND. 

HI CTll C T teemed under the 

liC I If CM I ■ Inebriates Acts.) 

•FOR THE TREATMENT OF GENTLEMEN SUFFERING FROM THE 
ALCOHOLIC AND MORPHINE HABITS, AND NARCOMANIA 
FROM SUCH DRUGS AS COCAINE AND CHLORAL. 

THE RETREAT POSSESSES MANY UNIQUE ADVANTAOES. 

It is an isolated part of the coiintr>v\vhere there is freedom from temptation. It is most beauti- 
fully situated in the Gardea^df Fife, with lovely views of the German Ocean. 

The Grounds are very extensive, there being 1 50 acres for recreation ; a stream flows through and 
- n !a!.c is" situated in the grounds. 

The air is very bracing, and is specially suitable for those whose nervous system requires bracing up. 

SPORTS. 

Shooting, Golf Course, Tennis, Badminton, Cricket, Photographic Dark Room, Billiards, Skating, &c. 
The number of Patients is limited {voluntary or under ike Acts). 

THE BEST SCIENTIFIC METHODS FOR THE ATTAINMENT OF A PERMANENT 
CURE IN THOSE SUFFERING FROM DRUG HABITS ARE ADOPTED. 

References can be had from some of the leading medical men in England, Scotland, and Ireland. 
Terms and particulars oti application to 

JOHN Q. DONALD, L.R.G.P., L.R.C.S. (Edin.X Proprietor and Resident Physician. 
RaUxuay Station: Kilconquar. Telegrams: “ Salubrious, Upper Largo.” 

Telephone: No. 8 Upper Largo P.O. 

WOMEN INEBRIATES’ HOME, 

ALBION HOUSE, BEVERLEY, E. YORKS. 

(Late “The Hermitage,” South Cave,) 

17 XCEEDINGLY pleasant mansion in its own private grounds ; healthful situation ; home 
-LLi life and comforts ; most gratifying results; both alcohol and drug cases. Inclusive terms 
£1 lOs. and £l is. per week, according to bedroom. Prospectus. 

Honorary Physician: — GEO. SAVEGE, Esq., M.D., C.M. 

Applications, Address to the Hon. Secretary: 

Mrs, A. S. PENTITH, THE LIMES, SUTTON, HULL. 

SIDLOW MANOR, RBIQATB. 

Patients Received for Treatment of Inebriety ar^d the Abuse of Drugs. 

FOR LADIES ONLY. 

LARGE GARDENS, BEAUTIFUL COUNTRY; EVERY COUNTRY HOUSE COMPORT. 
Terms : From Two Guineas a week. — 

Patrons The late Sir Wm. H. Broadbent, Bart.,K.C.Y.O., M.D., F.R.C.P., Sir Thomas Barlow, 
Bart-, M.D., K.C.V.O,, Leonard Williams, Esq.,M.D., M.R.C.P., tlicLady Henry Somerset, tire 
Lord Monkswell, Sir Colin Campbell Scott-Moncrieff, K.C.S.I., K.C.M.G.' 

For Information apply to the SISTER SUPT. 



SPELTHORNE S. MARY & S. BRIDGET’S, 

BEDFONT, FELTHAM, MIDDLESEX. 

Licensed under the Inebriates Acts, 1S7S — igoo. 

Instituted for the Reform— Physical, Moral and Spiritual—of Women of the Upper and 
Jtliddle Classes. The House, to which a Chapel is attached, stands in beautiful grounds. It 
is in the charge of Sisters of the Community of S. Mary the Virgin (Wantage). 

All communications to be addressed to the SJSTBR SUPERIOR* 
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THE ‘DUBLIN’ DOUCHE STAND- 


Suggested by Dr. C. B. Pasley. patent. 



Made of Aluminium tubing. Can be fixed to any 
ordinary bed post or table leg. Suitable for either 
Rubber Douche Bag (as figured) or Douche Can. 
Reservoir adjustable to any height. 

Length extended, 4.ft. 6dn. 1 Length folded, 17 ins. 
Weight, if lb. 

PRICE, Douche Stand only - - 25/- 

Rubber Douche Bag and Tube, extra - 6/- 


DCDIMCAI UnDM Projection of the 

I killliunl. r|Ullli Perineum during Labour. 

Designed by Dr. John F. Fetiott, of Natal. 



Ill 2 sizes. Price, including postage, each 5s. 3d. 

See British Medical Journal^ April 27th, 1907 ; and 
The Lancet^ June Sth, 1907. 


FikNMlN Se. CO., 

41, QRAPTON STREET, DUBLIN. 




LEG SPLINT 

For* all Diseases of the Knee, or Fracture. 


ADVERTISEMENTS. 
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COOKING’S PATENT 

-Plastic Jackets 
and Splints. 





JACKET. 


CERVICAL JACKET, No. 1. 
Designed by 

W. J. Walsham, F.R.C.S. 


CERVICAL JACKET, 
No. 2. 


INSTRUCTIONS FOR MEASUREMENT, Etc. 

JACKET. (In cases of Slight Deformity) : 

Circumference at axilla. 

,, „ waist. 

„ „ hips. 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve, 
position of same, and contour should be given ; in lateral 
cases a description of the case. ' 

In all cases it must be stated if for male or female. 

CERVICAL JACKETS. 

Same measurements and circumference at neck, and 
length from centre of neck to axilla. 

Any pari of the Jacket can in the process of manufacture be left soft, 

LEG SPLINT. 



Circumference below knee. 
„ at calf. 

at ankle. 


Circumference at top of thigh. 

„ above knee. 

„ at knee. 

Made wUh soft front Length of Splint as required. 

or with hinge ai State if jor right or left leg. 

When the foot part is required, also circumference at heel 
and instep, and length from centre of knee to- ground. 

If the limb is contracted the contour should be given. 
Jackets, Splints, and Poro-Plastlc In Sheets may be had of oup Agents. 


Manufacturers; J.T. COCKING, PLYMOUTH 



ADVERTISEiMENTS. 
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DOWN BROS.’ SPECIALITIES. 




TANNER’S . . 
BI-MANUAL . . 
OPHTHALMOSCOPE. 

Suggested by 

HERBERT TANNER, F.RX.S. 






Price complete in Case, 

£2 10 0 

If fitted with Electric 
Light Attachment, 

£3 10 0 


ns* 




GRAND PRIX 
(Highest » Award) 
Paris Exhibition, 1900. 


DOWN BROS. 


Surgical Jnstruntent 
LTD. /ifcanufacturera. 



21, St. Thomas’s St., Borongh, LOSDOS, S.E. 


Telegrams : 


(Opposite Guv*s Hospital.) 


“ DOWN, LONDON/" Telephones: 8339 Central. & 965 Hop. 
Factory: KING’S HEAD YARD, BOROUGH. 
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DOWN BROS.’ SPECIALITIES. 


WATERTIGHT SUPRAPUBIC DRESSING 

^ Suggested by 

G. H. Coi,T, M.E., B.C., Cantab., etc. 




Suprapubic Dressing, Oval Pattern. 


SEGTlOtl 

Suprapubic Dressing, Round or Cylindrical Pattern. 

The principle of the dressing may be 
stated as follo^s"s ; — 

It is possible to make a watertight joint 
with the patient's skin by means of sheet rub- 
ber and a solution of pure rubber in naphtha. 

To carry this into effect a glass capsule is 
made to which a piece of sheet rubber can be 
attached in a watertight manner, and from 
which the urine or lotion can flow awa}^ by a 
side tube. The upper part of the capsule is 
open to admit air. Siphonage is thus avoid- 
ed and the urine flows off by Its own pressure 
alone. The.figures show two of the patterns. 

THE SELECTION OF THE PIECE BEST SUITED TO THE CASE. 

In general it may be stated that the small cylindrical glass, with the hole 
at the top, is best suited to every case in which tlie wound has been partially 
sewn up. The small glass should be used whenever practicable, as it is the 
least likely to become deranged. 

The large cylindrical glass is best for those cases in which the hole left 
by removal of the drainage tube is relatively large. 

Price of the Complete Set of Apparatus, including spare 
Classes, ample supply of Rubber Discs, tubing, etc., in Box, £1 18 s» 6 ci« 
The saving in dressing is estimated at 20 Shillings weekly, 

nnWM DDnQ surdtcal ^It^ttument 
Pans Exhibition, 1900. im If n DllUOl LTD. Manufacturers, 

21, St. Thomas’s St, Borough, LOUDON, S.E. 

Teligtams: (Opposite Guy’s Hospital) 

“DOWN, LONDON.” Telephones: 8339 Central, & 965 Hop. 
Factory: KING’S HEAD VARD, BOROUGH. 
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DOWN BROS.’ SPECIALITIES. 

IMPROVED MOUTH GA'Q. 

Suggested by G. H. COLT, M.B., B.C.Cantab. * 


ADVANTAGES— 

Light, easy of intro- 
duction, does not 
slip, high mechanical 
advantage, clutch 
fitting accurately at 
all points, impossible 
to nip fingers be- 
tween handles, anaes- 
thetic tube fits at 
various points. 



New Vulssllum Forceps. 

Suggested by J. S. ASHE, L.R.C.S.I., 

Adelaide Hospital, Dublin. 



The points interlock and therefore cannot ^ve, and the 
under surfaces are flattened which prevents their pulling out. 

Price— .14s. 6d. 



Pessary for 
Procidentia. 

Suggested by 

SEYMOUR STRITCH, J.P., 
L.R.C.P. and S. Ed. 

Deputy Governor Apothecaries’ Hall, 
Ireland, 


Easy of introduction, support with- 
out pressure, allows free discharge of 
secretions. 


GRAND PRIX 
(Highest Award) 
Paris Exhibition, !900. 



DOWN BROS. 


Surgical instrument 
LTD. dftanufacturers. 


21, St. Thomas’s St., Borongh, LOBDOS, S.E. 


Telegrams : 


(Opposite Guy’s Hospital) 


DOWN, LONDON.” Telephones: 8339 Central, & 965 Hop. 
Factory: KIKG’S HEAD YARD, BOROUGH. 
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“MOST VALUABLE 
FOR 


FOOT” 


AN EFFICIENT SUPPORT. 


which is found amongst all classes of society; 
especially those whose profession entails con- 
tinuous standing, or those recovering from 
severe weakening illness ; also amongst children 
who are growing fast. 

Composed of a leather moulded Sole and a combination of Steel Springs. 

PRICES— t~'- - ^ 


GENTS’ - . 

LADIES’ • 

Single Socks 
Small Children’s 


Per Pair 

- 7/6 




Send a Pencil 
Outline of the 
Foot 

taken when 
standing as 
. the . 

I best guide 
for size. 


Cai\ be had of the leading Surgical iristrumer^t Makers, or direct from — 


46 (late 40), S. /^udley St., Grosvenor Sq., LONDOM. 
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BROWNE & SAYER 


ITMIQUB 

Operation Apron. 


m _ m 


Instead of using i 

§i 1 < ' 

1 

Price of Apron 

tapes or buckles for / 

r 

|\ 

8 /- 

fasteners, 

J I 


A 

this Apron is kept on \ 

1 

j 

Detachable Sleeves 

by two springs, 

ii 

;? 


3/6 pair. 

as shewn 1 

i! 

i 

P 

Neck Apron 

in Diagram A. A. 

Ii 

'i 

1 

1 

4/6 

«* 1 


* 

1 


«b<i 

u 

) 


Oispei^^im.^ Mottles, 
Ma’Hida.^es, Miskt, 
Stir^ies^l Dresslii.^s, 

Am.A a.11 Sursersr Appliajn.ces. 

^ -A ^ 

i.. 

Price List will be sent on Application to 

104. UPPER THAMES STREET. 

LONDON. E.C. 
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HEARSON’S SPECIALITIES. 

• 

T TSED in the Pasteur Institute and all the Principal Laboratories 
^ of the World, and by all Medical Officers of Health. 



Hearson’s Patent OPSONIC INCTJBATOB for tlie 
Determination of the Opsonic Index. 



Hearson’s Patent Hearson’s Patent BIOLOGICAL 

COOL BIOLOGICAL INCUBATOR for INCUBATOR for Reseaxches in 

Gelatin Cnltnrea. Embryology and Histology. 


CHA8. HEARSON & GO., LTD., 

Biological Incabatof Manuiactaiers, 235, REGENT ST., LONDON, W. 
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Messrs. J. DEFRIE5 & S0N5 

have prepared a Series of Pamphlets, which 
they will have pleasure in sending to anyone 
engaged in Public Health work. 

A. “Disinfection by Steam.” 

B. “ Spray Disinfection.” 

0, “ Drain Testing ” and “ Ventilation Testing.” 

E. “Pure Drinking Water” (Pasteur Filters). 

F. “ Standard Chemical Disinfectants.” 


THE PASTEUR FILTER 


The only Filter Awarded Grand Prix, Paris, 1900. 


OFFICIAL GOVERNMENT STATEMENT: 

“ Wherever the Pasteur Filter has been applied Typhoid Fever has disappeared,” 


lEquif ex Disinfectors 


SATURATED STEAM (PATENT). 

Adopted by the Metropolitan Asylums Board, for the Brook Hospital ; 
H.M. War Office, for the ROYAL VICTORIA HOSPITAL, NETLEY, 
and by the Governments of India, Victoria, New South Wales, Italy, 
France, Spain, Mexico, Portugal, Russia, etc. ; and the Disinfection 
Stations of the Boroughs of Lambeth, Fulham, Battersea, 
Brighton, etc. 


SPRJ\Y DISINFECTORS FOR ROOMS Disitifect with Certainty. 

SOLE LICENSEES Sc MAKERS: 

J. DEFRIES & SONS, LM. 

146 & 147, Hoandsdltcb, LONDON, E.C. 
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MAYER Sc MEETZER^S 

Black Reversible 

Elastic Hosiery. 



Only the best rubber is used in the manufacture of our stockings. They are 
therefore of particular service in hot climates. The Reversible Hosiery is ’made 
in black silk and thread. There is a slight seam down the back which is barely 
perceptible, and they can be worn on either side without discomfort. 


ABDOMINAL BELTS AND TRUSSES. 

ELASTIC STOCKINGS, ANKLETS AND KNEE-CAPS. 

AIR AND WATER BEDS AND CUSHIONS. 

INVALID REQUISITES OF EVERY DESCRIPTION. 


MAYER & MELTZER, 

Mannfactorers of Surgical Instruments & Aseptic Hospitai Furniture, 


71, Qt. Portland Street, LONDON, W. 

Factory: Telephone: Gerrard 55 ;j'4— Two lines. 

University Works, Dean Street. Telegrams : “ Trephine, London." 

And at MELBOURNE; CAPE TOWN; JOHANNESBURG. 
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MEDICAL SUPPLY ASSOCIATION, 

228-230, Gray’s Inn Road, LONDON, W.G. 

• . . A>’B AT . . 

EDINBURGH, DUBLIN, SHEFFIELD, GLASGOW, & CARDIFF. 
Factories: SHEFFIELD and PARIS. ^ 



THE “GREVILLE” . 
FARADIO BATTERY. 

A Scientific and Practical Faradio 
Apparatus for the Practitioner, with 
special mechanism for controlling 
the interruptions. Price, mclnding 
dry cell and 5 electrodes, polished 
walnut ease with lock and key 
£2 2 0 

Spaemer’s including 

bic-hromate cell, or dry cell if pre- 
ferred, complete with 5 electrodes, 
in polished mahogany case, from 
£3 18 0 


“GREVILLITE” CLINICAL THERIVIOMETERS. 

All guaranteed to be of London make, and accurate Ttotlhi aa. Kegpnidsi temiiBmtto: and time. 
• From 1/- each, upwards. 

LANGLEY'S IMPROVED . . 
C BINAURAL STETHOSCOPE. 

M ^ Folding Spring .. 7/6 

fp W ^ ~ MED.SUPPUrASS- LON* ^ _ _ 7;. 





HOSPITAL FURNITURE. 

Operating Tables, as illustrated, 
from £5 upwards. 


Intending purchasers of Hospital 
Fiu'niture should write for our Special 
List of Improved Guyot - Greville 
Operating Tables, etc. Sent post free 
on application. 


IMPROVED ALL METAL EAR OR WOUND 
; SYRINGE, as BUSgested by Wyatt %Vin'guave, 5r.T>. 
I Physician to the Central London Thoat and Ear Hobpitul 
j Made in four sizes complete with one nozzle, viz 
1 oz., 13/6 ; 2 oz.. 16/6 ; 3 oz., 16/6 ; 4 oz., 18/-. . 

! Spare Nozzles for above, 2/6 each. 

I Extract moai the ” Laxoet, ’ ’ 27//j Janua m, 1G06.— “ The 

: defect of most piston and other S 3 n:inges which ore Ailed 
through the nozzle is the great difficulty of keeping them 
* surgically ’ clean. The instrument sho\m in the illustra- 
tion, however, since its parts are made entirely of metal 
and readily separated, can be easily sterilized. Farther, its 
makers have, at my suggestion, added a nozzle which, being 
detachable, not only enables the syringe to be filled with- 
out risk of contaminating its interior through an infected 
aperture, but also facilitates the cleaning of the nozzle 
itself, precautions of the utmost importance in aural treat- 
ment. In use the syringe is filled with fluid through the 
fixed nozzle, alter which the detachable nozzle shown at the 
Side is slipped over the fixed one and the fluid is ejected in 
the ordinary way. Before refiBing the syringe or proceed- 
ing to the other ear or to the next patient the detachable 
nozzle is removed and cleansed. A convenient length for 
these nozzles is four inches; it will sometimes be advan- 
tageous to have more than one of them. The syringe may 
be had in sizes of one. two, three and four ounces. It is 
made by the Medical Supply Association, of '228, Gray’s Inn 
Boad, London, ’W.C., with nozzles of various sizes," 
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THEHA4AL 
AIR CHAMBER 

FOR LOCAL APPLICATION OP 

Superheated Air at 250° to 300° Fahrt. 
in Rheumatic and other Affections. 


This Apparatus, as used at Stratkpeffer Spa, is 7id^HQ ^ be had of ^ 

J. C. STEVENS, 

21 & 23, KIARYLEBOnE LANE, W. 

PRtCES ... 15 O & £^13 13 O, 

SMALL SIZE ... £10 10 O. 

Iba^ee's patent tDentxlator 

Air Purifier and Draught Preventer Guarantees-- 

Perfect Ventilation. No Draughts. No Dust Laden 
with Poisonous Microbes. No Flies or Wasps. Immunity 
from Contagious Diseases. Health without Discomfort. 

Further Particulars from Pateniee — 

MIGHA EL HAYES, 22, THOMAS STREET, LlMERtOK. 

IRISH FRIEZE 

ULSTER COATS 

75/- & 95/- 

The former price is for my Original and Popular Ulster, the latter 
quotation is for my Ulster made from the new Irish Fleecy 
Frieze, very light in weight, most durable and exceedingly 
warm. 

“THE Doctor’s Life Preserver.” 

These Coats defy wet and* cold, have a deep collar, wind-proof 
sleeves, belt, and are lined with strong warm tweed. 

ARCTIC HOOD (removable) 15/- extra. 

Patterns and Self-measurement forms from 

J. M. McALERY, CailOt, &C, 27, Rosemary 5tM^BelfastI**n|ELAND. 






ADVERTISEMENTS. 


8S9 


IMPROVED — ^ 

High Pressure Steam Sterilizer 

. manufactured by . 



JOHN CLARKE & CO., Ltd. 

The best and cheapest High 
Pressure Sterilizer made — Special 
arrangements for drying are un- 
necessary with this Sterilizer as it 
condenses its own Steam, and the 
contents do not become damp as 
with other Apparatus. There is 
no better System of Sterilization 
obtainable. As supplied to : — 

The Military Hospital, Curragh Camp 
The Military Hospital, Belfast 
The South Dublin Union Infirmary 
The Samaritan Hospital, Belfast 
The Ulster Hospital for Women and 
Children, Belfast 

The Cottage Hospital, Dromore, Co. 
Down 

The Cottage Hospital, Bangor, Co. Down 
The Cottage Hospital, Drogheda 
The County Infirmary, Limerick 
The IJnion Infirmary, Enniscorthy 
And many of the Medical Profession in 
Ireland. 

Prices and full description on 
applicatiofi from the Makers. 


JOHN CLARKE & CO., LTD., 

8, Donegal Square, West, BELFAST. 

And at GLOVER’S ALLEY, DUBLIN. 


THE THOMSON ELECTRIC LAMP (Patent). 


oooo 

Six hours brilliant 
and continuous 

Light. 

Convenient size, 
Strong, and 
Weil-made. 

OOOO' 



oooo 

Easily 

Re-charged and 
Maintained. 

Useful for 
ALL 

Purposes, 

oooo 


Reflectors of all descH^tions supplied. A complete List cf Accessaries may he obtained from — 

L. E. WILSON & CO., 20 Gfoss-St., MAKGHESTER. 

Telephone.' 344 Central. Telegrams : “Telephony, Manchester.’* 
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THE ll/|OST EFFECTUAL BAfIDAGE FOR 
THE CURE OF ULCERS . 

AND OTHER DISEASES OF THE LEG. 

Statham’s Porous Solid Rubber Bandages, 
made ft?om the finest Para Rubber. 
Registered Trade Mark (a leg) on every bandage. 
PRICES (Post Free in British Isles). 

Feet Inches Each Feet Inches Each j Feet Inches Each 

5 by wide ... 2/6 21 by 2^ wide ... S!- 

7iby2i „ ... 3/3 , 5 by3 „ ... 2/9 

io§by2j 43 7iby3 3;'9 

15 by2j „ ... 6- 

Small WRIST BANDAGE, 3 ft. by li inch wide each 1/-. 

Air and Water Beds and CusMons, Bed Sheets, Urinals, Ice Caps, 
Hot-Water Pillows. Elsts post Free. 

0 / all Surgical InsU'ument Dealers & Wholesale Druggists^ 
or of the Patentees^ 

H. STATHAM & CO., MANCHESTER. 

K&pi in Stock by Principal Chemists throughout England, South Africa, and Australasia, 

Telegrams: FORCEPS^ EDINBURG HP Telephone No. 

J. GARDNER & SON 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers, 

To XHE EDINBURGH ROV.^L INFIRM.iRY, 

ROY.-iL SICK CHILDREN’S HOSPITAL, 

ROY.-iL aiATERNITY HOSPITAL, 

DEACONESS HOSPITAL, ETC. 

Full Illustrated Catalogue of 600 pages post free to any Medical Practitioner 

on application. 

32 Forrest Road, Edinburgh. 
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THE 

LIVERPOOL LINT Co, 

Mark Street Mills, 

• NETHERFIELD ROAD NORTH, 

LIVERPOOL. 


Manufacturers of 

LTnts, 

Absorbent cotton wools. 

Bandages, 
Surgeons^ tow, 

CARBOLiZED TOW, 

Splint padding. 

Absorbent tissue, 

(Absorbent Cotton between layers of Gauze), 

** imPERMIETTE” (waterproof) 

Impermiette” bed-sheeting 

do not gum up and spoil by keeping, and are not injured by 
anaesthetics, boiling water, or sterilization. (The improved sub- 
stitutes for Jaconette and Rubber Sheeting.) 

Compressed dressings. 

Tissued 

ABSORBENT 
WOOLS. 

First field 

DRESSINGS. 

Telegrams: “LINT,” LIVERPOOL. 
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lESQXTXPOXSE 

ANY POSITION, BY VOLITION. 


THE BED is acknowledged on all hands toUjonfer 
exquisite coxoioct on the Patient, to minimise the 
lahouv of the Nurse, and to aid the efCorts of the 
Medical Man— it is unique. • 

THE SPEING MATTBESS may be placed on any 
bed, and affords the same advantages. 

THE COUCH on the same principle has been 
supplied by the direct personal order of Her Majesty 
the Queen, to Buckingham Palace. 

THE CHAIRS for Sanatoria, Sickroom, and General 
Use are far the Best. 

EASY CHAIES for Study, Dining Room and Con- 
sulting Room. 

THE CONSULTING ROOM COUCHES are eftsiest 
to adjust and inexpensive. 


EQUIPOISE, Ltd., ASHFORD, Kent. 



7 “' 

PRESTON’S^'— — ^ 

“ONE CELL” INHALER 

The simplest^ 'iriost compact and effectual Inhaler extant Gives a perfectly neutral 
mpour, and without loss of the medicament 

MAY BE USED FOR THE INHALATION OF CHLORIDE OF AMMONIUM, OR FOR 
ANY VOLATILE MEDICAMENT SIMPLE OR COMBINED. 


Ill Wood Box and Chemicals, price 4&/-; in Cardboard Box, 3/-; alone 1/9. 

J. PRESTON, Chemist, 105, Barkers Pool fife HaiT)» Sheffield. 



The Feature of THE SIESTA CHAIR is the suspension of the Seat on the Canvas Back. 
This construction provides an elasticity and comfort not found in any other chair, made m man> 
varieties, with or without Arms, Canopy, and Leg Rests. 

The SIESTA TENT can securely erected without attachment to the ground, and can be 
moved w'hen erected complete. It is particularly roomy, since there are no ropes or obstructions 
inside the Tent. Light, Strong, and Portable, folding into a small compass. 

Siesta Novelties can be obtained from all the principal Stores, Ironmongers, Furnishing Houses, &c. 



WRITE FOR FREE ILLUSTRATED BOOKLETS. 

THE SIESTA CO., HARROGATE, ENGLAND. 
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D/NNEFORD’S 

Flesh-Gloves, Belts, Pads, &c. 

Highly’ recommended for imparting a Natural Vigour to the Nervous System, 
for strengthening Weak Limbs, and for the Prevention and Relief of Gout 
and Rheumatism. 


DINKEFORD CO., JKiaimfacturarsi, 

17, MORTIMER STREET, LONDON, W. 


MOTTERSHEAD & CO., 

Makers of El^tro-Medlcal and Roentgen X Ray Apparatus, also Transforniers for 
Utilising Eiectric Current from the Main for ail Medical Purposes. 

Portabie X Ray and Hospital Instaiiations a Speciality. 

New Illustrated Price List on application. Liberal Discounts to Hospitals, etc. 

EXPERIENCED OPERATORS WITH X RAY APPARATUS 
SENT TO ANY PART AT SHORT NOTICE. 


7, EXCHANGE Street, MANCHESTER, 

ESTABLISHED 1790. 

TELEGRAMS: “OTTER, MANCHESTER.^ TELEPHONE: No. 1374. 


OXYGEN. 


INHALATION APPARATUS 

(8 differ eM Types.) 


for Heart, Blood and 
Lung Diseases, and Asthma. 


Dr. Roth-Draeger’s Oxygen, Gf|loroform and Etfier lni\aler. 

{Over 1,000 in daily use.) 


OXYGEN GENE RATOR for injecting chemically pure Oxygen. 



Dr. ROTH-DRAEGER’S 


Chloroform and Ether Mask. 


Dr. BOTH-DBAEGER’S 
CHLOROFORM AND ETHER MASK. 
OXYGEN REVIVING TRUNK for 

First Aidincasesof suffocation and drowning. 
And ail Oxygen Appliances, as Cylinders, 
Stands, Gauges, etc. 


RICHARD JACOBSON, 

(Oxygen II, Water Lane, 

Specialist), fit. Tower St., LONDON, E.C. 
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LAC BISMUTHI (Symea) 

This is a Hydrate of Bismuth and is the most active and efficient foian in 
which Bismuth can l3e prescribed. Dose : 3j to 3ij alone or diluted, it may 
be given in combination with Alkalies, Hydrocyanic Acid, etc. 

LAC BISMUTHI ET CERII (Syn.») 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Dose: 3j to 3ij. 

THE MINIATURE THROAT AND NASAL SPRAY. * 

A most efficient and portable Spray, price 2/6. 

The Improved CHLORIDE OF AMMONIUM INHALER. 

Most simple and efficient, price 3 6 

SYMES & COm, Ltdm, Manufacturing Chemists, 

X.X'VSRPOOX.. " " 


EDWIN HANCOCK & CO.. 

32, Westgate Str eet, BATH. 
^ SURGICAL INSTRUMENT MAKERS. 

Elastic Stockings 
of the best . 
quality as . 
supplied by us 
for a great . 
number of « 
years. , 


All Goods 

POST Free. 
A Ladies' Attendant 
and Private 
Room. 



CALF LYMPH. 

GLYCERINATED PULP, CONCENTRATED & REINFORCED. 

The Cheapest and most Active Lymph. 

Prepared under the most minute antiseptic precautions at the Vaccine 
Establishment of Dr. Chaumier, the largest Yaccine Laboratory in Prance — 
Tours, and lo, rue de Latran, Paris. 

Gold Medal of the Paris Academy of Medicine, 1893. 
Supplied in Tubes, sufficient to vaccinate i or 2 persons, 5d. each ; 10 
persons, at 8d. each; 25 persons, at 1/3 each. Collapsible Tubes for 40 
vaccinations, 2/6 each. Packing and postage id. in addition. 


ROBERTS & CO., 

76, NEW BOND STREET, LONDON, W. 

Telegraphic Address- “ PARILOND, LONDON.’’ Telephone: 2316, Gerrard. 






advertise:ments. 


S6; 


JOHN WEISS & SON, Ltd. 

* . makers or all Kin(l$ or * 

Surgeons^ ln$truiiKnt$ $ Jlseptic metal furniture 
for l>o$pital theatres and Wards. 

Artificial Limbs, Trusses, Elastic Stockings, 

ETC. 

CONTRACTORS TO H.M. GOVEKNMICNT. 

^T^QXFORD STREET, LONDON, W. 

GROSSMITH'S 
Artificial 

HANDS, LEGS, 
ARMS & EYES. 



uiin«d iv 
world- wide 
reputntioii for 
e.\:cellence of cou- 
PtrucLion and duKi*_ 
i'ility, are most comfort- 
able and exccedinerly* Ugjbv 
in weight, and uiiiurpaisijablu 
hi their life-like movement^. 


lPvi 5 C /IDcOals : LONDON. PARIS, 

. . . DUBLIN, 

Established in m 0 

Fleet Street, 1760 ^ 

Telephone: 14976 Central. 


/i’ii.s: Alks: jm of-~ 

W. R. GROSSMITH 

JOHN FREEMAN, 

OKTHOP-iEDIC and established tseg. 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

6, ST. ANN’S TERRACE, CIRCUS ROAD, 

REGENT’ S PARK, N . W'. 

Over 30 years’ experience under the 
direction aiulsiipervi.sion ofsoineof the 
most eiuiiieut Orthopajdic Surgeons. 

‘FJRST AID” TO THE INJURED AND SICK: An Advanced Amhu lance Hand- 
book. I’y F. J. W'akw icic, M.B. ; and C. Tunstai-l, ISl .D. , F.R.C.S. 5 th Edition, toil. 

Th'ju‘*aud. .^34 llkisiration.'S. Paper 1 Pocket Edition, Limp Cloth with Flap, 2 8 net. 
BtJisroL: JOHX WRIGHT & CO. London ; SIMPKIX & CO., Ltd. 
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DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

75, UPPBR GX^OUCBSTRR PliACB, DOHSBT SQUARE, 
LONDON, N.W. 

The Oldest Oris;lnal Calf Vaccine Instilutlon in this Country. 

PRICES OF CAEF EYIMPII GLYCERINATED : ♦ » 

“Targe” Tubes - 2s; each, or 3 for ss. I “Half”Tubes, sd. each. 2 for is,,or6for2s. ed. 

‘'Small” Tubes - is. each, or 3- for as, 6d. i 

VIATS {CONCENTRATED GLYCERIZED PULP). 

“Targe” (sufiSdent for 60-S0 Vaccinations), los: 6d. each; “Small” (half), ss. ed. each. 

Registerxd Telegraphic Address : ‘‘VACCINE, LONDON.** 

Sent on if*eceiot of pemittance addressed to the Manager <xfthe Establishment or 
the appointed Agents. — 


Highly Recommended by Medical Men. 

White’s Moc-Main Patent Lever Truss. 


IDEAL 


{Ko Sttd in 

^Effectire & light. EqtialtM 
' comfortable in an erect . 
or reclining posicion. 


Belts, 

Stockings, 


TRUSS. 


Full Particulars Free. Elastic Goods 


Address to — 


of all kinds. 


White s WIoc-IV[ain Patent Lever Truss, Co,, Ltd., 

98 , Shaftesbury &ireiiue, PICCADiniiTT CIHGUS, W. 


J. H. HAYWOOD, Castle Gate, Nottingham; 

f and 17, Silver Street, Wood Street, LONDON. 

Patentee, Inventor, and Manufacturer of 

X Surgical Elastic Stockings, Beits, 

^ WITHOUT SEAMS SSIOOTH BOTH SIDES. ^ 

Suspensory Bandages, Trusses, Chest Expanding 
Braces, Appliances for Deformities, Surgical Appliances, 

Caoutchouc Articles, Waterproof and Airproof 
trade Goods, etc., etc. 

MARK. ]yhoiesale Dealer in Druggists’, Itwalids’, and Nursery Sundries, 

. SPECIALITIES . 

yj Poro-Plastic Jaclvcts and Steel Instruments for ' 

Cnrv’ature of the Spine, moulded to the patient 
as in Tondon. Splints and Instruments for 

Deformed Feet and Tegs. Patent Elastic Sur- 

gical Stockings, without seams, for Varicose 
Veins. Sprains, etc. aiagnetic Beits, and 
t J Appliances for all parts of tlie body. India- 

rubber Appliances, Invalid Furniture, Crutdies, Q, iJirTWr 
Triunpets, Throat, Ear and Nose Instru- 
meats, eta 

GUARANTEED APPLIANCES STAMPED. 
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The Birmingham Calf Lymph 

• ESTABLISHMENT, 

204-, Vlotopla Road, Aston, Birmingham, 

birectors ! i. ROUND, L.R.C.P., and A. HIND, L.R.C.S. Edin., L.S.A. Lond. 

Prices of the Lymph: 

I large Tube Glvcerinated Lymph, is. . . . . . . 3 for 2s. 6d. 

I small Tube, 6d. . . . . . . • - 3 for is. 3d., 12 for 4s. 6d. 

Conserves: Large, 5s., Small, 2s. 6d. 

Special quotations for large or regular supplies. Failures replaced. 

Sent to the Medical Pi'ofession, post free, on receipt of remittance, by the Directors of the 
Estafilishment, or by the Agents. 

AGENTS; 

Messrs. WYLEY5, Ltd., Manufacturings Chemists, COVENTRY. 

The “REPELLO” S"? 

GLJMi&Al THERMOMETERn 


No Shaking required. 



A 30 sec. reset install th’. Made in all kinds. 

Kew Certificated. Guaranteed Accurate. 

Of all Instrument linkers^ Chemists^ 

ruvEN-TOR & PATENTEE ; ®'’"'N™’*Zralfnd .ISo?.®'*®' 

G. H. ZEAL, 82, Tfimmill St., London, E.C., 

Wholesale Manufacturer of all kinds of Clinical Thermometers, 

The K.R.S. PATENTED VENTILATED, NON-CORROSIVE 


THE BEST ARCH SUPPORT FOR FLAT-FOOT. 


For . . 
particida} s 
apply to-- 



Can be worn 
in any 

full size boot 
with comfort. 


K. R. SCHRAMM & CO. LONDON, N.W. 

ORTHOPAED/G MEGHANIGIANS, 

Also Makers cf; Hammertoe Springs, Bunion Levers, Spinal Supports, Treble Spring 
Trusses, Artificial Legs, Arms, Hands and Feet with latest improvements. 
Universal Talipes Shoes, Pelvic Bands, Belts, Elastic Stockings, etc. . . . 

SPBCIAUTIBS : Appliances for PARALYSIS, BarwelVs Modified Beaafort LEGS, 
— SOFT ARTIFICIAL HANDS, 


ESTABLISHED 1856. Telephone No. 3939 Y. 

ARMSTRONG ^ HOGG, 

43, GRINDLAY STREET, LOTHIAN ROAD, EDINBURGH 

(Adjoining the Royal Lyceum Theaire)^ 

Rlectriei ^fks. 

ophthalmic Electric FLOOR LAMPS, as supplied to Edinburgh Royal Infirmary 
and Medico~ChirargicaI Society, ^ 
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AD VE RTISE ME NTS. 




ECONOMY 

. can be effected by using . 

Mackey’s Glyceroles 

in Dispensing, instead of the more costly 
Alcoholic Tinctures. They are carefully 
Standardised, and can be thoroughly 
relied upon. ^ 

SOLE PRO PR IE TORS : 

WILLOWS, FRANCIS, BUTLER & THOMPSON, 


LIMITED, 

40, Aldersgate Street, LONDON, E.C. 





EfFirtTNT SlTB^Tf’riTTF P^P GAP GIF ^ 


COMPOSITION : Tide Ai-ticle on “Oral Sepsis” in Tlia Lancet^ 
October 20tli, 1906. 

“Acliemical combination o£ Fovniie .Udehjde aud Lactose put up in tbe lorm of 
a compressed tablet.” “A non-toxic and trust A\-ox’thy antiseptic in all ages, dijEforing 
entirely from simple solutions of formic aidebyde in nature and in action, being much 
more powerful, devoid of anj' irritating properties, and which on solution by the 
saliva sets free that disinfectant in a nascent form.” 

INDICATIONS: In all conditions of Septic Sore Throat, 
as Tonsillitis — Simple, Septic & Follicular— Diphtheria, 
Scarlet Fever, Measles, Thrush, etc. 

"In ten cases of DIPHTHERIA the treatment by rormamint Tablets was em- 
ployed as a substitute for local treatment by disinfectant gargles, and in some of 
the milder cases anti-toxin was dispensed with. In all cases the improvement was 
rapid.”— (BHfis/t MeM<xil Journal, January ISth, 1006, Epitome, page 8.) 


A dTo,^ hz Tinne*’ * Avoovr.;- 
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THE NATURAL MINERAL WATERS OF 




VICHY 


i 


For the Kidneys, Gravel, Gout, Rheu- 
matism, Diabetes, &c. 

For the Liver and Biliary 
Organst &c. 


CELESTINS. 

GRANDE-GRILLE. 

HOPITAL. For stomach Complaints, Indisrestion, dec. 


VISHV. , 


VICHY-ETAT P/^STILLES 

or 3 Pastilles after eadi meal 
facilitate digestion. 


VICHY-ETAT COIVlPRilVlES 

For instantaneously producing an 
effer\’esdng alkaline water. 


CilliriOJV.— Each bottle from the ;STATE SPRINGS bears a neck 
label, with the word VtCHY^kTAT*^ and the name of the 

Soie Agents — 

INGRAM & ROYLE, Ltd., 

26 , UPPER THAMES STREET, LONDON, E.C. 
And at LIVERPOOL and BRISTOL. 


Samples and PamphUts free to Members of the Medical Profession on application. 


y'Eir jrORIC Svo. PHce 6cl. 

INVALID and 

CONVALESCENT COOKERY. 

By MARY E. BIRT. 

Brit. Mi\i. /i-wn— “The directions given are 
al! the outcosne of practical experience, combined 
witii what i.-, in coukerj- books an unusual degree 
of sound scientific knov\ ledge. " 

Lancet — “This little work will be found very 
iweful . . . Miss Birt has written an admirable 
little book on the whole,” 


3rd Edition. For the Dispensing Room Tahle, 
Sirongiv bound to resist damp. 3 , 6 net. 

DISPENSMG MADE EASY. 

Wxtli mamerous Formulae and Practical 
Hints to secure a combination of 
Simplicity, Rapidity, Economy, and 
Improved Efficiency in this work. 

WM. G. SUTHERLAND, M.B.(Aberd,) 

Biit, Med. Jour , — “The difficulties in this 
department of their daily work wnil be consider- 
ably lessened by the perustil of * Dispensing 
made £a.p>.’ Will be welcomed by a large body 
of practitioners. May be warnilj' recommended 
as a trustworthy guide." 


BRISTOL: JOHN WRIGHT & CO. 
LONDON: SIMPKIN & CO., Ltd. 



CARM/NAT/VB 

. . AND . , 

DIGESTIVE LIQUEUR. 


Wholesale Agents— 

HAI.L. & GRAY, 

16 , Water Lane, 

. . LONDON. 
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BLAKE, SANDFORD Si BIAKE^ 

PURE GUAIACUM 

prepared for administration in CAPSULES, 

5 GRAINS IN EACH. 

DOSE : 3 to 6 daily for Chronic Gout, Rheumatism, and Muscular Pain. 


Lithia and Guaiacum Capsules 

LITHIUM GUAIACATB - - 2 grains ) Reaction Alkaline 

Specially prepared GUAIACUM 8 grains j jDOSE : s fo 6 daily. 
SAMPLES ON APPLICATION TO THE S0t&-4lflAKERS. 

ASPIRIN EFFERVESCENS 

(BLAKE). 

A heaped teaspoonful contains 10 grains of Aspirin (BAYER). 

SAMPLE ON APPLICATION. 


49, DOVER STREET, PIGGADILLY, LONDON, W. 

Telephone; 4481 GERRARD. 

JOSEPH TURNER & CO.’S 

IRew S\>ntbet(c IRemeMes. 

Synthesized and Manufactured In England. 

PIPERIDINE TARTRATE ^THE 

Piperidine possesses nnc acid solvent powers ^eatl}^ superior to any other 
known substance, ai^d in combination with tartaric acid forms a pleasant salt, 
wkich may be taken in 5 to 15 gr. doses in all wines, mineral waters, etc., at 
or before meals. -Sw Eancbt, July aS, 1898 ; British Medical Journal, Feib . 27, 1897; 

Centkalblatt der Physiologie, Bd. III ., p. 434. 

/GUAIAC0LATB0P>| This Remedy for PHTHISIS, 
piPERlDINE, / which combines the antiseptic 
Properties of Guaiacol with the vascular tonic action of Piperidine, has been 
tried with considerable success at the London and other Chest Hospitals. It 
has not the irritant properties of Guaiacol, and possesses many advantages 
over the latter substance and preparations of the same now on the market. 
Dose : from 10 grs. twice a day, preferably in cachets after meals. 

See British Medical Journal, Jan. 16, 1897, and July 16, 1898, &c. 

ERYTHROL TETRA NITRATE 

The difference between the action of Brythrol Teti-a Nitrate and other Vaso- 
Dilators consists mainly in the fact that the vaso-dilatation produced by it is 
of a 7 mich more permanent nature ; the administration of gr. i by the mouth 
causing a reduction in arterial tension lasting for more than five hours. 

See Bradshaw Eecture, 1895 ; Croonian Eecture, 1896 ; British Medical Journal, April 10, 
1897, Jan. I and, 8, 1898, Oct . ao, 1906, etc . 

Sole Paientees and Manuiacturers, from whom Samples and Literature max be obtained: 

JOSEPH TURNER & GO., Ltd., QUEENSFERRY, FLINTSHIRE, N.W. 








THE CHINOSOL HYGIENIC CO. 


GHINOSOL. 


The most powerful and non-poisonous Antisep.tic for Medical 
and Surgical Practice. Reliable Preparations for Odourless 
Disin'feciion and Hyg^ienic Use* Most convenient form.s in 
Compressed Tablets of 5, 8, and 13 grains for Medical Profession, and Tablets of 45 grains 
for veterinary and Disinfecting U.se. 


FIMliTI PD purely vegetable digestive ferment, which 

■ pBIsK I h|K acts in acid, alkaline, and neutral media, and in this 
■ llvimkkisi respect is superior to Pepsine and Pancreatin. It 
also acts as a strong solvent of the false membrane in Diphtheiia and Croup. In order to 
obtain the original preparation, please prescribe Paipsiin-Finkler, supplied in Powder, 
Pills, Lozenges, Compressed Tablets, and Liq. Acid Glycerin Comp, and Bismuth Subnit. 
Comp, 



DUBOIS^KUHN 


Paris. 


London. 


PURE ETHYL CHLORIDE. 

(Boi 7 in^ ^olni 12*5® C. for General Anaslkesla. Boiling pomi 6® C. for Local Aw^sthesia.) 
For Genera.1 Anaesthesia, in eo-grrainme graduated tubes & 3 and 5 c.c. ampoules. 
For Local Ansesthesia in 50- and lOO-g^ramme metal cylinders. 

Reservoirs for filling containers. Inhalers of various constructions, and Patent 

Headpieces. 

0 ;U|^|d|ii|^^|«|||^ Tasteless Chinosol Powder for disinfection of the Bladder and 
Intestiiies. 


ANTiOAWORENIlM. 

'^'TSroivcPuaTISiseaSesr''** 


Possesses all the antiseptic and deodorizing proi>Brties of 
Chinosol in a volatile form for inhalation in 'Foetid 


jRjjPir Af\Q| Immediately relieves pain in cases of burns and scalds; it prevents forma- 
mmmmmmmmmmmmmmmmm blisters, and promptly heals mostly without SCOT. 


JFrile jor full Price Lists ^ Samples^ and Literature to 

B. KUHN & CO., 16 , Rood Lane, London. 





ADVERTISEMENTS. 


^2 

THE ORIG INAL PREP ARATIONS. 

MIST. PEPSINC CO. c. BISMUTIfO. 

{HEWLETTS) • 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
|lw| cases of Ulcer and Cancer of the Stomach. 

Dose, 3ss to 3j diluted. 

'■ A very valuable and effective combination. It is a very 
good crutch for persons w^th weak stomachs to lean on.** — 

London Medical Record. 

LIQ. SANTAL FLAV. 
c. BUGHU ET GUBEBA. 

{HEWLETT'S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose, 3j 3y Water or Milk. 

“ Experience has shovra this preparation to possess the same 
efficacy as Santal Oil itself.” — Practitioner. 

To ensure obtaining the Origrinal Prep aration s, Physicians are earnestly 
requested to write HEWLETT’S.” 

INTRODUCED AND PREPARED ONI.Y BY 

C. J. HEWLEH & SON, 35 to 42, Charlotte Street, LONDON, E.C. 

THE 

Most Perfect Sedative 

and Hypnotic is 

CHLOROBROM. 

CHLOROBROM is not a secret remedy, but has an open formula. 

CHLOROBROM exercises no influence on the pulse, respiration, or tem- 
perature. 

CHLOROBROM is agreeable to the patient, and there are no after effects. 




CHLOROBROM IS 

INFAL LIBLE IN SEA-SIC KNESS 

WRITE FOR A FREE SAMPLE 

To the Sole Manufacturers and Proprietors — 

BURGOYHE, BURBIDGES & CO., 12 & 16, Coleman St., London, E.C. 
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The BARIUM NATURAL MINERAL WATEIIS of 

LLANGAMMARGH WELLS. 


ANALYSES. (Expressed in grains per gallon,) 


BARIUM CHLORIDE 

Dr. Dupre,* 

August, 1883. 

- 6'26 

The Lancet Laboratory, 
November, 1894. 

6*749 G‘490 

S. A. Vas&y,Esq. 
P.I,C., P.G.S., 

November, 1904. 
6*49 

Sodium CiiLORmE 

- 189-.‘j6 

.. 186-200 

185-900 

186-20 

Calcium Chloridu - 

- 84-56 

85-160 

85*470 

86-24 

Calcium C.yaBONATK - 

- 2-80 

— 

— 

6-30 

Magnesium Chloridl 

- 24-31 

20-100 

20*315 

21-70 

./UiMONiuM Chloride 

— 

0-262 

0*262 

0-15 

Silica .... 

- 1-40 

3*340 

3-100 

1-12 

Lithium Chloride - 

- — 

0-847 

0-910 

traces 

Bromine 

— 

distinct traces 

traces 


.XS-89 

302-658 

1 1 

SI 

'^1 

30S-S0 


*■ ~ — ~ I'lie "water is dear, slii^htly saline taste. The characteristic feature of the water is the presence of 
a notable quanticy of and a total absence of Sulphates, BMilUU is a rare constituent 

of mineral -waters.”— A. Dupke. Westmisstek Hospitjll, aSnMyfra. 


LLANGAMMARCH 

LLANGAMMARGH 

LLANGAMMARGH 

LLANGAMMARGH 

LLANGAMMARGH 


BARIUM WATERS in Heart Disease. 

See The Lascet, Nov. 2dth, Dee. M, 1894; Jan. 4th, 1896. 


BARIUM WATERS f Gtanautar Engargement. 

in l London Physician.) 


BARIUM 

BARIUM 


WATERS i Kitiney Compiatnis, Gant, 
in < Rheumatism. 

See Clinical ^•ote in The Lancet, March 25th, 1899, 


WATERS J Powerfut Diuretic and 
as a 1 Drie Acid Soivent. 

{Tide same Clinical Note. 


BARIUM WATERS eiiminate Uric Acid from 
the System. • 


THE LA.KE HOTEL. This Pirst-class Hotel, standinsi in ornamental {?i’onn(ls of 40 acres, is 
on the slope of the Eppynt Hills. Electric Light installed throughout. Telegraphic address, 
“Babiusi, Li^NG.vJiiiARca Wells.” 

THE BUNGALOW PRIVATE HOTEL. Situated in well-kxd-out grounds. Special terms 
for Golfers. 

THE LLANGAMMARGH WELLS GOLF CLUB. With well-lald-ont links of IS holes 
five minutes’ walk from Hotels, ProjlasioHuf— P lbcy E.UNror.n, iliircl in Welsh Championship; 


AMUSEMENTS. Tennis, Croquet, Bowls, Boating, Salmon and Trout Fishing in Lake 
and River. Shooting. 

THE PUMP HOUSE AND BATHS. Good accommodation and well appointed, giving 
every comfort to the patients taking a course of the waters. The waters of LLANGAMMARGH 
give the same benefits and relief in CHRONIC DISEASES OP THE HEART as afforded by 
the celebrated springs of NAUHEIM and KREUZNAGH. A Pliysieiau is in residence close to 
the Spa during both SuM.siEn and Winteb, who has special experience of the treatment 
of Gom, Rheumatism, and Heart Aflections, and is practically acquainted with the methods 
employed at NAUHEIM. 


THE LLANGAMMARGH BARIUM WATERS arc supplied both STILL and AERATED 

by— 

INGRAM & HOYLE, Ltd. 

Or Direct from the SPRINGS, LAKE HOTEL. 


LLANGAMMARGH WELLS. on ilie London and North-Western Railway, is ftve-and- 
three-quarter hours from London, five hours from Birmingham, four-and-n-half houns from 
LiveriJool and aianeliester. Tiriiocoii CAnniAfirs Twicr-; Daily to ANDFBosr F.rsTox. liicTvns 
Week-enb Tickuts, Fiiiday gull TtLsDAY, AT Ri nc’cro Faiie;. 

ESTATE OFFICE : 9, Hamilton House, Bishopsgate Street Without, E.O, 
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ADVERTISKMENTS. 


BERM A LINE BREAD. 


The True Staff of Life^^ for 
All Sorts and Conditions of Men," 


THE GENERAL wlio 'wishes to reinforce 
nature’s forces and advance to the front 
rank of health should use 
THE JUDGE who tries it will agree with the 
popular verdict that the finest in the 
world is 


BERMALINE 

BERMALINE 


THE LAWYER will find the most valuable 
brief he ever held for the prosecution of 
indigestion by using 

THE STUDENT who requires the niaxiinum 
of brain and nerve nutrition with ready 
digestibility should use 


BERMALINE 

BERMALINE 


Manufactureci and Sold by all Principal Bakers. 


BREAD. 

BREA'D. 

BREAD. 

BREAD. 


The . 
Parest 

BURROWS teo 

Full 

particulars 

from 

W. and J. 
BURROW, 

Spring 

Water 

MALVERN 

in . • 
Europe. 

PROTECTION WATF 

FROM TYPHOID f f M 1 L-rrO 

The Springs, 
MALVERN. 


MANHU 

DIABETIC FOODS. 

(STARCH CHANGED.) 

For Clinical evidence see THE WEST LONDON MEDICAL 
JOURNAL for April 1905, pp. 166 & 167. 

FLOUR. WHEAT. BARLEY. 

BISCUITS. COCOA. MACARONI. 

Samples Free on AppLicATiOx. 

THE MANHU FOOD CO., Ltd., 

23, Blackstock Street, LIVERPOOL. 

23> Mount Pleasant, LONDON, W.C. 

AUSTRALIAN AGENT ;-C. E. HALL, 12, McKillop Street, MELBOURNE. 

NEW WORK. 8vo. Price 6d. 

INVALID & CONVALESCENT COOKERY. By MARY E. BIRT. 

“The directions given are all the outcome of practical experience, combined with what is in 
cookerj’’ books an unusual degree of sound scientific knowledge .” — itlsh Mctficai Iimnial, 
Bristol: J. 'WTLIGHT & CO. London: smPKIN & CO., LTD. 
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COLMAN’5 MU5TARD. 

DOUBLE SUPERFINE, (D.S.F.) 

Pure. 

Aids Digestion and increases flow of gastric juice. 

DOUBLE SUPERFINE. (D.S.F.) 
Condiment. 

Recoiniuended to the Medical Profession as a tonic and recuperative in 
* the Bath. (One or two tablespoonfuls.) 

GOLMAN’S MEDICAL MUSTARD BRAN. 

Recommended to the Profession as a Poultice. 

COLWIAN^ONCENTRATED WIUSTARD OIL 

For external use only in the Treatment of Rheumatism. 

ROBINSON’S PATENT BARLEY. I ROBINSON’S PATENT GROATS. 

The Best Food for Babies. 1 In Powder form. 

Samples of one or all of these preparations will be sent to a?iy Medical 
Practiiioner on application to — _ 

J. & J. COLMAN, Ltd., Norwich, Purveyors to His I\Iajes»ty the King. 




For PIE CRUST, CAKES, PUDDINGS, 

The leading professional Cooks now use 

ATORA 

(HUGOK’S REFINED BEEF SUET) 

Preparai# sololy fpom FresA 
English BEEF SUET, 

Sold in Blocks a^d 
READY SHREDDED. 

1-lb. equals 2-lbs. Raw Suet. 

Cooked in Milk slightly sweetened, is an excellent substitute for Cod Liver Oil in 
consumptive cases, where the latter is refused, or very much disliked by the mvalids. 

Suet Puddings and Baked Rice Puddings, with a Kttle finely shredded Suet— say 
one table-spoonful in a pint of milk— are very nourishing for deficate children. 

Sold by Grocers and Dealers in 1-lb. and i-lb. Boxes. 

HUGON & Co., Ltd., Pendleton, MANCHESTER. 
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ADVERTISEINIENTS, 


THE 


UP-TO-DATE 


DIABETIC FOODS 


INCLUDING 


BIOGE 


(registered) 


OUR NEW CASEIN LIFE FOOD 

IS OBTAINED from pure ENGLISH MILK and is the most nourishinsr 
substance known* 

IT IS FREE from Starch and Sugrar and is easily digrested, producing: 
grreat sustaining: power* 


BIOGENE BISCUITS, , 
BIOGENE WAFERS, 
BIOGENE COCOA. 

SAMPLES AND CATALOOUB FREE. 


STARCHLESS 

AND 

SUGARLESS. 


BONTHRON & CO. 

50-52, GLASSHOUSE STREET, 

106, REGENT STREET, W., LONDON. 
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WANDER^S MALT SPECtALmES. 


OVALTINE 

A dietetic preparation — in granular powder form — of high therapeutic 
value, made of Wander’s Fine Extract of Malt, Fresh Eggs, Milk, and 
Converted Cocoa, and containing Active iecithin. 

Extremely Nourishing and highly l^estorative. VEI^Y PALATABLE and 
acceptable to the most delicate stomach. Most simple to prepare. 

The best substitute for Tea, Coffee, &c., in uric acid troubles, and the 
only preparation of this kind containing Organic Phosphorus (Lecithin). 

A powerful Digestive Agent and a Nervine Tonic of the highest order. 
The remedy par excellence in Convalescence, Neurasthenia, Faulty Digestion, 
MalnutritionJB^ldH-Fag, Over-Study, and Exhaustion. 

E.eadirxy’'^siiuilated and particularly adapted for the overfeeding of 
the Tuberculous. Suitable for Infants, Youths, Adults, and the Aged. 

EXCELLENT FOOD FOR HOUSEHOLD USE. 

OVALTINE is in 9 - 02 . and I 8 - 02 . Tins, retailing at Is. 9d. and 3s. per Tin. 


DRY (Crystalline) EXTRACT OF M/(LT 

Guaranteed absolutely pure, and prepared from the very fine semi-liquid 
F/Xtra’ct for which the firm has been known for more than forty years. 

It has all the therapeutic features of the ordinary semi-liquid JSxtract, 
over which it presents the following material advantages : — 

(a) It i5 very palatable ; (^) It keeps indefinitely ; (c) It melts like sugar upon 
the tongue, and dissolves readily in water, milk, etc. ; 0/) It affords a convenient 
and pleasant form of administration ; (<?) It has a high diastasic power and is 
very concentrated ; (/) Its concentration is definite and invariable. 

In Large Bottles (retailing at 1s.6'd.).and in bulk (22-lb. Tins hermetically sealed). 

Combined MALT Preparations 

(Palatable and Noa^ Perishable*) 
DRY EXTRACT OF MALT WITH IRON IODIDE. 

DRY EXTRACT OF MALT WITH IRON PYROPHOSPBATR 

DRY EXTRACT OF MALT WITH COMPOUND GLYCEROPHOSPHATES. 
DRY EXTRACT OF MALT WITH CALCIUM PHOSPHATE. 

These are most valuable preparations, combining the well-known 
properties of the above salts with the marked advantages presented by 
hlalt Extract as a food, and in actually assisting digestion and assimila- 
tion. They are in powder form, very palatable, and keep indefinitely. 

In Large Bottles (retailing at ls.9d.) and in bulk (22-lb. Tins hermeticaliy sealed). 

Literature and Samples Free to Medical Men, 

A. WANDER, Ph.D., 

t & 3, Leonard City Road, LONDON, E«C« 
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Cbe PgrTection of Rurscrp Powders. 


Prepared with Boric 
Acid. 

WHITE, PINK or CREAM. 

Ill Packets - 6d. 

Ill Boxes - 1/-, 1/9, & 3/- 
Large Bottles - 5/- 

Of all Chemhis. • , 



As a Dusting Powder in cases 
of Enuresis it soothes the 
skin and prevents unpleasant 
odours. 

OVBR 20 YBARS IN USB, 
WITH smudit^uccEss. 

“Fragrant, Soothing, CLE.ANLy.” 

— 'J'/ie Queen. 


The Practitioner says: — “The Sanita»*y Rose Powder’ is pleasant to use, and 
thoroughly satisfactory in its effect.” 

‘‘An improvement on the old-fashioned Violet Powders .” — British Medical Journal. 

JAMES WOOLLEY, SONS & GO., LTD., 

MANCHESTER. 



LARGELY PRESCRIBED IN THE LOCAL TREATilENT OF 



In Boxes of ^ and 1 doz. Bath Charges, 2 doz. Toilet Charges, 
and ^ doz. Soap Tablets. 

Physicians are requested to zente for Samples and Literature. 

SOLE MANUFACTURERS: 

THE S. P. CHARGES CO., ST. HELENS, Lancs. 


ELIXIR 


COMBRETI 

"(MATTHEWS,) 

THE PIONEER PREPARATION 
OF THE ANTI-OPIUM PLANT. 


03PIXT3Vt 

Pound Bottles 8/6 post free, cash with order. 

Free Literature on request. 

HAROLD E. MATTHEWS, ^‘'“““cu^oNreRisToi. 
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PUREST CHLOROFORM 



Lancet, April 9, 1S92. 

** No exception can be taken to the bold name of this product in view of 
the excellent results it produced on examination. We have not examined a 
purer specimen.” 

. British Medical Journal, May 14, 1S92. 

“ It possesses a pleasant, fragrant odour, and can he inhaled without 
inconyenience.” 


ABSOLUTE /ETHER PURISS 

S S.P.G. 0720. 



Specially Prepared for Producing General Aneesthesla. 


British Medical Journal, December 23, 1893. 

“ We can commend Messrs. Salamon’s Absolute ^ther Puriss as a sound 
and yaluable article, unquestionably pure. It is easily inhaled, and the 
little odour it possesses is fragrant and not unpleasant.” 

Lancet, January 6, 1894. 

“The claims in regard to the purity of this product are in nowise 
over-stated. The specimen is clearly of that degree of purity which is, or 
should be, imperative in all preparations intended for inhalation and other 
medical purposes.” 

The Quarterly Medical January, 1894. 

“ Salamon & Co.'s Ether. We have tried samples of the above as an 
anaesthetic, and iind it to fully uphold what is claimed for it by the makers. 
The etlier has a less sickly odour than many others we have seen, and seems 
to cause less irritation to the respiratory tract and stomach. We have also 
found that, after keeping a considerable time, it does not appear to deteriorate. 
We can strongly recommend it to the notice of the medical profession as a 
most valuable preparation.” 

West London Medical Journal, April, 1899. 

“ We have used specimens of the ancesthetic preparations of this firm, 
and are pleased to be able to report very favourably upon them. They are 
pure, trustworthy, and moderate in price. We consider the ether sent out 
by Messrs. Salamon & Co. is of high excellence. It produces ansesthesia 
rapidly, without distressing symptoms and with less after- vomiting than w^e 
have noticed with some other ethers.” 


MANUFACTURED BY 

SALAMON & CO. Ltd.. 

RAINHAM, ESSEX. 
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OPIUM should always he prescribed in the form of 


NEPENTHE 




A preparation derived ENTIRELY 
FROM OPIUM by a process which, 
whilst eliminating all those constituents 
that give rise to disagreeable after^ 
effects, retains, in the fullest degree, 
the unrivalled sleep » producing and 
pain^aliaying properties of the drag. 


It is claimed for^T^ 


QiiPENTsi^ 

'"‘OOYlTE'TrKCtUI'^ 

I M lb 



NEPENTHE 


Is always of uniform strength. 

Produces natural and refreshing 
sleep. 

Often succeeds when other Anodynes 

fall. 

Gives more relief than any other 
form of Opium, or its Alkaloids. 

May be administered to patients who 
cannot tolerate any other form of Opium. 

Is the safest and best pre~ 
paration of Opium. 

Does not produce Nausea. 

Does not produce Constipation. 

Docs not produce Headache. 

Docs not produce Depression. 

Docs not produce Loss ot Appetite- 

Does not produce Diminution of 
Nervous Energy. 

Docs not produce Prostration of 
Strength. 

Habitual use does not weaken its 
effects. 


Sent out in the following forms 

Nepenthe (ordinary), in 2 oz., 4 oz,, 8 oz., 
and 16 oz. Bottles. 

Glyceroie of Nepenthe, for Hypoder- 
mic injection (8 times the single strength), 
in I 02, Bottles. 

Double Strengfth Nepenthe, in 2 oz., 

4 oz., 8 oz., and 16 02. Bottles. 
Nepenthe Suppositories jn boxes of 
3 doz. (in moulds of distinctive shape), 
four stren^bs, equivalent to gr., % gr., 
% gr,, and i gr. Morphia respectively. 


The word “ NEPENTHE »» is regis- 
tered under the Trade Marks Act, 
and is the exclusive property of 
FERRIS & CO., Ltd. 

When “NEPENTHE” is ordered 
in a prescription, FERRIS & CO,’S 
preparation must always be dispensed, 
and prcscribers would greatly oblige 
us by at once acquainting us should 
any instance of substitution come 
under their notice. 


SOLE MAKERS AND PROPRIETORS- 


FERRIS & CO., LTD., BRISTOL. 


Reports of Cases and fuller particulars at the disposal of Medical Men. 
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PARKS, DAVIS & CO/S 

hnportant Medical Specialities. 


ACETOZONE. 

A powerful germicide harmless 
to animal tissues. A safe and 
effectual intestinal antivseptic. 

ADRENALIN. 

The blood pressure raising prin- 
ciple of the suprarenal gland. 
Pi-epared by Takaiiiine’s original 
process. Solution, Inhalant, Oint- 
ment, Suppositories, Tablets. - 

CASCARA EVACUANT. 

A non-bitter preparation of 
cascara ^Inch is reliably active. 

CHLORETONE. 

An ideal hypnotic, antispasmodic, 
analgesic and antiseptic. Powder, 
Capsules, Inhalant. 

CODRENINE. 

Adrenalin with cocaine. A power- 
ful local aiijesthetic for painless and 
bloodless operations. 

DIGITALONE. 

A physiologically standardised 
preparation of digitalis for hypo- 
dermic or oral use, 

EGMOL. 

Olive oil emulsified with eggs, 
and flavoured with brandy. An 
excellent stimulating nutritive. 


EUDRENINE. 

Adrenalin with eiicaine. A safe 
and eihcieiit local anaesthetic and 
haemostatic in dentistry, etc. 

FORMIDINE. 

An antiseptic for internal or 
external use, more powerful than 
iodoform , without unpleasant odour 
or irritating properties. 

lODALBIN. 

An organic iodine compound 
which exerts the alterative action 
of the iodides without inducing 
“iodism.” 

LIQUOR SEDANS. 

Hydrastis, viburnum, and piscidia. 
An invaluable utero-ovariaii tonic 
aud sedative. 

MERCUROL. 

The best means of employing 
nierciury, internally or externally. 
Does not coagulate albumin, 

TAKA-DIASTASE. 

The most powerful digestant of 
starch. Valuable in nearly every 
case of indigestion. 

THYROIDECTIN. 

Has proved of much value in the 
treatment of Graves’ disease. 


Antitoacic Serums. 

ANTIDIPHTHERIA SERUM (P., D, & Co.) 

Tested in the Pathological Laboratory of the University of Cambridge, 
and there certified as to potency and purity. 

ANTISTREPTOCOCCUS SERUM, POLYVALENT (P., D. & Co.) 

The product of immiiuisation against puerperal fever, erysipelas, J 
scarlet fever, endocarditis and other forms of streptococcus septicaemia. 

ANTITETANUS SERUM (P., D. & Co.) 

Adjusted to the United States Government standard of potency. 


Plecliea.1 Applia.iiicc^ St 


*‘QLASEPTIC” NEBULISERS. 
“QLASEPTIC” SPRAY. 
HYPODERMIC SYRINGES. 


HYPODERMIC POCKET CASES. 
MEDICINE CHESTS AND CASES. 
TYPHOID AGGLUTOMETER. 


The above mentioned are obtainable of all Chemists. Please specify “ P., D. & Co.^’ 
on orders and prescriptions. Further particulars will be sent on application to — 

PARKE, DAVIS & Co., Beak St, Regent St., LONDON, W. 
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Diphtheyja Antitoxin. 

4,000 units T! . . . . 5 /- 

Anti"Microbial Diphtheria Serum . 

For local aj>plicaiiqn io the throat. 
lo c.c. . . . . . . 5/- 

Dried and made up into pastilles 

(each pastille is equivalent to i 
c.Cj liquid serum) 

Pastilles, lo in a box . . per box 5 /- 

» as n « 10/- 

Tetanus Antitoxin. 

Liquid 30 C.C. .. .. .. 12 /- 

Dned i gram. .. .. .. if- 

Anti-Streptococciic Serum. 

30 C.C. .. .. .. 7/6 

Anti-Dysentery Seram . 

20 c,c. .. 5/- 

Normal Serum (Horse) . 

10 C.C. . . . , ..II- 

Yersin*s Anti-Plague Serum . 

20 C.C, .. .. .. 6/6 


for making Emulsion for opsonin 


Tuberculin. 

3 c.c. .. 
Mallein. 

3 C.C. .. 


testing, in tubes 

FOR VETERINARY USE. 

Anti-Tetanus Serum . 

10 C.C. 


1 /- 


1 /- 




Telegmms: 

“ALLENBURYS LONDON. 


ABERDEEN-Davidson & Kay. 
BRISTOL-Ferris & Co., Ltd. 
BELFAST- McMuIlan & Co. 
BIRMINGHAM-Southall, Bros. & 
Barclay. 

BOURNEMOUTH— Bridge & Co. 
CAMBRIDGE— Church & Con. 
CARDIFF— Jesse Williams & Co. 
CORK— Kiloh & Co.. Ltd. 

DUBLIN— Fannin & Co., Ltd. 
EDINBURGH-Duncan, Flockhart & 
Co. 

GLASGOW— Glasgow Apothecaries’Co. 


Antitoxins, Vaccines, Etc. 1 


Halfkine*s Plague Prophylactic. 

21 C.C. .. .. .. ^h 

Coley>5 Fluid for Cancer. 

2c.a .. .. .. 5 /- 

Anti-Staphylococcic Vaccines (Wright) 


Per tube of 4 c.c. 
Per tube of i c.c. 
Per tube of 2 c.c. 


Anti-Cholera Vaccine (Kolle) . 

I C.C. .. 

5 C.C. . . 

Anti-Typhoid Vaccine (Wright) 

X c.c. . . 

Calf Vaccine Lymph. 

Metal Capillary Tubes (i vaccination) 6d. 
„ „ „ perdoz. 5 /- 

Tuberde Bacilli 


2/- 

5 /- 


1/6 

each 


5 /- 


8 /- 


SOUE WHOLESALE AGENTS: 

Allen & Hanburys ltd., 

37, Lombard Street, London. 


Telephones; 

^ ^ , ...... LOMBARD STREET, No. 1172 Avenue. 

On Sundays and Holidays, 

"VEREBURYS,” LONDON. VERE STREET, No. 628 Paddington. 

PROVfNGlAL DEPOTS: 


SHANKLIN— W. T, Deeks. 
JERSEY-J, T. Baker. 

LEEDS— Reynolds & Branson, Ltd. 
LIVERPOOL— Clay & Abraham. 
NEWCASTLE-Ismay & Son. 
NORWICH— Smith & Sons. 
NOTTINGHAM— C A. Bolton. 
MANCHESTER— James Woolley, 
Sons & Co., Ltd. 

OXFORD— Cousins, Thomas & Co. 
PLYMOUTH— Martin & Palmer. 
SHEFFIELD— C. T. Ncwsholmc. 
YORK — Raimes & Co. 
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BLOOD PRESSURE. 

RIYA-ROCCI 

^SPHYGMOMANOMETER 

Aswooiflea by Dr. & J. MARTIN, F.R.S., 

Vi4a Bninsii 3Ii3DIC.Ua Joukxal, Ai»vil 22 ik 1, 1905. 
Price, in portable Case.wUli Filler «S. wiflo Armlet 

*i 10s. 

Po,«T.vr,!-: 

6d. r.\T«.\. 


Oescriptive Pamphlet on application. 


Are nowextensively' 
used in the Navv and 
AEaiY durum big gun 
praetica, and are being 
prescribed by durists 
and the Profeiision 
generally to patients 
Mrho cannot obtain 
sleep during the night 
Covring to the noise of 
traffic, church bells, 
etc.), to those engaged 
in literavj' work, and 
tosportsnien whohavo 
the fear of “ Norfolk’ 
rleafness. 


FRACTURED PATELLA SPLINT. I KNEE TRUSSES 


A walking splint for use after union of the upper and lowor \ 
fragments. The steel joints at the sides are so made that the i 
degico of bending at the knee-joint can be gradually increased. [ 
In case of a slip the. knee cannot bond more than is allowed by 
this adjuHahh and thus prevents over-stretching of the 



newly-fonued ligament. To assist extension of the limb strong 
elastic webbing joins the upper and. lower part of the splint. 
This also is adjustable, and greatly assists the weakened quad- 
riceps muscles in walking; as used at Guy’s, the Middlesex, 
and St. Bartholomew’s Hospitals. 

Price: £3 3s. to £5 6s. 

Directions for meAtureinent J'iricarikd on apitrscuium. 



T. HAWKSLEY, Surgical Instrument 


for Dislocated Internal or External 
Semilunar Cartilages, for Chronic 
dislocations of the patella, and re- 
laxed internal or lateral ligaments. 
Tile best results are obtained- by 
MUnrf the side plates to the patient’s 



knee, but if this be impracticable 
send circumference of joint over 
patella only. State which knee, 
and short description of case. 



357, OXFORD STREET, 

Telephone: 1182 Mayfair. 


LONDON, W. 



Indian Agricultural Research Institute (Pusa) 

LIBRARY, NEW DELHI-! 10012 

This book can be issued on or before 
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Return Date 



